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Abscess     in     temporo-sphe- 
noidal     lobe,     following 
five     months     post-oper- 
ative mastoidectomy  for 
the  relief  of  a  chronic 
purulent  otitis  media — 
autopsy  findings — Spiel- 
berg,  290. 
lung,    treated    by    broncho- 
scopy— Gilbci-g,   642. 
of  lung,  665. 
Accidents,  197. 

Acid,    salicylic,    treatment    of    | 
carbuncle,    602.  I 

Acidolphilus  bacillus,  cul- 
tures, the  preparation 
and  therapeutic  use  of — 
Eggston  and  Noi-man, 
695. 
Acidosis,  345. 

following  operation,  glucose    j 
to  prevent,  350.  ! 

Action    of    lymph    gland    ex-    { 
tract,  179. 
to  reaction,  3. 
Addiction,      narcotic     drug —    [ 
Volk,  207.  I 

narcotic     drug,     how     one 
American  city  is  meeting 
the    public    health    prob- 
lems of — Butler,  154. 
Addicts,    narcotic    control    of,    1 
8.  ' 

Addition   to   the   federal   nar- 
cotic laws,  260. 
Adenoid     growths,     grinding 
the  teeth  a  symptom  of, 
411. 


and       tonsils — what       shall 
physicians   tell    their    pa- 
tients      about       them? — 
Voorhees,  151. 
Administration    of    the    Har- 
rison   narcotic    act.    Con- 
gress to  investigate,  58. 
Adolescence,  neglect  of,  70. 
Adoption,    child,    increase    in, 

545. 
Adrenalin     disturbances,     the 
relation       of       emotional 
conditions    to,   123. 
in    incoercible   vomiting   of 
pregnancy,   123. 
Advice,   162. 

Alcohol    and    the    death   rate, 
488. 
prescriptions  for,  9. 
the  therapeutic  value  of,  69. 
Alimentary  test  in  mild  cases 
of  mild  hyperthyroidism, 
237. 
Ambassador,      John      Barley- 
corn,   200. 
Amberg,  Emil,  145 
Amebiasis,  the  use  of  emetine 

in,  719. 
America  from  an  educational 
standpoint,    standing    of, 
665. 
menace    to,     health     condi- 
tions abroad  a — Copeland, 
553. 
American   college   of   internal 
medicine,   187. 
college  of  physicians,  300. 
Medical  Association,  impor- 
tant    action     of,     at     St. 
Louis  meeting,   313. 
Medical      Association,      the 
St.     Louis     meeting     of, 
127. 
Medical      Association,      the 
St.     Louis     meeting     of, 
187. 
medical     editors'     Associa- 
tion,     fifty-third      annual 
meeting   of,    719. 
meimorial         hospital         at 

Rheims,  362. 
radium  society,  187. 
synthetics,  666. 
American        Medicine       gold 
medal,    announcement    of 
the  1922  award  of,  301. 
American        Medicine,        the 
founder  of — the  death  of 
Dr.  George  M.  Gould,  432. 
Ametropia     and      dizziness — 

Kahn,  55. 
Among  the  books,   591. 
Anemia,   splenic,    Banti's   dis- 
ease, 239. 


Anesthesia,  national  research 
society,   300. 

Anesthetic,  a  natural,    679. 
the  new  local,  butyn,  243. 

Angina,  and  high  pressure, 
718. 

Animal  surgeons,  491. 

Announcement  of  the  1922 
award  of  the  American 
Medicine  gold  medal,  301. 

Anoxemia,  treatment  of,  in 
pneumonia  in  an  oxygen 
chamber,  530. 

Anthrax,  serum  treatment  of, 
184. 

Antiscorbutic       property      of 
apples   and  bananas,   474. 
value  of  dehydrated  fruits, 
474. 

Antitoxin,  diphtheria,  in 
mumps,    185. 

Ape  to  man,  free  transplanta- 
tion of  testicles  from, 
with  histologic  findings — 
Thorek,   448. 

Appendicitis,  acute,  in  chil- 
dren, 357. 

Appendix  epiploica  necessitat- 
ing operation,  torsion  and 
gangrene  of — Frank.  42. 

Apples  and  bananas,  the  an- 
tiscorbutic property  of, 
474. 

Armenia,  near  east  relief 
surgeon  forms  medical 
society  in,  188. 

Armistice  day,  thoughts  sug- 
gested hy—Eallet,   203. 

Aronstam,  N.  E.,  271. 

Arsenic,  combined  use  of 
iodine  and,  in  the  treat- 
ment of  exophthalmic 
goiter,  590. 

Arsphenamin  treatment  of 
syphilis,  57. 

Arthritis   and   focal   infection 
■ — Shilkovsky.    274. 
rheumatoid,    186. 
rheumatoid,     treatment     of 
deformities     caused      by, 
244. 

Asthma  -  auto  -  hemotherapy, 
bronchial,  241. 
epinephrin  in  treatment  of, 
237. 

Astigmatism  in  hyperthyroid- 
ism, 660. 

Athletes,  women  and  the  race, 
249. 

Athletics  for  women,  681. 

Atrophy,  infantile,  treatment, 
i27. 

Attack,  uncalled  for,  in  the 
attorney-general,  Morse 
case,  305. 


INDEX,  1922 


Automobile  camps,  189. 

exhaust  gases,  danger  from, 

112. 
Autopsies,  3G7. 
Avitaminosis     in     childhood, 

importance  of,  473. 


Babies,   how  France  is  sav- 
ing, 351. 

Baby,  the  care  of,  300. 

Bacillus  acidolphilus  cul- 
tures, the  preparation  and 
therapeutic  use  of — Egg- 
ston  and  Xorjnan.  695. 
coli  communis,  diplococcus 
of  Neisser,  the  diplococ- 
cus catarrhalis  and,  all 
one  and  the  same  germ — 
Marbourg,  600. 

Back  pain,  low,  the  signifi- 
cance of,  470. 

Backward  children,  265. 

Bacteria  in  museums,  485. 

Bacterial  vaccine  in  hay  fever 
— Kirkenclall,  511. 

Bactericidal  effect  of  soap- 
suds, 337. 

Bainbridge,  Dr.,  honored,  60. 

Baketel,  H.   S.,  115. 

Ball,  Bertram,  443. 

Bananas  and  apples,  the  anti- 
scorbutic property  of, 
474. 

Banti's  disease,  splenic  ane- 
mia, 239. 

Barleycorn,  John,  Ambassa- 
dor, 200. 

Bate,  R.  Alexander,  94. 

Baths,  Finsen  light,  treat- 
ment of  tuberculosis  of 
the  larynx  with,  602. 

Bavaria,  hospital  for  shell- 
shocked  soldiers  in,  418. 

Beeler,  Bruce  H.,  268. 

Beeler,  J.   S.,  268. 

Benjamin,    Harry,   435. 

Berkeley,  William  N.,  317. 

Bernstein,  Edwai'd  J.,  98. 

Biggs,  Hermam  M.,  600. 

Bills,  doctor's,  75. 

Biochemistry  of  cancer — 
Perdue,   167. 

Biologic  engineering — Red- 
field,  279. 

Birth  and  death,  377. 

control      and      the      upper 

classes,  14. 
rate,  declining,  542. 

Bishop,  Ernest  S.,  515. 

Bishop,  Louis  Faugeres,  633. 

Blakiston,  Kenneth  M.,  525. 

Blazek  twins  (grown-to- 
gether),  the  last  illness  of 
— Breakstone,  221. 

Blind  population,  243. 

Blindness,   hereditary,  an  act 
for   the  prevention   of,  6. 
hereditary,    the    prevention 
of,  5. 


Blood-pressure,  high,  treat- 
ment with  radio-active 
WEitev—Glazebrook,   333. 

Blood      transfusion,      sodium 
citrate  method  of,  235. 
vessels,  the  resisting  power 

of,  416. 
viscosity    of    the,    in    mor- 
phine     intoxication — Sol- 
Her.  585. 

Body  fencibles  in  training — 
Konkle,   163. 

Boils,  treating  of,  471. 

Bone,  transplanted,  healing 
in,  471. 

Bosnia,  H.  A.,  230  and  464. 

Breakstone,  Benj.  H.,  221. 

Brickner,  Walter   M.,   116. 

Bronchial  asthma-auto-hemo- 
theraphy,    241. 

Bronchopneumonia,    239. 

Bronx  hospital,  election  of 
medical  board  of,  60. 

Bulklev,  L.  Duncan,  558. 

Burdick.  Alfred  S.,  117. 

Butler,  Willis  P.,  154. 

Butyn,  the  new  local  anes- 
thetic, 243. 


Calcium     chlorid     in    treat- 
ment of  diarrhea,  vomit- 
ing and  hemoptysis,  414. 
deficiencies,         parathyroid 
treatment  of,  469. 
Camps,  automobile.   189. 
Cancer,  American  plague,  418. 
and  tea,  315. 
and  the  kitchen,  258. 
dietetic  treatment  of,  413. 
increase  of,  672. 
mortality,   increase   of,   fac- 
tors  contributing   to    the 
—Bulkley,   558. 
the     biochemistry    of — Per- 
due. 167. 
the  prevention  of — Wright, 

683. 
uterine,      radium      in      the 
treatment  of,  183. 
Carbohydrate,    proportion    of, 

in  the  modern  diet,  603. 
Carbuncle,        treatment        of, 

salicylic  acid,  602. 
Carcinoma  of  kidney,  124. 
Cardiac  disease,  some  phases 
of,     in     children — Green- 
thai,    265. 
diseases,   gastro-enteric  dis- 
orders as  an  early  symp- 
tom  in— Eatz.   228. 
insufficiency      and      related 
conditions,  oxygen  thera- 
py in,  126. 
Pain — Bishop,  633. 
Care.  138. 

of  the  baby,  300. 
proper,    of   the   teeth,    med- 
ical       importance       of— 
Mareo,  283. 


Caries,  dental,  and  endocrine 
derangements,  355. 
dental,  the  increase  of,  8. 
the  endocrine  factor  in  the 
production  of  immunity 
and  susceptibility  of  the 
teeth  to,  51. 

Case  study,  368. 

Causation     of     frequency     of 
urination,    294. 
of  gout,  295. 

Cause  of  disease,  238. 
of  typhus,  251. 

Causes,  external,  of  death, 
370. 

Cerebrospinal  fluid,  sugar 
content  of,  and  its  diag- 
nostic value,  especially 
in  encephalitis  lethargica, 
411. 

Chapman,  Charles  J.,  121. 

Charity  and  sickness,  132. 

Chemistry  of  milk-cured 
modification  in  infant 
feeding,  360. 

Child    adoption,    increase    in, 
545. 
health  work  in  Styria,  Aus- 
tria— Josephson,   219. 

Childhood  and  infancy,  tuber- 
culosis  of — Kay,   404. 
some  phases  of  cardiac  dis- 
ease in — Greenthal,   265. 
the  importance  of  avitamin- 
osis in,  473. 

Children,    acute    appendicitis 
in,  357. 
backward,    265. 
obesity  in;   familial  obesity 

—Goldstein.  502. 
physical   standards  for,  74. 
sick,  feeding  of,  415. 
tumors  in,  244. 

Chinese  woman  physician, 
361. 

Chinosol.  treatment  of  ery- 
sipelas,  359. 

Chiropractic  bill,  617. 

Chiropractor  bill,  physicians 
organize    to    fight,    128. 

Chronic,  the  (poem)  — Ham- 
mond.   536. 

Circumcision  prevents  syphi- 
lis, 349. 

Classes,  upper,  birth  control 
and,  14. 

Clinic  idea,  pay,  the  most  im- 
portant factor  of,  65. 

Clinical     diagnosis     of    types 
of    tuberculosis    in    man, 
295. 
observations,      the      impor- 
tance of,  420. 

Clinics,  pay,  64. 

Clough,  S.  DeWitt.  120. 

Cod-liver  oil  as  a  food,  479. 

Cohen,   S.   Soils,  521. 

Colcord,  A.  W.,  493. 

Cold,  common,  ventilation, 
and  weather,  208. 
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Colds,   iodine  for,  531. 

Colonic  infection,  disturb- 
ances due  to,  systemic — 
Schellberg,    636. 

Common  cold:  vaccine  thera- 
py in  general  practice, 
649. 

Community  hygiene,  urban 
and  rural — Rand,  263. 

Congress    of    the    history    of 
medicine,   362. 
to   investigate  the  adminis- 
tration   of    the    Harrison 
narcotic  act,   58. 
we  need  him  in,  4S6. 

Constipation,   3S8. 
cure  of,  cause  and — Drosin, 

563. 
in  young  children,  663. 

Contagion,  detention,    135. 

Control  of  narcotic  addicts,  8. 

Cooked  and  raw  eggs,  com- 
pared, the  digestibility  of, 
473. 

Copeland,  Dr.,  elected  to  the 
Senate,   616. 

Copeland,   Royal   S.,   553. 

Corns,  533. 

Coryza,  acute,  treatment  of, 
125. 

Coue,  M.  Enter,  667. 

Cough  in  pulmonary  tuber- 
culosis, treatment  of,  412. 

Coughs,  445. 

Country  practice,  one  way  of 
bringing  doctors  to  take 
it  up,  187. 

Country's  twelve  leading 
medical    men,    434. 

County  medical  society,  an 
official  organ  of,  128. 

Cowen,  L.  B.,  329. 

Cow's  milk,  rational  modifica- 
tion of,  for  infant  feed- 
ing,   530. 

Creed,  a  splendid,  262. 

Cripple,  may  a,  have  a  crutch? 
• — Eonkle,  578. 

Croup,  166. 

Crutch,  may  a  cripple  have  a? 
—Eonkle.   578. 

Cumulative  action  of  pitui- 
tary  extract,   470. 

Cutaneous  epitheliomata,  358. 

Cyclic  vomiting,  treatment  of, 
664. 


D 


avin,  Dr.,  honor  to,  551. 


Deafness,  etiologj'  of — Miller, 

644. 
Death  and  birth.  377. 
of  Dr.  Wyeth.  313. 
rate,  alcohol  and  the,  488. 
sudden,  of  Dr.  Joseph  Mac- 
Donald,  14. 
the  external  causes  of,  370. 
Deaths  of  physicians  in  1921, 
257. 


Defense  of  raw  eggs,  298. 
Deformities    caused    by    rheu- 
matoid    arthritis,     treat- 
ment of,  244. 
Delinquency,  studying  of,  137. 
Dementia  praecox,  424. 
praecox,  testis  and  ovarv  in. 
123. 
Dental   caries,   and   endocrine 
derangements,   356. 
caries,  the  increase  of,  8. 
hygiene,  dietetic,   7. 
organization,  254. 
service,  423. 

tissue,    effect    of    endocrine 
derangement  on,  658. 
Dentist,  the  hospital,  253. 
Derangements    of    the    semi- 
lunar   cartilages    of    the 
knee-joint,  472. 
Dermatitis,   ammonia,    of   the 
gluteal  region  of  infants, 
etiologj'  and  treatment  of, 
357. 
Detachment     of     retina,     eti- 
ology   and    treatment    of, 
295. 
Detention  for  contagion,  135. 
Diabetes     mellitus,     pancreas 
extract    in,    410. 
mellitus,  some  practical  as- 
pects    of     the     diagnosis 
and  treatment  of — Berke- 
ley.  317. 
mellitus,  treatment  for,  549. 
Diabetic  diet,  vegetable  prob- 
lem in,  473. 
patient,    what    one    should 
be  taught,  126. 
Diagnosis,     accurate,     impor- 
tance of,  542. 
and    treatment    of   diabetes 
mellitus,     some    practical 
aspects    of — Berkeley,  317. 
and     treatment     of     toxic 

goiter,  528. 
clinical,   of  types   of   tuber- 
culosis in  man,  295. 
early,    of  general   paresis — 

Raphael.   337. 
of  joint  tuberculosis,  181. 
Diarrhea,  vomiting,  hemopty- 
sis,    calcium     chlorid     in 
treatment  of,  414. 
Diathermy    in    the   treatment 
of  malignant  disease,  718. 
Dicephalic     infant     delivered 

at  full  term,  651. 
Diet,  474. 
diabetic,      vegetable      prob- 
lem in,   473. 
milk,  and  rest   in  the  field 

of  therapeutics,  532. 
modern,      carbohydrate      in 
the.  proportion  of,  603. 
Dietary        consideration       of 
eczema    in    younger    chil- 
dren, 415. 
Dietetic  dental  hygiene,  7. 
treatment  of  cancer,  413. 
Digestion  of  sugar,  244. 


Digitalis,   exophthalmic  goiter 

and,  241. 
Diphtheria  and  nurses,  422. 
antitoxin  in  mumps,  185. 
control,   482. 
elimination,  133. 
mortality,  factors  in  the  re- 
duction of,  134. 
treatment    of,    carriers    by 

Roentgen  ray,  530. 
will  celebrate  discovery  of, 
665. 
Diplococcus    of    Neisser,    the 
diplococcus        catarrhalis 
and  the  bacillus  coli  com- 
munis   all    one    and    the 
same        germ — ilarhourg, 
600. 
Diplomacy,     what     is     wrong 

with  our?  199. 
Disease,    and   sanitation,   pre- 
vention, influence  of,  364. 
"Disease,  barbed  wire",  13. 
cardiac,    in   children,    some 
phases     of  —  Greenthal, 
265. 
filth  and,  537. 
professional      secrecy      and 

the  reporting  of,  4. 
the  cause  of,  238. 
the  finger  nails  in  relation 

to,  470. 
venereal,  the  possibility  of 
the    ultimate    eradication 
of — XascJier.   174. 
Diseases,    eye,    treatment    of 
with  tuberculin,  414. 
gastrointestinal,    diagnostic 

pitfalls  in,  125. 
treatment     of,     radium     in 
the,  of  women,  549. 
Disorders,     gastro-enteric,    as 
an     earlj-     symptom     In 
cardiac     disease  —  Katz, 
228. 
pituitary,  53. 
Dizziness      and      ametropia — 

Kahn.  55. 
Doctor     Americus     and     the 
Genoa  conference,  198. 
the  country,  142. 
wake  up,   10. 

with  the  bag,  and  the  doc- 
tor with  the  pad — some 
random  thoughts  and 
brief  suggestion — Kahn, 
445. 
Doctors  and  near-doctors,  353. 
bills,   75. 

in  Russia,  relief  for,  16. 
Doctor's    life,   sentiment    in — 

Free.  698. 
Drifting  or  rowing,  311. 
Drosin,  L..  563. 
Drueck,    Charles    J.,    343    and 

508. 
Drug,     narcotic,     addiction — 
Yolk.   207. 
narcotic,     situation     as     it 
affects   the  penal    Institu- 
tions— Bishop.   515. 
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tests  of  vegetative  nervous 
system  in  typhoid,  415. 

Ductless  glands,  52. 

Dutch  estimate  of  American 
physicians— how  "science" 
is  popularized  in  Holland 
— and  something  else — 
Bosnia,  230. 

Duty,  this  is  my,  372. 

Dysphagia,  hysterical  treat- 
ment of,  297. 

T7  ar     trouble     of     endocrine 

•*— '     origin,  52. 

Eczema  in  younger  children, 
dietaiT  consideration  of, 
415. 

Education,  health,  68. 

Effects  of  noise,  416. 

of  vasectomy  (Steinach 
operation)  —  Benjamin, 
435. 

Egg  yolk  in  infant  feeding, 
473. 

Eggs,    raw    and    cooked,    the 
digestibility  of,  compared, 
473. 
raw,  defense  of,  298. 

Eggston,  Andrew  A.,  695. 

Egyptian  surgery  thirty  cen- 
turies ago,  666. 

Electric  shock,  treatment  of, 
602. 

Electricity,  therapeutic  uses 
of,  414. 

Elimination,    diphtheria,    133. 

Elliott,   A.   R.,    122. 

Emetine,  the  use  of  in 
amebiasis,  719. 

Emotion  as  a  factor  of  hyper- 
thyroid  states,  180  and 
355. 

Emotional  conditions,  the  re- 
lation of  adrenalin  dis- 
turbances   to,    123. 

Emotion  may  cause  exhaus- 
tion, 273. 

Encephalitis  lethargica,  sugar 
content  of  the  cerebro- 
spinal fluid  and  its  diag- 
nostic value  in,  411. 

Endocrine     derangement,     ef- 
fect of,  on   dental  tissue, 
6o8. 
derangements     and     dental 

caries,  356. 
disorders,  the  importance  of 

borderline  cases  of,  51. 
disturbances,        metabolism 

in,  basal,  590. 
exhaustion,  293. 
factor  in  the  production  of 
immunity     and     suscepti- 
bility    of    the     teeth    to 
caries,  51  and  238. 
functions  of  the  female  re- 
productive organs,  468. 
nomenclature,   659. 
problem,  related  to  psychas- 
thenia — Kear,  323. 


system,    defective    develop- 
ment in  relation  to,  124. 
therapv,   the  knowledge  of, 
262. 

Endocrines,  the  nose  and 
throat  and,  408. 

Endocrinology,   292. 

and       organotherapy,       the 
growing   importance  of — 
Steicart,  17. 
and    the    physician — Israel, 

213. 
of  the  heart — Bate.  94. 

Endocrinous  disorder,  epilep- 
tiform manifestations  in, 
355. 

Endogenous  intoxication — 
McNulty,  99. 

Enfield,   Chas.   D..   629. 

Engineering,  biologic — Red- 
field,  279. 

English,  the  best  language 
for  international  discus- 
sion of  medicine  and 
other  scientific  topics — • 
Marshall,  278. 

Epidemic  jaundice,  63. 

Epilepsy,  541. 

and  heredity,  421. 
relation  of  pituitary,  123. 
successful    treatment    of    a 
case  of,  717. 

Epileptiform  manifestations 
in  endocrinous  disorder, 
355. 

Epileptographic  studies  in 
Europe;  with  remarks  on 
war  psychosis,  fear, 
shock,  epilepsy  —  all 
caused  by  glandular  poi- 
soning; serologic  therapy 
of  these  cases — Held.  388. 

Epinephrin  in  treatment  of 
asthma,  237. 

Epitheliomata,  cutaneous,  358. 

Epitrochlear  adenopathy,  484. 

Equality  with  a  vengeance, 
15. 

Eradication,  ultimate,  of  ve- 
nereal disease,  the  possi- 
bility— 'Kascher.  174. 

Erysipelas,  treatment  of,  with 
chinosol,  359. 

Erythema  bullosum,  the  treat- 
men,  of,  472. 

Either  in  treatment  of  whoop- 
ing cough,  184. 

Ethics,  medical,  ten  com- 
mandments of,  142. 

Etiology     and     treatment     of 
ammonia     dermatitis     of 
the  gluteal  region  of  in- 
fants, 357. 
and    treatment    of    detach- 
ment of  the  retina,  295. 
of     common     warts;     their 
production  in  the  second 
generation,  181. 
of  hyperthyroidism,  236. 

Evidence  presented  in  Morse 
case,   303. 


Evolution's     narrow      escape, 

248. 
Examination     of    the     heart, 

physical,    the    importance 

of  posture  in,   360. 
pre-school,  483. 
Examinations,  periodic,  62. 
Exercise,     physical,     cultism, 

539. 
Exhaustion,      emotions      may 

cause,  273. 
endocrine,  293. 
Exophthalmic       goiter       and 

digitalis,  241. 
Eye    diseases,    treatment    of 

with  tuberculin,  414. 
injuries,  penetrating,  240. 


Ivat-soluble  vitamine,  530. 

Federal  maternity  and  infant 
welfare  act,  300. 
narcotic    laws,    an   addition 
to.  260. 

Feeding,     infant,     milk     for, 
cow's,    rational    modifica- 
tion of,   530. 
infant,  studies  of,  416. 
of    children,    scientific,    716. 
sick  children,  415. 

Feet,  care  of,  during  child- 
hood, 665. 

Female    reproductive    organs, 
endocrine     functions     of, 
468. 
treatment  of  gonorrhea  in, 
241. 

Feminism,  true  and  false,  71. 

Femur,  mechanical  treatment 
of   fractures  of,   472. 

Fever  and  thyroid  action,  409. 
rat-bite,  475. 

scarlet,   treatment  of,   182. 
the  thyroid  and  its  relation 
to,  53. 

Fewer  women  physicians, 
428. 

Fibroids,  uterine,  treatment 
of,  297. 

Filth  and  disease,  537. 

Finger    nails    in    relation    to        i 
disease,  470.  " 

Finsen  light  baths,  treatment 
of  tuberculosis  of  the 
larynx  with,  602. 

Flat-foot,  sciatic  neuritis  and 
its  relation  to — Martin, 
692. 

Focal  infection,  arthritis  and 
— Shilkovsky.  274. 

Food,  cod-liver  oil  as  a,  479. 
faulty,    in    relation    to    gas- 
trointestinal disorder, 
181. 
values,   vitamines,    in    rela- 
tion to,  360. 

Foods,  effect  of,  accessory 
foods,  and  spices  on  the 
pulse  and  heart  respect- 
ively, 411. 
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Founder    of    American    Med- 
icine— the    death    of    Dr. 
■    George  M.  Gould,  432. 

Foxhills  hospital  to  be  aban- 
doned,  187. 

Fractures  of  the  femur, 
mechanical  treatment  of, 
472. 
ultra-violet  radiation  in  the 
treatment  of  —  Pacini, 
701. 

France    is    saving    its    babies, 
351. 

i<'rank,  Louis,  42. 

Free,  Spencer  M.,  122  and  G9S. 

Frequency    of    urination,    the 
causation  of,  294. 

Friedman,  Samuel,  106. 

Fruits,   dehydrated,    the   anti- 
scorbutic value  of,  474. 

Functions,    bodily,    a    survey 
of,  62. 
hospital,    195. 
of  the  lung,  a  study  of,  54. 


Gangi-ene,    and    torsion,    of 
appendix    epiploica    ne- 
cessitating    operation — 
Frank,  42. 
treatment  of,  of  the  lung  by 
tincture  of  garlic,  531. 
Gardner,  W.  E.,  24. 
Garlic,  tincture  of,  treatment 
of   gangrene   of  the   lung 
by,  531. 
Gases,     automobile     exhaust, 

danger  from,  112. 
Gastric  juice,  342. 

ulcer,  treatment  of,  663. 
Gastro-enteric  disorders  as  an 
early  symptom  in  cardiac 
diseases — Katz,   228. 
Gastroenteritis     in     children, 
treatment  of  by  salicaria, 
472. 
Gastrointestinal  diseases, 

diagnostic      pitfalls       in, 
125. 
disorder,  faulty  food   in  re- 
lation to,  181. 
Gelber,  Charles  N.,   642. 
Genoa       conference,       doctor 

Americus  and  the,  198. 
Gibson,  J.  D.,  689. 
Gland   therapy;    its   possibili- 
ties   in    medicine — Held, 
347. 
Glands,  ductless,   52. 
monkey,    552. 
the  parathyroid,   179. 
tuberculous,  iodine  in,  tinc- 
ture   of,    large    doses    of, 
532. 
Glandular   feeding   and   men- 
tal deficiency,  53. 
poisoning,  serologic  therapy 
of;    epileptographic   stud- 
ies in  ET.irope — Held,  388. 
Glazebrook,  F.  H.,  333. 


Gloves,  rubber,  the  passing  of, 
76. 

Glucose   in    toxemia   of   preg- 
nancy,  intravenous  injec- 
tions  in,   296. 
to  prevent  acidosis  follow- 
ing operation,  350. 

Glue,  useless,  450. 

God's  Amen,  to  Joseph  Mac- 
Donald,  Jr.,  M.  D.,— 
Leivis,  insert,  112. 

Goiter,  238,  472. 
and  heredity,  410. 
exophthalmic,  and   digitalis, 

241. 
exophthalmic,  treatment  of, 
iodine  and  arsenic  in  the, 
combined  use  of,  590. 
toxic,    treatment    of,    diag- 
nosis and,  529. 

Goldstein,  Hyman  I.,  502. 

Gonorrhea,      abortive      treat- 
ment of,  414. 
in  the  female,  treatment  of, 

241. 
of  the  rectum,  415. 

Gonorrheal  infections,  im- 
munity and  susceptibility 
in  relation  to — Aronstam, 
271. 

Gould,  Dr.  George  M.,  the 
death  of — the  founder  of 
American  Medicine,  432. 

Gout,  causation  of,   295. 
treatment  of,  664. 

Graham,    Douglas,   535. 

Graves,  Walter,  209. 

Greenthal,  Roy  M.,  265. 

Gregg,  Milton  E.,  399. 

Gynecology,  organotherapy 
in,  236. 


H 


ammond,  G.  T.,  536. 


Happiness  and  other  things, 
316. 

Harris,  Scale,  116. 

Harrison  narcotic  act.  Con- 
gress to  investigate  the 
administration   of,   58. 

Hartshorne,  Isaac,  520. 

Harvard  School  of  Public 
Health  to  be  opened  in 
September,  418. 

Harveian  oration.  Dr.  Chap- 
lin's, 656. 

Hay  fever,  vaccine  in,  bacte- 
rial— Kirkendall,    511. 

Hays,  Harold,  115  and  500. 

Heads  are  growing  larger, 
476. 

Healer,  gi'eat,  nature  the,  490. 

Healing  in  transplanted  bone, 
471. 

Health    conditions    abroad    a 
menace       to      America — 
Copeland.  553. 
conditions     in     Philippines, 

362. 
dangers  of  society  to,  714. 


education,   68. 
exposition,  national,  127. 
officer,  the  worth  of,  366. 
oralogy — medical    and    den- 
tal    cooperation     for;      a 
new    branch    of   medicine 
—Ball,  443. 
problem,  public,  of  narcotic 
drug  addiction,  how   one 
American  city  is  meeting 
— Butler.  154. 
public  campaign,  538. 
service  for  villages,  256. 
service,    public,    reconstruc- 
tion    assistants     wanted 
by,  128. 
work,  child,  in  Styria,  Aus- 
tria— Josephson,    218. 
Healthful    intelligence    levels, 

544. 
Healthiest    year,    records    of, 

243. 
Heart    and    pulse,    effect    of 
foods  and  spices  on,  411. 
disease,  typhoid  vaccination 

and,  140. 
disease,    venous    pulse     in, 

246. 
endocrinology  of — Bate,   94. 
neuroses  of — Bosnia,  464. 
that  marvelous  motor,  434. 
the    importance   of   posture 
in  the  physical  examina- 
tion of,  360. 
weak,   154. 
Heat  and  light,  treatment  of, 

185. 
Held,  William,  347  and  388. 
Hemoptysis,  acute,  413. 

treatment   of,   in   tuberculo- 
sis, 531. 
vomiting  and  diarrhea,  cal- 
cium    chlorid     in,     treat- 
ment of,  414. 
Hemostatic,     Monsell's     solu- 
tion— Rectenwald.  349. 
Heredity  and  epilepsy,  421. 

and  goiter,  410. 
Hiccough,  or  singultus,  358. 
High    pressure    and    angina, 

718. 
Histologic     findings,     connec- 
tion with  free  transplant- 
ation of  testicles  from  ape 
to  man — Thorek,  448. 
History   of  ancient  medicine, 
remarks    in    the   light   of 
the,    critical    and    desul- 
tory—Wrifl'/i^.   621. 
of    medicine.    Congress    of, 

362. 
of  medicine,   third   interna- 
tional Congi-ess  of,  245. 
Hoarseness,  407. 
Hohenheim,    theophrastus    of, 
called        paracelsus — Am- 
berg,  145. 
Holland — and  something  else, 
a      Dutch      estimate      of 
American        physicians — 
Bosnia,  230. 
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Hookworm    treatment,     new, 
successful    in    big    tests, 
375. 
Hospital   administration,   368. 
cooperation,  129. 
dentist,  253. 
for     shell-shocked     soldiers 

in  Bavaria,  41S. 
functions,  195. 
in  a,  661. 

information  bureau,   129. 
information     bureau,     new, 

300. 
national,  day,  298. 
Hospitals,    new,    for    disabled 

war  veterans,  128. 
How    one    American    city    is 
meeting  the  public  health 
problems   of   narcotic  ad- 
diction— Butler,  154. 
Hubbard,  S.  Dana,  475. 
Human   love;    a  study   of   its 
evolution  and  psychology 
—Talmey,  77. 
Hygiene,    community,    urban 
and  rural — Rand,  263. 
dietetic  dental,  7. 
mental,  in  industry,  254. 
Hyperemia,  thyroid   and  thy- 
roiditis, 408. 
Hyperplasia   of    the   parathy- 
roids   in    human    rickets, 
180. 
Hypertension,  significance  of, 

practical — Enfield.  629.         | 
Hyperthyroid  states,  355. 
states,  emotion  as  a  factor 
of,  180. 
Hyperthyroidism      and      neu- 
rasthenic    states,     differ- 
entiation of,  356. 
astigmatism  in,   660. 
etiology  of,  236. 
mild,    the    alimentary    test 

in  mild  cases  of,  237. 
roentgenotherapy    in    treat- 
ment of,   469. 
tests  for,   292. 
Hypnotics,  the  use  of,  413. 
Hypopituitary    and    hypothy- 
roidism,   case    of — Israel, 
512. 
Hypothyroidism,       hypopitui- 
tary and  case  of — Israel, 
512. 
with  skin  eruption,  529. 


j  llegitimacy,  369. 

Immorality,  post-war,  139. 

Immunity  and  susceptibility 
in  relation  to  gonorrheal 
infections  ■ — •  Aronstavi, 
271. 
and  susceptibility  of  the 
teeth  to  caries,  the  endo- 
crine factor  in  the  pro- 
duction, 51. 

Importance  of  clinical  obser- 
vations, 420. 


Impotence,     sexual,     thymus 

gland  in,  293. 
Incomes  of  physicians,  2. 
India,    medical    practice   in — 

Randall.  652  and  707. 
Industrial     medicine,     impor- 
tance of,  growing,  547. 
poisons,  425. 
Industrv,   mental   hygiene  in, 
254. 
psychology  of,  255. 
septic      infection      in — Col- 
cord,  493. 
Infancy  and  childhood,  tuber- 
culosis of — Kay.   404. 
Infant  feeding,   egg   yolk   in, 
473. 
feeding,  milk  for,  cow's,  ra- 
tional     modification      of, 
530. 
feeding,  studies  of,  416. 
feeding,    the    chemistry    of 
milk-cured       modification 
in,  360. 
mortalitv,      and      maternal, 

673. 
mortality  in  New  York.  666. 
mortality     in     the     United 

States,  722. 
welfare,     and     the     federal 
maternity  act,  300. 
Infantile    atrophy,    treatment 
of.  127. 
scurvv    on    raw    milk    diet, 
450. 
Infants,  treatment  of  pyloro- 
spasm  in,  296. 
unborn,   do   they  have  rest 
periods    corresponding  to 
sleep? — Rectenwald.    46. 
Infection,      colonic,      disturb- 
ances due  to.  svstemic — 
Schellberg,  636. 
focal,     and    arthritis — Shil- 

kovsky.  274. 
septic,      in      industry — Col- 
cord.  493. 
Infections,      gonorrheal,     im- 
munity and  susceptibility 
in  relation  to — Aronstam, 
271. 
Influenza,  the  treatment  of — 

Friedman.  106. 
Information  bureau,  new  hos- 
pital, 300. 
Injection   treatment   of  boils, 

240. 
Injections,    iodine,   for  septic 

conditions,  413. 
Injuries,  eye,  penetrating,  240. 
Insufficiency,      cardiac,      and 
related     conditions,     oxy- 
gen therapy  in,  126. 
Intelligence   levels,   healthful, 

544. 
Internal  medicine,  the  Ameri- 
can college  of,  187. 
secretions     and     sexuality, 

237. 
secretions      during     under- 
nourishment, 237. 


International     sanitary    Con- 
gress, 128. 
Intestinal,  acute,  obstruction. 
411. 
obstruction,  603. 
obstruction,     acute,     treat- 
ment of,  185. 
obstruction,     post-operative, 
126. 
Intestines,  occlusion  of,  471. 
Intolerance,    psychology    of — 

Katzoff,  581. 
Intoxication,        endogenous — 
McNttlty,  99. 
morphine,  blood  in,  viscos- 
ity of  the— Sollier,  585. 
Intravenous       injections       of 
glucose     in     toxemia     of 
pregnancy,  296. 
Iodine  and  arsenic,  combined 
use  of,  in  the  treatment 
of     exophthalmic     goiter, 
590. 
for  colds,  531. 
injections  for   septic  condi- 
tions, 413. 
reaction     in     diagnosis     of 

typhoid  fever,   662. 
tincture  of,  large  doses  of, 
in  tuberculous  gland,  532. 
Ionic    medication,    treatment 

of  pruritus  ani  by,  57. 
Ireland,  M.  W.,  113. 
Is  permanent  peace  possible? 

374. 
Israel,  J.  Gilbert,  213  and  512. 
Itching  piles,  470. 
Ivy   poisoning,    578. 
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aundice,  epidemic,  63. 


epidemic,     transmitted     by 

rats,   242. 
Joint    tuberculosis,    diagnosis 

of,  181. 
Josephson,  E.  M.,  218. 
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Kear,  Leon  Vincent.  323. 

Kernodle,  C.  W.,  395. 

Kidney  and  liver  disease,  or- 
ganotherapy   in,    589. 

Kidney,  carcinoma  of,  124. 

Kill,  right  to,  489. 

Kinney,  Charles  W.,  524. 

Kirkendall,   E.   R,   511. 

Kitchen,  cancer  and  the,  258. 

Knee-joint,  semilunar  carti- 
lages of,  derangements  of, 
472. 

Knowledge  of  endocrine 
therapy,  262. 
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aboratory  studies,  421. 


workers,  are,  with  medical 
degi-ees    practicing    medi- 
cine under  the  law?  202. 
workers,     must     they      be 
licensed     under     medical 
practice  laws?  312. 
Lateral  sinus,  thrombosis  of, 
cured    without    ligation — 
Bernstein,  98. 
Law    and    medicine    in    the 
moral    and    physical    up- 
lift  of  the   race — Young, 
226. 
are      laboratory      workers 
with      medical       degi-ees 
practicing    medicine    un- 
der? 202. 
Laws,     federal     narcotic,     an 

addiction  to,  260. 
"Laziness",  130. 
Leary,  Montgomery  E.,  526. 
Leeches,  533. 

Legislation,        proposed       on 
weights     and     measures, 
361. 
Leprosy,  252. 
cases  in  New  York,  246. 
progress    in    the    study    of, 
378. 
Levine,  N.  P.,  46. 
Lewis,  Frank  C,  116. 
Life,  early,   tuberculosis  in — 
Rosenthal,  406. 
saving,  427. 
Light  and  heat,  treatment  by, 

185. 
Liquor      prescriptions,      new 

regulations  for,  362. 
Literature,  and  medicine,  72. 
and  medicine,  372. 
pharmaceutical,    the    grati- 
fying progress  in,  314. 
Liver,    kidney    and,    disease, 

organotherapy  in,  589. 
London    letter,    587,    654    and 

714. 
Longevity,     prophecy,     statis- 
tical and,   610. 
Love,   human,  a  study  of  its 
evolution     and      psychol- 
ogy— Talmey.  77. 
Levis,  Henry  C,  119. 
Lunacy  reform,  656. 
Lung,    a    study    of   the   func- 
tions of,   54. 
abscess,  665. 

abscess  treated  by  broncho- 
scopy— Gelber,   642. 
tuberculosis  of — Levine.  46. 
Lymph  gland  extract,   action 
of,  179. 


|W[  acDonald,    Jr..  Dr.  Joseph, 
^^'-     the  sudden  death  of,  14. 
McMechan,  F.  H.,  118. 
McNulty,  John  J.,  99  and  709. 


Malformation    of    body     seg- 
ments,    relation     of,     to 
visceral  disease,  646. 
Malignancy,    Roentgenothera- 
py—Gi&son,  689. 
Malignant  disease,  diathermy 

in  the  treatment  of,  718. 
Malocclusion,  669. 
Marbourg,  Jeremiah  L.,  600. 
Marco,  B.  Barrymore,  283. 
Marriage,  protecting,  136. 
Marshall,  Perry,  278. 
Martin,  Jr.,   Solomon  C,   119. 
Martin,  William,  692. 
Massage,   remedial,   184. 
Mastoidectomy,  post-operative, 
following      five     months, 
for  the  relief  of  a  chronic 
purulent     otitis     media — 
autopsy   findings,   abscess 
in         temporo-sphenoidal 
lobe — SpieWerg,   290. 
Mastoiditis,    interpretation  of, 
in    unusual    cases — Hays, 
500. 
Maternal     and     infant     mor- 
tality, 673. 
Maternity,  the  federal  and  in- 
fant welfare  act,  300. 
Mechanical  treatment  of  frac- 
tures of  the  femur,  472. 
Medical  board  of  Bronx  hos- 
pital, election  of,  60. 
ethics,    ten    commandments 

of,  142. 
importance   of   proper   care 
of  the  teeth— Marco.  283. 
instruction,      post-graduate, 

477. 
men,  leading,  of  the  United 

States,   375. 
men,    the   country's    twelve 

leading,  434. 
new,  periodicals,  300. 

practice     in     India — Ran- 
daJl.  652  and  707. 
practice  laws,  must  labora- 
tory workers  be  licensed 
under?    312. 
publicity,   305. 
Record,  418. 

reports,     Morse     case,     the 
honesty    and    good    faith 
of,  not  to  question,  304. 
societies,  the  value  of,  73. 
society,    county,    an    official 

organ  of,  128. 
society    in    Armenia,    near 
east  relief  surgeon  forms, 
188. 
woman's    international    as- 
sociation, 418. 
work  in  the  near  east,  259. 
Medicine,   a   new    branch   of; 
oralogy  —  medical     and 
dental      cooperation      for 
health — Ball.   443. 
ancient,      history      of,      re- 
marks in  the  light  of  the, 
critical    and    desultory — 
Wright,  621. 


and  law  in  the  moral  and 
physical  uplift  of  the  race 
— Young,  226. 
and  literature,   72. 
and  literature,  372. 
and   other   scientific  topics, 
English,     the     best     lan- 
guage   for     international 
discussion     of — Marshall, 
278. 
gland  therapy:   its  possibil- 
ities in — Held,  347. 
in  a  state  of  apathy,  550. 
industrial,     importance     of, 

growing,  547. 
internal,  the  American  col- 
lege of,  187. 
problems     confronting     the 
legitimate      practice      of, 
143. 
Roentgen   ray   and    radium 

in,  use  of  the,  532. 
socialized,  545. 
state,  a  concept  of — Schoen- 

field,  29. 
women  in,  247. 
Meeting,     St.     Louis     of    the 
American    Medical    Asso- 
ciation,  127. 
the  problems  of  rural  med- 
icine— Gregg,  399. 
Melville,  E.  J.,  346. 
Men,  breed  of  (poem),  536. 
Mental    deficiency,    glandular 
feeding  and,  53. 
hygiene  and  industry,  254. 
Metabolism,  effect  of  feeding 
posterior  lobe  of  pituitary 
on,  179. 
Milk,    certified,    and    scurvy, 
250. 
conference  in  London,  654. 
cow's,  rational  modification 
of,     for     infant     feeding, 
530. 
diet  and  rest  in  the  field  of 

therapeutics,  532. 
diet,   raw,    infantile    scurvy 
on,  450. 
Miller,  Frank  E.,  644. 
Monkey  glands,  552. 
Monsell's  solution  as  a  hemo- 
static— Rectemvald,    349. 
Morals   and   movies,    377. 
Morphine,   intoxication,  blood 
in,  viscosity  of  the — Sol- 
lier,  585. 
Morse    case,    were    the    phy- 
sicians mistaken  in?  301. 
Morse,  W.  H.,  462  and  504. 
Mortality,   diphtheria,  factors 
in  reduction  of,   134. 
rate,  a  decreased,  196. 
urban,  67. 
urban,  rates,  66. 
Motherhood  and  the  state,  11. 
Movies  and  morals,  377. 
Mumps,   diphtheria  and  anti- 
toxin in,  185. 
Museums,  bacteria  in,  485. 
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Nails,  finger,  in  relation  to 
disease,    470. 
Narcotic      drug      addiction — 
Volk.  207. 
drug  problem,  376. 
drug  situation  as  its  affects 
the    penal     institutions — 
Bishop,  515. 
laws,    federal,    an    addition 
to,  260. 

Nascher,   I.   L.,   174. 

National  hospital  day,  298. 

Nature  the  great  healer,  490. 

Near  rest,  medical  work  in, 
259. 

Neglect  of  our  disabled  sol- 
diers, 429. 

Negro  martyr  to  science,  433. 

Nervous    svstem,    syphilis   of, 
413. 
system,      vegetative,      drug 
tests  of,  in  typhoid,  415. 

"Nervousness"  a  term  to  be 
either  defined  or  aban- 
doned—Tat/Zor,  102. 

Neuralgia,  283. 

Neurasthenic   states,   and   hy- 
perthyroidism,   differenti- 
ation of,  35G. 
states,  the  bases  of  so-called 
—Williams.  165. 

Neuritis,  sciatic,  and  its  re- 
lation to  flat-foot — Mar- 
tin,  692. 

Neuroses  of  the  heart — 
Bos  ma.   464. 

Neurosis,  compulsion — Gard- 
ner. 24. 

New  York  that  Mrs.  Gallo 
saw,  661. 

News  notes  and  announce- 
ments, 245,  534,  604,  665 
and  719. 

Night-caps  prescribed,  660. 

Ninety-six,  young  at,  keeping, 
548. 

Nitrogen,  oxides  of,  value  of, 
therapeutic — Morse.  -504. 

Nitrogenous  products,  re- 
tained, and  uremia,  278. 

Noble,  Robt.  E.,  114. 

Noise,  effects  of,  416. 

Non-surgical,  successful,  treat- 
ment of  prolapse  of  the 
rectum — Beeler.  J.  S.  and 
Bruce.  H..  268. 

Norman,  N.  Philip,  695. 

Nose  and  throat  and  the  en- 
docrines,  408. 
and    throat    diseases,    teeth 
in  their  relation  to,  665. 

Nurses  and  diphtheria,  422. 

Nutrition  and  pellagra,  194. 


Obesity,     familial;     obesity 
in     children — Goldstein, 
502. 
Obstruction,   acute   intestinal, 
411. 


acute    intestinal,    treatment 

of,  185. 
intestinal,        post-operative, 
126. 
Occlusion  of  intestines,  471. 
Occupational  therapy,  195. 
O'Gorman,  Daniel  A.,  121. 
Oil,  cod-liver,  as  a  food,  479. 
Open  mind,  a   plea  for  the — 

Graves.   209. 
Operating  rooms.  X-ray,  must 

be  lead  lined,  475. 
Opportunities    for    service    in 
venereal    disease    clinics, 
188. 
Oralogy — medical    and    dental 
cooperation     for     health; 
a    new    branch    of    medi- 
cine— Ball.    443. 
Organism,      permeability      of, 

474. 
Organization,  dental,  254. 
Organotherapy   and   endocrin- 
ology,   the    growing    im- 
portance of — Steu-art,   17. 
in  Great  Britain,  715. 
in  gynecology,  236. 
in  kidney  and  liver  disease, 
589. 
Osteopath's    boast     (poem)  — 

Graham.  535. 
Otitis  media,  chronic  purulent 
— autopsy  findings,  ab- 
scess in  temporo-sphen- 
oidal  lobe,  following  five 
months  post-operative 

mastoidectomy      for      the 
relief  of — i>pielberg.  290. 
Ovary,   and   testis,   in   demen- 
tia praecox,  123. 
Overactivity    and    underactiv- 
ity    of     pituitary     gland, 
signs  of,  657. 
Overdistention    of    the    stom- 
ach, the  cause  and  treat- 
ment of,  183. 
Oxygen    chamber,    pneumonia 
in  an,  anoxemia  in,  treat- 
ment of,  530. 
therapy    in    cardiac    insuflS- 
ciency  and  related  condi- 
tions, 126. 


Dacini,  A.  J.,  701. 

Pain,  cardiac — Bishop.   633. 
low    back,    the    significance 
of,  470. 

Pancreas  extract  in  diabetes 
mellitus,  410. 

rancreatic  function,  internal, 
589. 

Parathyroid       gland,       thera- 
peutics of,  411  and  470. 
glands,    179. 

treatment    of    calcium    de- 
ficiencies, 469. 

Parathyroids  in  human 
rickets,  hyperplasia  of, 
180. 


Paresis,     general,     the     early 
diagnosis      of  —  Raphael, 
337. 
Pasteur,  Louis,  614. 

one  hundredth  anniversary 
of,  666. 
Patient,     diabetic,    what    one 

should  be  taught,  126. 
Pellagra,  186. 

and  nutrition,  194. 
cause  of,  181. 
Penetrating  eye  injuries,  240. 
Percy     method     of     treating 
cancer   of  the  uterus   ap- 
plied to  treatment  of  can- 
cer of  rectum,  717. 
Perdue,  E.  M.,  167. 
Periodic  examinations,  62. 
Periodicals,  medical,  300. 
Permeability    of     the     organ- 
ism, 474. 
Pharmaceutical  literature, 

the     gratifying     progress 
of,  314. 
Phases,   some,  of  cardiac  dis- 
ease,       in        childhood — 
Greenthal.  265.  J 

Philippines,  health  conditions       / 

in,  362. 
Phrenology,  scientific,  716. 
Physical     deficiencies,    effects 
or  causes?  133. 
examinations,      compulsory 

—Biggs.   600.  l 

exercise  cultism,  539.  \) 

standards   for   children,   74.       V 
Physician,  and  endocrinology 
—Israel.   213. 
and   surgeon,  660. 
the  299. 

the  communal,  61.  J 

Physicians,        American.        a      ^ 
Dutch    estimate    of,    how 
science   is  popularized   in 
Holland — Bosma.    230. 
responsibility  of,  671. 
American  college  of,  300. 
and  speech  disorders,  605. 
and  suicide,  201. 
deaths  of,  in  1921,  257. 
fewer  women,  428. 
incomes  of,  2.  i 

organize      to      fight     chiro-      I 

praetor  bill,  128. 
shortage  of,  363. 
Physiology     of    sport    activi-     j 
ties,   299.  | 

recognition  of  work  in,  188.     " 
Pierson,  Romaine,  120. 
Piles,  itching,  470. 

treatment  of  without  oper- 
ation, 414. 
Pituitary    disorders,    53    and 
469. 
extract,    cumulative    action 

of,  470. 
gland,  signs  of  overactivity 
and       underactivity       of, 
657. 
gland   to   epilepsy,   relation 
of,  123. 
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hormone,  65S. 

posterior   lobe    of,   effect   of 
feeding  it  on  metabolism, 
179. 
Plea    for    the    open    mind — 

Graves,  209. 
Pleurisy,  56. 

Pneumonia,       anoxemia       in, 
treatment  of,   in   an  oxy- 
gen chamber,  530. 
and  its  treatment,  186. 
and  tuberculosis,  a  specific 

for,  58. 
etiology  of,  662. 
treatment  of,  127. 
Poison,    the   right    to    choose 

one's  own,  487. 
Poisons,   industrial,   425. 
Poliomyelitis,   after-effects   of, 

412. 
Polyglandular       insufficiency, 
pruritus   as   symptom   of, 
409. 
Population,  blind.  243. 
not    an    index    of    national 
virility,   543. 
Post-gi'aduate       medical       in- 
struction, 477. 
work  in  Vienna,  128. 
intestinal   obstruction,  126. 
Post-war  immorality.  139. 
Posture,  the  importance  of  in 
the  physical  examination 
of  the  heart,   360. 
Power,     resisting     of     blood- 
vessels, 41G. 
Practice    of    medicine,     prob- 
lems      confronting       the 
legitimate,    143. 
Practitioner,       general,       the 
psychological       examiner 
as    assistant    to — Wickes, 
40. 
Pregnancy,    adrenalin    in    in- 
coercible  vomiting  of,  123. 
toxemia  of,  intravenous  in- 
jections    of     glucose     in, 
296. 
Prenuptial  guarantee,  136. 
Prescriptions  for   alcohol,   9. 
Prevention        of        cancer  — 
Wright.    683. 
of  hereditary   blindness,   5. 
Professional    secrecy  and  the 
reporting  of  disease,  4. 
strain     and     suicide — Hub- 
bard. 475. 
suicide  and,  strain,   481. 
Progress     in     pharmaceutical 

literature,  314. 
Prohibition,  a  blow  to,  261. 
effects     of,     physicians     on 
the,  questionnaire  to,  617. 
questionnaire,   678. 
vote,  Sweden's,  487. 
Problems    of    rural    medicine, 
meeting       them  —  Gregg. 
399. 
public    health,    of    narcotic 
drug   addiction,   how   one 


American  city  is  meeting 
— Butler.   154. 

Prolapse,  incomplete,  of  the 
treatment  of  —  Drueck, 
343. 
of  the  rectum,  a  successful 
non-surgical  treatment  of 
— Beeler,  J.  S.  and  Bruce 
H..  268. 

Proper  care  of  the  teeth,  med- 
ical importance  of  — 
Marco.  283. 

Prostate,  pathologic,   239. 

Prostatectomy,  treatment  of, 
after,  602. 

Protecting  marriage.  136. 

Pruritus  ani  by  ionic  medica- 
tion, treatment  of,  57. 
as  symptom  of  polyglandu- 
lar insufficiency,  409. 

Psychasthenia  as  an  endo- 
crine problem — Kear.  323. 

Psychological  examiner  as  as- 
sistant to  the  general 
practitioner — Wickes.   40. 

Psychology  of  industry,  255. 
of  intolerance — Katzoff.  581. 

Psychosis,  war,  fear,  shock, 
epilepsy — all  caused  by 
glandular  poisoning; 

serologic      therapv      of — 
Held.  388. 

Public  health  campaign,  538. 
health  service,  reconstruc- 
tion assistants  wanted, 
128. 
school  foundation  and 
Smithsonian  institution, 
a  greater — KernodJe.   395. 

Pulmonary  tuberculosis,  treat- 
ment of  cough  in,  412. 

Pulse  and  heart,  effect  of 
foods,  and  spices  on,  411. 

Pylorospasm  in  infants,  treat- 
ment of,   296. 


Quackery  thrives,  is  it  any 
wonder?  —  an       ancient 
superstition       revived — 
Morse.  462. 
Questionnaire.         prohibition, 
678. 
to  physicians  on  the  effects 
of  prohibition,  617. 

Race,,  women   athletes  and, 
249. 
Radio-active     water,     in     the 
treatment   of  high   blood- 
pressure    —    Glazebrook. 
333. 
Radium,     American,     society, 
1S7. 
in  the  treatment  of  diseases 

of  women,  549. 
in     the     treatment     of     in- 
ternal cancer,  1S3. 
use    of    the    Roentgen    ray 
and,  in  medicine,  532. 


Rand,  W.  H.,  263. 

Randall,  Harriet  Finch,  652 
and  707. 

Raphael,  Theophile,  337. 

Rat-bite  fever,  475. 

Rats,  epidemic  jaundice  trans- 
mitted by,  242. 

Raw  and  cooked  eggs  com- 
pared, the  digestibility 
of,  473. 

Reaction  to  action,  3. 

Readers,  a  word  with  our 
202. 

Recognition  of  work  in  phvsi- 
ology,  188. 

Records  of  the  healthiest 
year.  243. 

Rectal  fistula  involving  the 
internal  sphincter  mus- 
cles— Drueck,  508. 

Rectenwald,  J.  J.,  46  and  349. 

Rectum,  gonorrhea  of,  415. 
incomplete  prolapse  of. 
treatment  of  —  Drueck. 
343. 
prolapse  of.  a  successful 
non-surgical  treatment  of 
— Beeler,  J.  S.  and  Bruce 
H..   268. 

Redfield,  Casper  L.,  279. 

Reduction  of  diphtheria  mor- 
tality, factors  in,  134. 

Reformers,    the    dilemma    of. 

Rehabilitation  of  disabled 
veterans,  government 

needs  aides   in.   3G2. 

Rejuvenation,  Steinach's 

method  of.  preliminary 
communication  regard- 
ing, 122. 

Remedial  massage,  184. 

Reminiscences  and  scenes, 
grave  and  gay,  from  the 
retrospect  of  an  old  med- 
ical practitioner — Robin- 
son. 379. 

Reproductive  organs,  female, 
endocrine  functions  of, 
468. 

Respiration,  the  mode  of  pro- 
duction of  the  so-called 
vesicular  murmur  of, 
125. 

Responsibilitv  of  phvsicians. 
671. 

Rest  periods  corresponding  to 
sleep,  do  unborn  infants 
have? — Rectenwald.   46. 

Retina,  detachment  of.  eti- 
ologv  and  treatment  of, 
295. 

Retrospect  of  an  old  medical 
practitioner  —  Robinson. 
379. 

Retrospective,   682. 

Review,  a  collective,  of  the 
literature  of  spondylo- 
pathology  —  Taylor  and 
Winsor.  450. 
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Reynolds,  Wally,  524. 
Rheims,    American    memorial 

hospital,  362. 
Rheumatoid  arthritis,  186. 
Rickets,   etiology  of    (Lx)ndon 
letter),  587. 
experimental,  56. 
human,   hyperplasia   of  the 
parathyroids  in,  180. 
Right  to  kill,  489. 
Robinson,  Beverley,  379. 
Roentgen  ray,  use  of  the,  and 
radium  in  medicine,  532. 
ray,  carriers  by,  diphtheria, 
treatment  of,  530. 
Roentgenotherapy     in    Malig- 
nancy— Gilison,  089. 

in    treatment    of    hyperthy- 
roidism,  469. 
Rogers,  W.  T.  651. 
Rommel,  John  C,  119. 
Rosenheim,  Paul  J.,  117. 
Rosenthal,  J.,  406. 
Rowing  or  drifting,  311. 
Rubber  gloves,  the  passing  of, 

76. 
Rural  and  urban   community 
hygiene — Rand,    263. 
medicine,  meeting  the  prob- 
lems of— Gregg,  399. 
Russia,  American  medical  aid 
for — Se^nashko,   54. 
depopulation  of,  609. 
doctors  in,  relief  for,  16. 


Salicaria,  treatment  of  acute 
gastroenteritis  in  chil- 
dren by,  472. 

Salicylic  acid  treatment  of 
carbuncle,  602. 

Salvarsan  dosage  in  syphilis, 
415. 

Sanitary  Congi'ess,  interna- 
tional, 128. 

Sanitation  and  disease  pre- 
vention, the  influence  of, 
364. 

Saunders,  H.  R.,  120. 

Scandal,  a  national,  429. 

Scarlet  fever,  new  diagnostic 
sign  in,  662. 
fever,  treatment  of,  182. 

Schellberg,  O.  Boto,   636. 

Schoenfield,  J.  H.,  29. 

School  children,  types  of,  191. 
pre-,  examination,  483. 

Sciatic  neuritis,  and  its  rela- 
tion to  flat-foot — Martin, 
692. 

Science,  a  negi'o  martyr  to, 
433. 

Scientific  data,  visualizing  It, 
410. 

Scurvy,    certified    milk    and, 
250. 
infantile,  on  raw  milk  diet, 
450. 

Secrecy,  professional  and  the 
reporting  of  disease,  4. 


Secretions,  internal,  and  sex- 
uality, 237. 
internal,       during       under- 
nourishment, 237. 

Selection — McXulty,   709. 

Semashko,  N.,  55. 

Semilunar  cartilages,  of  the 
knee-joint,  derangements 
of,  472. 

Sentiment  in  the  doctor's 
life— Free.  698. 

Septic   conditions,    iodine    in- 
jections for,  413. 
infection    in    industry — Col- 
cord,  493. 

Serum  treatment  of  anthrax, 
184. 

Service,  faithful,  16. 
health,  for  villages,  256. 

Sex,  relation  of,  and  culture 
repression  to  social  and 
national  progress  — 

Thaler,  570. 

Sexual  impotence,  thymus 
gland  in.  293. 

Sexuality,  internal  secretions 
and,  237. 

Shilkovsky,  Hirsh,  274. 

Shortage  of  physicians,  363. 

Siberian  giant,  361. 

Sickness  and  charity,  132. 
sleeping        expedition       to 
study,  128. 

Significance  of  low  back  pain, 
470. 

Singultus  or  hiccough,  358. 

Skillman,  Harry,  120. 

Skin  cuts,  532. 

eruption,       hypothyroidism 
with,  529. 

Sleep,  do  unborn  infants 
have  rest  periods  corre- 
sponding to?  —  Recten- 
uald,  46. 

"Sleeping     sickness",     deaths 
from,   361. 
sickness,       expedition       to 
study,    128. 

Smallpox  increasing,  193. 
is  with  us,  140. 

Smile  responds  to  smile,  316. 

Smiles,  262. 

Smithsonian  institution  and 
public  school  foundation, 
a  greater — KernodJe,  395. 

Snake  bite,  treatment  of,  240. 

Soap,  made,  Romans,  in 
Pompeii,   533. 

Soap-suds,  bactericidal  effect 
of,  337. 

Socialized  medicine,  545. 

Societies,  medical,  the  value 
of,  73. 

Sodium     citrate     method     of 

blood  transfusion,   235. 
Soldiers,    disabled,    the    neg- 
'lect  of  our,  429. 

Sollier,  Paul,  585. 

Sore  throat,  specific,  719. 

Spasmophilia,  etiology  and 
pathogenesis  of,   659. 


Specific  sore  throat,  719. 

Sphincter  muscles,  internal,  \ 
involving  the,  rectal  fist-  | 
ula— Dri/ec^-,   508. 

Spices,  effect  of  foods,  acces- 
sory foods,  on  the  pulse 
and  heart  respectively, 
411. 

Spielberg,  William.  290. 

Splenic  anemia:  Banti's  dis- 
ease, 239. 

Spondylopathology,  a  collect- 
ive review  of  the  litera- 
ture of — Taylor  and  Win- 
sor,  450. 

Sport  activities,  physiology 
of,  299. 

Standards,  physical,  for  chil- 
dren,  74. 

State  medicine,  a  concept  of 
— Schoenfield.  29. 
motherhood  and,  11. 

Statistical  prophecy  and 
longevity,   610. 

Steinach  operation  ■ —  vasec- 
tomy, the  effects  of — 
Benjamin,  435. 

Steinach's  method  of  rejuve- 
nation, preliminary  com- 
munication regarding, 
122. 

Stern,  Samuel,  525. 

Stewart,  Francis  E.,  17. 

Stockton,   Charles  G.,  521. 

Stomach,     overdistention     of, 

the  cause  and   treatment      \ 
of,  183.  I 

trouble,   visceroptosis   as   a 
cause  of,  182. 

Story  of  a  surgeon,  661. 

Studies  of  infant  feeding,  416. 

Studying   delinquency,   137. 

Styria,  Austria,  child  health 
work  in — Josephson,   218. 

Sugar  content  of  the  cerebro- 
spinal fluid  and  its  diag- 
nostic value,  especially  in 
encephalitis  lethargica, 
411. 
the  digestion  of,  244. 

Suggestions,  brief,  and  some 
random  thoughts  —  the 
doctor  with  the  bag  and 
the  doctor  with  the  pad — 
Kahn.  445. 

Suicide  and  physicians,  201. 
and      professional      strain, 

481. 
and    strain,    professional — 
Hubiard,  475. 

Sunlight,  the  therapeutic 
value  of — Melville.  346. 

Superstition,  ancient,  re- 
vived: is  it  any  wonder 
quackery  thrives?  • — 

Morse,  462. 
Surgeon-General     Ireland     re- 
appointed,   666. 
near  east  relief,  forms  med- 
ical   society    in   Armenia, 
188. 
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Surgeons,  animal,  491. 
Surgery,  wireless,  373. 
Surgical  progress,   680. 
Susceptibility  and   immunity, 
in  relation  to  gonorrheal 
infections    —    Aronstam, 
271. 
and  immunity  of  the  teeth 
to    caries,    the    endocrine 
factors  in  the  production 
of,  238. 
Sweden's     prohibition     vote, 

487. 
Syphilis      and      its     visceral 
manifestations  —    Cowen, 
329. 
circumcision   prevents,   349. 
congenital,  612. 
congenital,  out-patient 

treatment  of,  676. 
mortality,  5. 

of  the  nervous  system,  413. 
salvarsan  dosage  in,  415. 
the  arsphenamin  treatment 
of,  57. 


Tachycardia,       paroxysmal, 
55. 

Talmey,  B.  S.,  77. 

Tariff  on  surgical  and  scien- 
tific instruments,  476. 

Taylor,  C.  C,  120. 

Taylor,  J.  Madison,  102,  450, 
525  and  646. 

Tea  and  cancer,  315. 

Teeth,    grinding    of,   a   symp- 
tom  of  adenoid   growths, 
411. 
in    their    relation    to    nose 
and  throat  diseases,  665. 
proper  care  of,  medical  im- 
portance of — Marco,   283. 
to     caries,     the     endocrine 
factor   in  the   production 
and   immunity  of,   51. 

Telegraph,  wireless,  191. 

Telephone,   wireless,  190. 

Testicles  from  ape  to  man, 
free  transplantation  of, 
with  histologic  findings — 
Thorek,  448. 

Testis  and  ovary  in  dementia 
praecox,    123. 

Tests  for  hyperthyroidism, 
292. 

Thaler,  William   H.,  570. 

Theophrastus  of  hohenheim, 
called  Paracelsus  —  Am- 
herg,  145. 

Therapeutic  uses   of   electric- 
ity, 414. 
value  of  alcohol,  69. 
value  of  sunlight — Melville, 
346. 

Therapeutics,    milk    diet   and 
rest  in  the  field  of,  532. 
of    the    parathyroid    gland, 
411   and  470. 

Therapy,  endocrine,  the 
knowledge  of,  262. 


occupational,  195. 
of  these  cases — Held,  388. 
oxygen,    in    cardiac    insuffi- 
ciency and  related  condi- 
tions, 126. 
Thermometer,    practical    clin- 
ical,  essentially  our   own 
—Kane,  583. 
This  is  my  duty,  372. 
Thorek,  Max,  448. 
Thoughts  suggested  by  armis- 
tice aay—Kallet,  203. 
Throat  and  nose  and  the  en- 

docrines,    408. 
Tlirombosis     of     the     lateral 
sinus,  cured  without  liga- 
tion— Bernstein,    98. 
Thymus  gland  in  sexual   im- 
potence, 293. 
Thyroid  action  and  fever,  409. 
and   immunity,   551. 
and    its    relation    to    fever, 

53. 
dysfunction    and    neuropsy- 

chiatric  disorders,  356. 
gland     and    the     toxemias, 

354. 
hyperemia   and   thyroiditis, 

408. 
treatment  and  tuberculosis, 

124. 

Thyroiditis,  and  thyroid  hy- 
peremia, 408. 

Tinctures,  bitter,  the  use  of, 
717. 

Tobacco  as  a  disinfectant, 
415. 

Tonsillectomy,  the  indica- 
tions for,  365. 

Tonsils  and  adenoids — what 
shall  physicians  tell  their 
patients  about  them? — 
Voorhees,  151. 

Torsion  and  gangrene  of  ap- 
pendix epiploica  necessi- 
tating operation — Frank, 
42. 

Toxemias,    and    the    thyroid 
gland,  354. 
of    pregnancy,    intravenous 
injections   of   glucose   in, 
296. 

Toxic  hematuria,  480. 

Trail,  losing  the  (poem),  536. 

Training,  the  body  fencibles 
in— Konkle,   163. 

Transfusion,  blood,  sodium 
citrate  method  of,  235. 

Transplanted  bone,  healing 
in,  471. 

Treating  boils,   471. 

Treatment,  a  successful  non- 
surgical,   of    prolapse    of 
the  rectum — Beeler,  J.  8. 
and  Bruce,   H.,   268. 
abortive,    of    piles    without 

operation,  414. 
after,      of      prostatectomy, 

602. 
and    cause,    of    overdisten- 
tion  of  the  stomach,  183. 


and  diagnosis,  of  diabetes 
mellitus,  some  practical 
aspects  of — Berkeley,  317. 

ana  etiology  of  ammonia 
dermatitis  of  the  gluteal 
region  of  infants,  357. 

and  etiology,  of  detachment 
of  the  retina,  295. 

by  light  and  heat,  185. 

diagnosis  and,  of  toxic 
goiter,  529. 

dietetic,   of  cancer,   413. 

for  diabetes  mellitus,  549. 

mechanical  of  fractures  of 
the  femur,  472. 

of  acute  coryza,   125. 

of  acute  gastroenteritis  in 
children  by  salicaria,  472. 

of  acute  intestinal  obstruc- 
tion, 185. 

of  anoxemia  in  pneumonia 
in  an  oxygen  chamber, 
530. 

of  asthma,  epinephrin  in, 
237. 

of  certain  skin  lesions,  the 

use  of  the  X-ray  in,  471. 

of  cough  in  pulmonary 
tuberculosis,  412. 

of  cyclic  vomiting,  664. 

of  deformities  caused  by 
rheumatoid  arthritis,  244. 

of  diarrhea,  vomiting  and 
hemoptysis,  calcium  chlo- 
rid  in,  414. 

of  diphtheria  carriers  by 
Roentgen  ray,  530. 

of  electric  shock,  602. 

of  erysipelas  with  chinosol, 
359. 

of  erythema  bullosum,  472. 

of  exophthalmic  goiter, 
iodine  and  arsenic  in  the, 
combined  use  of,  590. 

of  eye  diseases  with  tuber- 
culin, 414. 

of  fractures,  ultra-violet 
radiation  in — Pacini,  701. 

of  gangrene  of  the  lung  by 
tincture  of  garlic,   531. 

of  gonorrhea  in  the  female, 
Z41. 

of  gout,  664. 

of  hemoptysis  in  tubercu- 
losis, 531. 

of  high  blood-pressure  with 
radio-active  water  — 
Glazel)rook,  333. 

of  hyperthyroidism.  Roent- 
genotherapy in,  469. 

of  hysterical  dysphagia, 
297. 

of  incomplete  prolapse  of 
the  rectum — Drueck,   343. 

of  infantile  atrophy,  127. 

of  influenza  —  Friedman, 
106. 

of  internal  cancer,  radium 
in,  183. 

of  piles  without  operation, 
414. 
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of  pneumonia,  127. 

of   pylorospasm   in   infants, 

296. 
of  scarlet  fever,  182. 
of  snal<e  bite,  240. 
of     sypliilis,     arsplienamin, 

57. 
of      tuberculosis      of      the 

larynx  with  Fiusen  light 

baths,  602. 
of  uterine  fibroids,  297. 
of     whooping-cough,     ether 

in,  184. 
out-patient,     of     congenital 

syphilis,  676. 
parathyroid,  of  calcium  de- 
ficiencies, 469. 
radium  in   the,   of  diseases 

of   women,    549. 
salicylic  acid,  of  carbuncle, 

602. 
serum,  of  anthrax,  184. 
Tribute  to  Joseph  MacDonald, 

Jr.,   M.   D.,   112. 
Tuberculin,   treatment  of   eye 

diseases  with,   414. 
Tuberculosis   and   pneumonia, 

a    specific   treatment   for, 

58. 
attack  on,  community,  537. 
clinical    diagnosis    of  types 

in  man,  295. 
from  domestics,  607. 
hemoptysis     in,     treatment 

of,  531. 
in      early      life — Rosenthal, 

406. 
joint,   diagnosis   of,   181. 
much  less,  434. 
of  childhood  and  infancy — 

Kay,  404. 
of  the  lung — Levinc.   46. 
pulmonary,      treatment     of 

cough  in,  412. 
thyroid  treatment  and,  124. 
treatment  of,  of  the  larynx 

with   Finsen   light   baths, 

602. 
Tuberculous      glands,      iodine 

in,      tincture      of,      large 

doses  of,  532. 
Tumors   in  children,   244. 
Twins,       Blazek       (grown-to- 

gether),    the    last    illness 

of — Breakstone.   221. 
Types  of  school  children,  191. 
Typhoid   carrier,   remarkable, 

603. 
drug     tests     in     vegetative 

nervous  system  of,  415. 
fever,     iodine     reaction     in 

diagnosis  of,  062. 
gratuitous  vaccination 

against,   246. 
vaccination    and    heart    dis- 
ease, 140. 
Typhus,  the  cause  of,  251. 
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leer,  gastric,  treatment  of, 
663. 


Ultra-violet  radiation  in  the 
treatment  of  fractures — 
Pacini.  701. 

Undernourishment,  the  in- 
ternal secretions  during, 
237. 

Uplift  of  the  race,  moral  and 
physical,  on  the  role  of 
law  and  medicine  in — 
Young.  226. 

Urban  and  rural,   community 
hygiene— i?anfZ,  263. 
mortality,  67. 
mortality  rates,  66. 

Uremia,  retained  nitrogenous 
products  and,  278. 

Urination,  the  causation  of 
frequency  of,  294. 

Uterine  fibroids,  treatment  of, 
297. 

Vaccination,     a     successful, 
140. 
gi'atuitous   against   typhoid, 

246. 
in  Japan,  675. 

typhoid,  and  heart  disease, 
140. 

Vaccine,     bacterial      in      hay 
fever — Kirkendall.   511. 
therapy  in  general  practice: 
common  cold,  649. 

Vallet,  Dr.,  acquitted,  678. 

Vasectomy  ( Steinach  opera- 
tion), the  effects  of— 
Benjamin.  435. 

Vegetable  problem  in  diabetic 
diet.  473. 

Venereal  disease  clinics,  op- 
portunities for  service 
in,  188. 
disease,  the  possibility  of 
the  ultimate  eradication 
of — Xascher.  174. 

Vengeance,  equality  with,  15. 

Venous  pulse  in  heart  dis- 
ease, 246. 

Ventilation,  weather,  and 
common  cold,  208. 

Vesicular  murmur  of  respira- 
tion, the  mode  of  produc- 
tion of,   125. 

Veterans,  disabled  war,  new 
hospitals    for,    128. 

Vienna,  post-graduate  work 
in,  128. 

Villages,  health  service  for, 
256. 

Villiers-le-Duc,   540. 

Virility,  national,  index  of, 
population  not   an,   543. 

Visceral   diseases,  relation   of 
malformation      of      body 
segments  to,   646. 
manifestations,  syphilis 

and — Coxcen.  329. 

Visceroptosis  as  a  cause  of 
stomach  trouble,  182. 

Vitamin  C,  the  identity  of,  a 
noteworthv  discovery, 
419. 


Vitamine,   fat-soluble,    530. 
Vitamines  in  relation  to  food 

values,  360. 
Voice,  415. 
Volk,  Lester  D.,  207. 
Vomiting,  162. 

diarrhea,     hemoptysis,     cal- 
cium    chlorid     in,     treat- 
ment of,  414. 
incoercible,     of     pregnancy, 
adrenalin  in,  123. 
Voorhees,  Irving  Wilson,  151. 

VY/ar      veterans,      disabled. 
'*       new  hospitals  for,  128. 
Warts,   common,   the  etiologj- 
of:     their    production    in 
the      second      generation, 
181. 
Watson.  Edward  Willard,  519 
We  wouldn't,  198. 
Weak   heart,    154. 
"Vveather,       ventilation       and 

common  cold,  208. 
Weights    and    measures,    pro- 
posed legislation  on,  361. 
Welcoming  1922,   1. 
Whate'er  may  come,  372. 
Where  lies  the  blame,  431. 
Whitman,  Edwin  A.,  114. 
Who  is  mad?  258. 
Whooping-cough,       ether      in 
treatment  of,  184. 
cough,  the  control  of,  131 
Wickes,  Frances  G.,  40. 
Wile,  Ira   S.,  116. 
Williams,  Gurney,   523. 
Williams.  Tom  A.,  165. 
Winsor,  Henry,   450  and   646. 
Wireless,   surgery,  372. 
telegraph,  191. 
telephone,  190. 
Womanhood,    New    York,    an 

insult  to,  12. 
Women  athletes  and  the  race 
249. 
athletics  for,  681. 
diseases    of,    treatment    of, 

radium  in  the,  549. 
in   medicine,   247. 
who  won't  vote,  618. 
Wood,      Leonard,      governor- 
general,  245. 
Word  with  our  readers,  202 
World's  health,  418. 
AVright,  Adam  H.,  683. 
Wright,    Jonathan,    621. 
Wye^\,  Dr.,  death  of,  313. 
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ray   in   the  treatment   of 
certain      skin      lesions, 
the  use  of,  471. 
operating    rooms    must    be 
lead   lined,   475. 
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YEARLY 
In  Advance 


Welcoming  1922.— With  Ireland  a  free 
nation,  and  a  comparatively  successful  con- 
ference on  disarmament  nearing  its  end, 
with  a  new^  economic  conference  at  Genoa 
that  may  help  to  adjust  the  affairs  of  the 
struggling  European  nations,  1922  enters 
as  a  year  of  magnificent  promise. 

With  every  evidence  of  encouragement 
in  the  industrial  crisis  in  this  country,  vv^ith 
re-adjustments  in  the  income  tax,  a  low^- 
ered  cost  of  living,  and  a  general  increase 
in  national  optimism,  there  is  every  reason 
to  believe  that  the  new  year  is  fraught  with 
innumerable  blessings  for  this  country.  In 
whatever  success  and  prosperity  the  United 
States  may  enjoy,  there  is  an  ample  oppor- 
tunity for  bettering  the  status  of  physicians. 
The  comparatively  high  degree  of  health 
which  exists  thruout  the  country,  and  the 
extensive  improvements  in  sanitation  and 
public  health  service  to  communities,  are  a 
tribute  to  the  practical  efficiency  of  our 
present  theories  of  medical  practice.  There 
is  an  increasing  respect  for  the  accomplish- 
ments that  are  to  be  secured  as  a  result  of 
medical  service.  Laymen  are  more  inter- 
ested than  ever  in  health  and  the  means  of 
acquiring  it.  It  may  be  said  that  there  is 
far  more  respect  for  medicine  than  for  phy- 
sicians, and  this  is,  in  part,  due  to  the  fact 
that  some  physicians  have  laboriously  ob- 
structed the  social  advance  of  medicine. 

Public  health  is  a  community  asset,  and 
the  disease  of  individuals  is  recognized  as  a 


challenge  to  the  social  interest  in  the  health 
of  citizens.  Physicians,  themselves,  are 
recognizing  more  clearly  that  the  extension 
of  medical  practice  on  a  preventive  basis 
increases  the  actual  amount  of  vital  serv- 
ice that  is  performed.  The  new  year,  un- 
doubtedly, will  see  an  increase  of  com- 
munal efforts  along  the  direction  of  pre- 
ventive medicine,  while  the  individual  cure 
of  disease  will  continue  to  attract  the  at- 
tention of  private  practitioners.  Hence,  it 
may  be  expected  that  1922  will  reflect  an 
increase  in  methods  that  may  be  of  service 
in  reducing  morbidity  rates ;  and,  in  conse- 
quence, marked  effects  will  be  noted  thru 
the  reduction  of  mortality  rates.  This 
naturally  will  not  obtain  in  the  years  after 
sixty,  because,  after  all,  man  is  mortal,  and 
at  some  period  in  life  the  death  rates  must 
increase  if  there  are  reductions  during  the 
earlier  periods  of  life. 

Infant  mortality  has  been  properly  at- 
tacked, and  the  results  have  been  most 
commendable  and  meritorious.  Being  an 
infant  is  no  longer  the  most  hazardous  oc- 
cupation. In  many  sections  of  this  coun- 
try there  is  still  much  to  be  accomplished  in 
this  direction,  but  our  knowledge  concern- 
ing the  method  of  combating  disease  states 
during  this  period  is  being  cast  into  prac- 
tical and  working  form.  Tuberculosis, 
blindness,  the  problems  of  mental  defect- 
ives and  delinquents,  the  modes  of  reduc- 
ing poverty,  the  large  problems  of  mental 
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hygiene,  the  broadening  of  service  thru  the 
Sheppard-Towner  Bill,  recently  enacted, 
all  manifest  directions  in  which  more  ex- 
tensive effort  will  be  directed.  The  pay 
clinics,  diagnostic  clinics,  group  practice, 
the  developments  of  specialism  in  medicine, 
the  alterations  in  schemes  of  hospital  and 
dispensary  organization,  reveal  internal 
modifications  of  medical  practice,  which 
will  receive  a  greater  impetus  during  the 
ensuing  year. 

We  might  thus  enumerate  a  large  variety 
of  currents  of  thought  which  are  to  move 
medicine  on  to  greater  triumphs  in  the 
field  of  practical  public  health  work.  In 
all  the  types  of  medical  service  which  bene- 
fit the  community,  the  medical  profession 
is  a  valued  cooperator.  Thru  its  definite 
knowledge,  broad  sympathies,  and  vision 
of  usefulness,  it  opens  new  vistas  that  fore- 
tell better  conditions  of  living,  with  ample 
provision  for  a  richer  life,  a  greater  liberty, 
and  increased  happiness.  In  all  of  these, 
doctors  will  share.  The  health  of  the  med- 
ical profession  and  its  contentment  is  an 
essential  asset.  It  not  alone  conditions  the 
efficiency  of  physicians,  but  it  promotes 
national  success,  prosperity  and  well-being. 

American  ]\Iedicixe  extends  to  its  sub- 
scribers, and  to  the  profession  at  large,  best 
wishes  for  1922,  and  congratulates  them 
upon  the  opportunity  for  carrying  on  their 
splendid  work  in  this  age,  when  medicine  is 
regarded  as  the  handmaid  of  government. 


The  Incomes  of  Physicisms. — While 
the  income  tax  is  being  calculated,  it  is 
eminently  proper  to  call  attention  to  the  in- 
adequacy of  our  information  concerning 
the  financial  benefits  that  accrue  from  the 
practice  of  medicine.     Comparatively   few 


studies  have  been  made  of  the  incomes  of 
physicians. 

In  the  study  of  the  average  incomes  of 
Harvard  graduates  by  classes  covering  the 
ten-year  period  from  1900  to  1910,  the 
highest  income  reported  during  the  ten- 
year  period  was  $4,680.  This  was,  of 
course,  during  a  pre-war  period.  In  Wis- 
consin, according  to  the  Wisconsin  Tax 
Commission,  in  1914,  1,642  doctors  were 
taxed  out  of  a  total  of  2,832 — that  is,  less 
than  60  per  cent,  of  them  and  the  taxable 
income  of  the  group  averaged  $1,488.  Re- 
cently, ^\'illiam  H.  Batson  has  made  a  study 
of  the  potential  financial  remuneration  of 
physicians  in  the  state  of  South  Dakota. 
His  investigations  were  based  upon  61  re- 
plies to  a  questionnaire  that  had  been  sent 
to  75  physicians  in  the  state.  Thirty-seven 
had  practiced  15  years  or  more,  twenty,  20 
years  or  more,  and  only  three  had  prac- 
ticed less  than  6  years.  The  average  num- 
ber of  years  of  practice  for  the  group  was 
16.2  years. 

Altho  the  replies  were  not  inclusive, 
since  they  were  unselected,  they  may  be 
regarded  as  fairly  representative.  The  re- 
ports, with  reference  to  the  financial  ex- 
pectancy in  the  profession,  indicated  that 
the  average  gross  income  during  the  past 
five  years  ranged  from  $1,800  to  $40,000 
with  a  median  of  $4,500.  The  average  net 
income  varied  from  $1,000  to  $30,000  with 
a  median  of  $4,500.  These  medians  held 
true  for  the  calendar  year  ending  December 
31,  1920.  It  would  seem  as  tho  the  state- 
ments made  represent  fairly  accurately  the 
conditions  that  existed  at  the  time  that  the 
reports  were  made.  This  information  is 
particularly  interesting  in  view  of  the  fact 
of  the  dearth  of  figures  on  the  incomes  of 
physicians  in  America. 

In    an    article    on    "The    Economics    of 
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Health"  (American  Medicine,  New  Series, 
\'ol.  XV,  No.  11,  1920),  I.  S.  Wile  made 
the  following  statement :  "If  we  accept,  on 
the  basis  of  minimum  wage  investigations, 
that  approximately  2  per  cent,  of  the  in- 
come should  go  for  general  medical  nurs- 
ing and  health  service,  the  total  amount 
available  in  the  country  for  this  purpose 
would  theoretically  then  be  $765,000,000  a 
year.  If  this  were  equitably  divided 
among,  let  us  say,  practically  100,000  prac- 
titioners in  the  United  States,  the  annual 
sum  available  would  be  $7,650  per  year 
per  doctor." 

This  theoretic  calculation  apparently  cor- 
responds fairly  well  with  the  actual  aver- 
age gross  income  in  South  Dakota  with  its 
median  of  $7,000. 

It  is  patent  that  the  medical  profession 
in  South  Dakota  is  fairly  stable,  as  the 
average  length  of  time  of  practice  for  the 
group  in  the  State  was  14.2  years.  It 
would  appear  to  be  likewise  true  that  a 
large  proportion  of  the  families  in  South 
Dakota  are  in  good  economic  circumstances 
and  that  there  is  a  small  dispensary  popu- 
lation. It  is  to  be  hoped  that  Professor 
Batson's  studies  may  be  duplicated  in  other 
states.  Despite  the  fact  that  the  question- 
naire method  is  open  to  many  objections, 
it  does  represent  one  method  securing  some 
light  upon  the  financial  progress  of  indi- 
vidual practitioners,  when  the  name  of  the 
individual  making  the  report  is  not  attached 
to  the  document. 

In  considering  numerous  plans  which 
may  be  made  in  the  future  for  reorganizing 
medical  service  in  this  country,  it  is  impor- 
tant that  there  be  reasonably  accurate  facts 
available,  indicating  the  effects  such  altera- 
tions in  practice  may  have  upon  the  in- 
comes of  physicians.  Theoretic  observa- 
tions are  undesirable   and   it  becomes   im- 


portant to  approximate  truth  in  so  far  as  is 
humanly  possible.  An  honest  investigation 
carried  on  in  various  states  of  the  Union 
would  be  invaluable  in  protecting  the  med- 
ical profession  against  inroads  upon  their 
financial  status.  It  also  would  be  of  im- 
mense value  in  securing  a  proper  remunera- 
tion for  such  medical  positions  as  may  be 
created  in  order  to  carry  out  new  forms  of 
medical  service  thru  public  and  private 
asrencies. 


Reaction  to  Action. — Progress  is  at- 
tained thru  surmounting  obstacles,  whether 
these  be  physical,  material,  or  reactional 
conservatism.  The  great  advance  in  the 
public  health  of  the  country  is  a  tribute  to 
the  persistent  forward  march  of  rational 
thinking  concerning  human  welfare.  In  the 
development  of  organized  medical  service 
for  community  improvement,  the  medical 
profession  has  played  an  important  part, 
but  the  strong  opinion  of  medical  men  has 
frequently  overcome  the  vigorous  objec- 
tions by  less  understanding  minds  in  the 
profession.  It  is  strange,  but  not  unex- 
pected, to  find  doctors  objecting  to  the  re- 
porting of  diseases. 

When  tuberculosis  registration  was  first 
demanded,  there  was  considerable  opposi- 
tion to  it,  but  the  results  of  its  introduction 
have  justified  fully  the  convictions  of  those 
who  advocated  it.  At  the  present  time, 
venereal  diseases  are  receiving  more  ade- 
quate attention  than  heretofore,  and.  in  the 
campaign  against  them,  registration  has 
been  demanded  and  inaugurated  in  many 
cities  and  states.  One  need  not  view  with 
alarm  the  reactionary  article  by  J.  Van 
Becelaere,  "Against  the  Reporting  of 
Venereal  Diseases,"  IVestcrn  Medical 
Times,  December,  1921.     The  basis  of  his 
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objection  is  that  health  boards  "Even  at- 
tempt .to  encroach  on  privileged  matters, 
dictating  our  professional  relations  with  our 
own  patients !"  Viewing  as  the  "benevo- 
lent specter  of  paternalistic  State  Medicine," 
he  objects  to  the  demands  of  health  author- 
ities for  registration.  He  opposes  legisla- 
tion designed  to  determine  the  existence  of 
venereal  diseases  with  the  query,  "Will 
they  ever  eradicate  venereal  disease  by  leg- 
islation?" He  deems  the  compulsory  re- 
porting of  venereal  disease  as  unconstitu- 
tional, and  calls  for  a  defense  against  it  on 
the  basis  of  "privileged  communications." 
What  could  be  more  out  of  tune  with  pres- 
ent ideas  than  his  statement  "In  matters  of 
professional  secrecy  the  physician  should 
be  sole  and  absolute  judge  of  the  merits  of 
the  case  *  *  *  *." 

These  extracts  are  sufficient  to  indicate 
the  attitude  of  the  writer  who  fails  to  recog- 
nize that  the  rights  of  the  mass  of  the 
people  are  superior  to  those  of  any  single 
individual.  Nor  is  there  anything  praise- 
worthy of  his  impassioned  feeling  of  recti- 
tude that  prompts  him  to  say,  "li  the 
police,  if  the  health  authorities  want  in- 
formation let  them  get  it  as,  and  where,- 
best  they  can."  This  self-stimulated  moral 
egotism  probably  will  have  little  influence 
upon  actual  performance  when  the  law  de- 
mands that  venereal  diseases  be  reported. 
No  doctor  is  above  the  law,  nor  should  he 
attempt  to  constitute  himself  as  the  sole 
judge  of  what  is  essential  and  right  in  leg- 
islation. He  is  bound  to  respect  the  laws 
of  the  land  or  suffer  the  consequences  of 
his  personal  judgments  when  they  run 
counter  to  it. 

Professional  Secrecy  and  the  Reporting 
of  Disease. — There  is  considerable  evidence 
now  available  to  show  the  advantages  of  re- 


porting venereal  diseases,  and  he,  who  op- 
poses it,  is  now  on  the  defensive  in  so  far  as 
his  opinions  on  this  particular  matter  are 
concerned.  Professional  secrecy  is  a  pow- 
erful catch  phrase  and  refers  mainly  to 
matters  of  individual  concern  that  are 
learned  during  the  normal  course  of  pro- 
fessional service.  In  does  not  apply,  how- 
ever, in  such  instances  as  the  law  expressly 
excepts  from  the  role  of  privileged  com- 
munications. Is  professional  secrecy  vio- 
lated when  small-pox  is  reported?  Or 
when  there  is  a  notification  of  the  birth  of  a 
child,  or  the  registration  of  a  death?  Is 
professional  secrecy  endangered  when  scar- 
let fever  is  reported?  Or  when  the  ap- 
pearance of  tuberculosis  is  recorded,  or  the 
coroner  is  notified  concerning  a  suicide,  or 
the  district  attorney's  office  is  advised  when 
a  crime  is  suspected?  After  all,  these  are 
items  which  concern  professional  relations 
and  arise  from  professional  services. 
They  are,  however,  matters  of  public  con- 
cern and  in  many  ways  probably  of  more 
significance  to  the  community  as  a  whole 
than  to  the  individual  involved.  The  argu- 
ments against  reporting  venereal  diseases 
are  as  applicable  to  these  ordinary  prac- 
tices, long  since  accepted  as  rational  and 
proper,  but  they  would  scarcely  gain  a 
hearing  from  intelligent  physicians. 

It  hardly  seems  worthwhile  to  devote  so 
much  comment  to  an  article  of  the  charac- 
ter indicated,  save  in  so  far  as  it  serves  to 
point  out  that  intolerance  of  legislative  re- 
forms in  medicine  still  exists.  The  ideas 
presented  against  the  reporting  of  venereal 
diseases  are  ancient  and  worn.  They  lack 
force  of  conviction.  They  are  anti-social 
and  contrary  to  the  best  interests  of  the 
medical  profession  whose  richest  service  is 
expressed  thru  functioning  as  citizen  doc- 
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tors,  as  interested  in  communal  health  as  in 
the  personal  welfare  of  their  patients. 


The  SyphUis  Mortality.— The  fact  is 
well  known  that  the  mortality  statistics  for 
syphilis  are  remarkably  inadequate.  Despite 
the  great  increase  in  our  information  re- 
garding the  cause,  diagnosis,  and  manage- 
ment of  syphilis,  there  is  a  lack  of  definite 
facts  concerning  the  actual  part  that  syphilis 
plays  in  the  causation  of  death. 

The  United  States  Public  Health  Service, 
most  commendably,  is  endeavoring  to  se- 
cure data  for  presenting  a  more  adequate 
basis  of  judgment  concerning  the  state- 
ment of  deaths  ascribable  to  this  disease. 
In  Public  Health  Reports,  December  30, 
1921,  appears  "Notes  of  Mortality  from 
Syphilis,"  based  upon  1,183  autopsies  at 
the  Central  Islip  State  Hospital,  Long 
Island,  New  York.  From  diagnoses  at 
autopsies,  in  this  particular  instance,  syphi- 
lis appeared  as  a  primary  or  important  con- 
tributory cause  of  deaths  in  27  per  cent,  of 
the  total,  and  as  a  secondary  cause  of 
minor  importance  in  5  per  cent.  more.  It 
is  a  distinct  improvement  in  statistical 
technic  to  consider  the  primary  cause  in 
relation  to  the  contributory  causes  of  death. 
It  is  patent  that  in  the  presence  of  general 
paresis  and  pneumonia,  if  the  latter  is  re- 
ported as  the  primary  cause  of  death,  the 
record  fails  to  give  the  adequate  light  up- 
on the  real  situation,  unless  paresis  is  noted 
also  and  taken  into  consideration.  The 
same  holds  true  for  cerebral  syphilis  with 
nephritis  and  various  other  combinations 
of  acute  processes  and  chronic  syphilitic  in- 
fections. 

While  these  particular  figures  were  se- 
cured from  an  institution  for  the  care  of  the 


insane,  it  cannot  be  said,  at  present,  whether 
the  same  relative  percentage  of  primary 
and  contributory  causation  in  death  exists 
thruout  institutions  of  this  character.  It  is 
patent  that  regularity  in  the  performances 
of  autopsies  is  essential  for  arriving  at  a 
fair  conclusion.  It  is  equally  obvious  that 
the  limited  number  of  diseases  met  in  hos- 
pitals for  the  insane  has  a  marked  effect 
upon  the  relative  mortality  rate.  This  is 
true,  because  in  the  hospitals  for  the  in- 
sane there  are  large  numbers  of  senile  per- 
sons and  a  comparative  absence  of  children 
and  an  infrequency  of  puerperal  cases,  and 
a  very  small  number  of  infectious  diseases 
aft'ecting  individuals.  For  this  reason  the 
notes  are  to  be  considered  merely  as  sta- 
tistical data  whose  interpretation  is  decid- 
edly Hmited  in  view  of  all  the  circum- 
stances. 

It  is  to  be  hoped  that  institutions  pos- 
sessing large  series  of  autopsies  will  cooper- 
ate with  the  United  States  Public  Health 
Service  by  submitting  the  facts  of  their 
autopsy  series  to  them  for  inclusion  in  the 
compilation  of  records  that  has  been  under- 
taken. The  cooperative  accumulation  of 
facts  should  be  of  the  utmost  help  in  clear- 
ing up  some  of  our  uncertainty  upon  this 
question.  It  is  necessary  that  the  data  be 
derived  from  all  types  of  institutions  that 
care  for  human  beings,  from  the  period  of 
conception  to  the  ultimate  period  of  senil- 
ity. 


The  Prevention  of  Hereditary  Blind- 
ness.— The  reports  of  committees,  to 
which  have  been  given  definite  problems 
for  consideration,  are  frequently  erudite 
compilations  of  facts  known,  with  a  brief 
criticism  of  existent  methods  designed  to 
correct  the  evil  considered,  followed  by  a 
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short  summary  with  a  few  recommenda- 
tions of  academic  character.  Occasionally, 
however,  a  committee  report  stands  out,  be- 
cause of  its  constructive  ideas,  regardless 
of  whether  they  may  or  may  not  be  prac- 
tical. 

"The  Report  of  the  Committee  on  the 
Prevention  of  Hereditary  Blindness," 
Journal  of  the  American  Medical  Associa- 
tion (December  24,  1921),  is  particularly 
creditable,  because  it  has  dared  to  make  a 
most  suggestive  primary  report  that  stimu- 
lates thinking.  According  to  its  studies, 
hereditary  blindness  is  responsible  for  ap- 
proximately 7^  per  cent,  of  the  entire 
number  of  blind  persons  in  the  United 
States.  This  is  a  significant  proportion, 
particularly  as  it  is  estimated  that  heredi- 
tary blindness  is  responsible  for  an  outlay 
of  between  two  and  three  million  dollars 
annually. 

The  point  of  view  of  the  Committee  is 
well  exemplified  in  the  following  para- 
graph :  'Tn  view  of  such  facts  the  question 
arises:  Is  it  right?  Is  it  fair  for  us  phy- 
sicians, posing  as  guardians  of  public 
health,  to  sit  idly  by,  year  after  year,  with 
folded  hands,  while  human  beings  are 
brought  forth  to  lives  of  misery,  and  large 
sums  of  public  money  are  wasted?"  In 
accordance  with  this,  the  Committee  faces 
frankly  the  problems  of  marriage  in  so  far 
as  they  relate  to  the  prevention  of  heredi- 
tary blindness  and  makes  a  suggestion  of  a 
form  of  legislation  which  would  compel 
contracting  parties  to  a  marriage  to  furnish 
bonds  that  the  children  of  the  proposed 
union  should  not  become  public  charges. 

The  suggested  statute  ofifers  numerous 
opportunities  for  criticism,  but  the  impor- 
tant point  is  the  recognition  of  the  funda- 
mental character  of  some  form  of  eugenic 
protection.     It    is    not    necessary    at    this 


moment  to  enter  into  a  controversy  con- 
cerning the  plan  proposed,  as  the  Com- 
mittee has  not  completed  its  final  report. 
It  is  certain  that  adequate  opposition  will 
be  elicited  by  its  mere  suggestion  to  afford 
ample  opportunity  for  a  careful  considera- 
tion of  the  merits  of  the  proposal.  There 
is  no  doubt,  however,  that  the  plan  which 
involves  a  practical  application  of  our 
knowledge  concerning  genetics  is  correct 
in  principle  and.  in  all  probability,  legally 
sound. 

Among  the  recommendations,  it  is 
noteworthy  that  the  Committee  establish 
definite  phases  of  the  problem  of  heredi- 
tary blindness  which  will  require  the  atten- 
tion of  ophthalmologists  and  physicians  in 
general,  medical  societies,  clergymen,  edu- 
cators, legislators,  and  the  taxpayers  them- 
selves. The  recognition  that  the  problem 
is  so  large  that  it  must  be  attacked  from 
many  angles  is  an  evidence  of  the  open- 
mindedness  and  broad  vision  o£  the  Com- 
mittee. In  order  that  there  may  be  a 
registration  of  opinion  by  those  who  are  in- 
terested, and  for  the  purpose  of  soliciting 
further  counsel,  we  reprint  the  statute  rec- 
ommended by  the   Committee. 

An  Act  for  the  Prevention  of  Hereditary 
Blindness. 

"Section  1. — If  a  visual  defect  exists  in 
a  man  or  woman  who  is  about  to  marry,  or 
in  a  blood  relative  within  the  third  degree 
of  either  party,  and,  if  any  taxpayer  fears 
that  the  children  of  such  a  union  may  be- 
come more  or  less  blind  and  therefore 
public  charges,  then  such  taxpayer,  on 
guaranteeing  the  costs,  may  apply  to  the 
county  court  for  an  injunction  against  such 
marriage.  | 

"Thereupon,  the  judge  shall  appoint  at 
least  two  persons  to  advise  him  concerning 
the  probability  of  the  further  transmission 
of  the  eye  defect.  One  of  the  experts  thus 
called  in  consultation  by  the  judge  shall  be 
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a  professor  of  sociology,  biology  or  genetics 
in  one  of  the  universities  of  the  state,  or 
one  of  the  staff  of  the  Eugenics  Record 
Officers  of  the  Carnegie  Institution  or  any 
other  person  whom  the  judge  may  consider 
to  be  also  well  versed  in  the  usual  mani- 
festations of  heredity.  The  other  expert 
shall  be  a  legally  qualified  physician  well 
versed  in  the  diseases  of  the  eye. 

"Sec.  2. — Disobedience  of  the  provisions 
of  the  above  statute  shall  constitute  a  mis- 
demeanor. 

"Sec.  3. — This  act  shall  take  effect  on  the 
day  of in  the  year ." 


Dietetic  Dental  Hygiene. — The  relation 
of  dental  infection  to  various  diseases 
places  great  emphasis  upon  the  need  for 
dental  hygiene.  For  a  long  period  of  time 
there  has  been  a  definite  propaganda  for 
mouth  hygiene  on  the  theory  that  a  clean 
tooth  does  not  decay.  This,  of  course,  is 
contrary  to  the  facts,  but  it  has  served  its 
purpose  in  attracting  attention  to  the  es- 
sential importance  of  caring  for  the  mouth 
and  teeth. 

It  has  been  demonstrated,  beyond  doubt, 
that  dietetics  play  a  more  important  part 
in  developing  the  quality  of  tooth  structure 
that  resists  caries  far  more  than  any  other 
form  of  prophylactic  measure.  It  has  been 
fairly  well  demonstrated  by  McCullum, 
that  civilized  man's  departure  from  primi- 
tive methods  of  living  has  involved  the 
loss  of  food  elements  essential  to  normal 
development.  Particularly  unfortunate  has 
been  the  decrease  in  the  dietary  of  leafy 
foods,  the  demineralization  of  cereals,  and 
the  limited  amount  of  dairy  products  con- 
sumed. The  tendency  to  live  on  a  white 
bread,  muscle  meat,  and  potato  dietary 
carries  with  it  inherent  difficulties,  because 
these  types  of  food  stuffs  fail  to  supply 
human  beings  with  a  sufficient  amount  of 


the  minerals  and  vitamines  essential  for 
normal  development  and  high  vitality. 

Experiments  on  minerals  have  demon- 
strated that  the  use  of  grains,  legumes, 
tubers,  and  fresh,  roots  is  insufficient  to 
promote  growth  and  power.  Nor,  indeed, 
does  the  addition  of  lean  meat  suffice  to 
remedy  the  defects  that  are  obtained  on  a 
diet  weak  in  mineral  elements  and  lacking 
in  protein  substances. 

It  has  been  recognized  that  from  20  to 
40  per  cent,  of  school  children  are  10  per 
cent,  or  more  below  the  average  weight  for 
their  age  and  height,  and  many  of  those 
overweight  present  evidences  of  malnutri- 
tion. It  is  also  well  known  that  dental 
caries  is  the  most  common  defect  of  chil- 
dren. It  is  patent  that  dietetic  inadequacies 
must  play  an  important  part  in  the  develop- 
ment of  both  of  these  conditions.  It  is  un- 
likely that  brushing  the  teeth  or  practicing 
oral  hygiene  can  in  any  way  atone  for 
fundamental  defects  in  dental  structure 
that  have  arisen  from  an  incomplete  diet 
during  the  period  of  their  development.  It 
is  at  once  evident  that  the  crux  of  any 
movement  for  decreasing  dental  decay  is  to 
be  found  in  the  management  of  the  dietary 
during  the  period  of  life  when  the  teeth  are 
being  formed,  dentine  is  being  built  up  and 
enamelization  is  occurring.  Under  these 
circumstances,  it  is  obvious  that  formulas 
for  infants  may  possess  considerable  signifi- 
cance and  are  of  far  more  importance  than 
the  simple  questions  of  menus  that  are  to 
be  provided  during  the  school  age.  Most 
significant  of  all,  however,  is  the  food  sup- 
ply that  is  furnished  the  growing  child  in 
utero.  The  beginnings  of  the  primary 
teeth  are  noted  from  the  fifth  week  to  the 
second  month  of  intrauterine  life,  while 
enamelization  of  the  permanent  teeth  is  be- 
gun during  the  last  months  of  pregnancy. 
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To  effectively  yield  the  foods  essential  for 
strong  teeth,  it  becomes  imperative  to  im- 
prove the  dietary  of  the  child-bearing 
woman  and  to  continue  the  direction  of  this 
dietary,  particularly  during  the  lactational 
period. 

One  may  say  that  the  most  effective 
method  for  reducing  dental  caries  exists  in 
the  extension  of  pre-natal  work.  Here  lies 
the  most  practical  time  period  for  the  de- 
velopment of  this  medico-dental  work.  The 
educational  service  which  may  be  given 
during  pre-natal  care  and  supervision  is  of 
far  more  value  considering  the  time  ele- 
ment than  can  be  passed  on  in  any  other 
period  of  the  development  of  the  child. 

From  our  present  point  of  view,  dental 
caries  may  well  be  classed  as  an  evidence 
of  some  dietary  inadequacy.  The  term 
"deficiency  disease"  possesses  a  special 
meaning  in  relation  to  vitamines,  so  that 
dental  caries  cannot  be  truly  classified  in 
this  category. 

The  increase  in  dental  caries  has  been 

due  to  civilization  with  its  attendant  de- 
partures from  more  natural  primitive 
methods  of  eating.  The  American  Indian 
did  not  suffer  from  dental  caries,  which 
really  means  he  did  not  sufl:'er  from  de- 
mineralized  and  degerminized  cereals,  nor 
from  selective  food  stuffs,  cold  storage 
victuals,  fancy  cookery,  and  insufficient 
mastication.  The  Indian  did  not  know 
about  the  vitamines,  but  he  secured  them. 
He  probably  knew  nothing  of  the  germs  in 
cereals,  but  he  ate  them.  He  lived  a  life 
that  involved  no  rush  for  time,  nor  did  it 
include  problems  of  transportation  and  dis- 
tribution of  products. 

No  one  would  want  to  go  back  to  the 
healthful  days  of  savagery,  nor  duplicate 
the  primitive  culture  of  the  Indians  just  be- 


cause they  were  successful  in  having  strong 
mandibles,  useful  third  molars,  and  were 
free  from  denal  caries.  There  is  no  rea- 
son, however,  why  the  present  generation 
should  not  profit  from  their  dietetic  experi- 
ence and  approach  more  nearly  the  accept- 
ing of  the  principles  of  dietetics  which 
found  expression  in  their  manner  of  living. 
The  Indians  lived  in  a  dietetically  sound 
manner,  judging  from  their  superb  physical 
form,  their  strength,  vitality,  and  the 
soundness  of  their  teeth.  This  lesson  need 
not  be  lost.  Dental  caries  is  preventable. 
Alore  intelligent  eating  will  decrease  the 
frequency  of  its  appearance.  The  place  for 
greatest  leverage  is  during  the  period  of 
intrauterine  life  and  the  first  year  of  in- 
fancy. 


The  Control   of   Narcotic  Addicts. — In 

the  face  of  the  various  discursive  reports 
upon  narcotic  addiction  there  is  a  wealth  of 
sanity  in  the  Report  of  the  Committee  on 
Narcotic  Drug  Addiction  of  the  American 
Public  Health  Association.  The  findings 
are  intelligible  and  scientific  and  merit 
thoro  study,  particularly  by  those  whose 
minds  are  biased  by  preconceived  notions, 
and  whose  plans  for  action  are  thoroly  de- 
tailed but  academic.  The  brevity  of  the 
main  paragraphs  of  the  report  is  such  that 
quotation  of  them  is  the  fairest  way  of  pre- 
senting them  to  the  readers  of  American 
^Iedicine,  as  follows : 

"As  a  result  of  this  study  your  Commit- 
tee begs  to  report  as  follows : 

"The  group  of  addicts  variously  spoken  of 
as  criminals,  degenerates  and  feeble-minded 
is  unwilling  and  unable  to  cooperate  in  the 
necessary  treatment,  and  should  be  kept 
under  official  control.  In  the  opinion  of 
your  Committee,  the  control  of  this  group 
is  essentially  a  police  problem. 
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"The  group  of  addicts  who  suffer  from 
physical  conditions  necessitating  an  in- 
definite continuance  of  their  use  of  the  drug 
constitutes  a  medical  problem. 

"Furthermore,  the  group  of  addicts  in 
whom  the  clinical  condition,  which  was  the 
reason  for  beginning  the  use  of  the  drug, 
no  longer  exists,  or  who  began  the  addic- 
tion for  other  than  clinical  reasons,  is  also 
a  medical  problem.  These  three  groups, 
which  include  all  addicts,  do  not  constitute 
a  public  health  problem  in  the  ordinary 
sense  of  the  word. 

"Your  Committee  feels,  however,  that  in 
so  far  as  prevention  of  new  drug  addiction 
may  be  considered  as  a  public  health  prob- 
lem, there  are  two  points  it  would  urge : 

"First,  that  international  measures  lead- 
ing to  the  reduction  of  the  uncontrolled 
supply  of  drugs  be  taken. 

"Second,  that  the  importance  of  the  edu- 
cation of  the  physician  as  to  the  dangers 
of  inducing  addiction  thru  medical  practice, 
and  as  to  the  best  methods  of  avoiding  such 
dangers,  be  emphasized. 

"In  view,  however,  of  the  present  unsat- 
isfactory state  of  this  medical  problem,  and 
of  the  very  diverse  opinions  existing  as  to 
its  bearing  upon  legislation  and  police  regu- 
lations, your  Committee  believes  it  to  be  to 
the  public  interest  that  a  research  Commit- 
tee of  clinicians,  biochemists,  and  psychia- 
trists should  be  appointed  with  official  sanc- 
tion, to  investigate  all  phases  of  the  ques- 
tion and  thereafter  to  make  an  authoritative 
pronouncement  on  the  medical  problems  in- 
volved. 

"Your  Committee  further  recomm'ends 
that  the  Executive  Board  of  the  American 
Public  Health  Association  be  authorized  to 
cooperate  to  this  end  with  other  official 
bodies,  should  it  be  invited  to  do  so." 

It  is  evident  that  the  Committee  does  not 


believe  that  the  problem  has  been  solved, 
nor  that  any  group  of  protagonists  have  es- 
tablished their  right  to  dictate  policies  for 
the  management  of  narcotic  drug  addiction. 
The  discussion  which  followed  the  report 
indicated  many  varieties  of  opinions  which 
exist  concerning  the  subject,  but  there  ap- 
peared to  be  a  certain  degree  of  unanimity 
of  opinion  that  if  more  attention  were  de- 
voted to  the  suppression  of  narcotic  traffic 
and  the  introduction  of  opium  to  this  coun- 
try, the  problem  of  the  addict  would  soon 
be  negligible.  There  is  a  marked  contrast 
between  this  report  and  that  made  before 
the  Council  of  Health  and  Public  Instruc- 
tion of  the  American  Aledical  Association, 
in  that  the  latter  was  dogmatic  and  evi- 
denced a  closed  mind.  The  entire  subject 
must  be  stripped  of  sentiment  and  its  solu- 
tion based  upon  accurate  knowledge. 
Primarily  there  is  necessity  for  the  recog- 
nition of  the  true  functions  to  be  filled  by 
the  police,  by  the  state  and  federal  govern- 
ments, and  the  part  that  must  be  played  by 
the  medical  profession.  To  waste  time  dis- 
cussing the  management  of  the  treatment 
of  the  addict  is  a  sad  commentary  upon  our 
dilatory  methods  of  endeavoring  to  prevent 
the  development  of  drug  addiction. 


Prescriptions  for  Alcohol. — ^According 

to  the  records  of  prohibition  agents,  physi- 
cians in  the  Chicago  district  issued  2,189.000 
liquor  prescriptions  in  1921.  The  figures 
for  New  York  State,  made  public  by  Ralph 
A.  Day,  Federal  Prohibition  Director,  show 
that  during  1921  there  were  issued  in  this 
State  a  total  of  946,700  liquor  prescriptions 
by  practicing  physicians.  There  are  12,500 
physicians  in  the  State ;  therefore,  the  aver- 
age number  of  prescriptions  for  each  physi- 
cian is  76,  which  is  considered  small. 
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Wake-up,  Doctor! — For  a  long  time 
there  has  been  an  insidious  campaign  con- 
ducted against  the  regular  medical  profes- 
sion. This  has  taken  various  sinister  forms, 
not  the  least  pernicious  of  which  has  been 
the  very  considerable  amount  of  restrictive 
legislation,  national  and  state,  that  is  today 
handicapping  the  honest,  well-educated  and 
conscientious  practitioners  of  medicine  of 
the  nation. 

Intent  on  their  work,  the  country's 
earnest,  faithful  doctors  have  paid  little  at- 
tention to  the  trend  of  afifairs.  Only  oc- 
casionally has  there  been  a  physician  who 
has  cared — or  dared — to  voice  a  word  of 
protest.  Right  here  we  wish  to  express 
our  commendation  of  the  loyal,  faithful 
way  in  which  Dr.  John  P.  Davin,  Dr.  J.  J. 
O'Reilly,  Dr.  C.  J.  W'halen  and  several 
others  have  fought  some  of  the  battles  of 
the  profession  and  tried  to  arouse  every 
thinking  physician  to  the  perils  that  threaten 
the  honest,  legitimate  practice  of  medicine. 
We  have  been  of  no  help  to  these  men — 
and  we  say  it  with  not  a  little  shame.  This 
has  not  been  due  to  any  antagonism  or  op- 
position on  our  part.  To  be  sure,  we  have 
not  always  agreed  with  all  of  their  views, 
nor  have  we  felt  in  full  sympathy  with  all 
of  their  methods.  But  we  have  never  failed 
to  admire  their  courage  and  their  willing- 
ness to  stand  firm  for  what  they  believed 
to  be  right.  And  tho  we  may  have  some- 
times questioned  their  conclusions  and  de- 
ductions along  certain  lines,  we  have  had 
implicit  confidence  in  their  integrity,  hon- 
esty and  good  faith.  The  time  is  coming 
when  we  wnll  realize  that  these  men  served 
us  better  than  we  knew. 

Let  no  one  read  any  hidden  purpose  or 
meaning  in  these  remarks.  American 
Medicine  has  kept  away  from  the  boiling 
of  the  medico-political  pot,  for  the  reason 
we  were  unwilling  to  believe  that  any  of 


the  parties  to  the  various  controversies 
were  actuated  by  mean  or  vicious  motives 
no  matter  what  their  views  have  been. 
Men  may  be  as  far  apart  as  the  poles  in 
their  opinions,  and  still  be  equally  honest 
and  sincere.  Difference  of  opinion  does 
not  make  the  adherents  to  either  side  dis- 
honest and  crooked.  Abraham  Lincoln  was 
wont  to  say,  "I  cannot  hate  a  man  just  be- 
cause he  thinks  he  is  a  better  friend  of  the 
truth  than  I  am." 

Why  should  medical  men  who  seek  the 
same  fundamental  purposes,  the  progress 
of  scientific  medicine  and  the  highest  pos- 
sible efficiency  in  medical  practice,  allow 
difference  of  opinion  as  to  ways  and  means 
make  them  antagonistic  to  each  other? 

As  a  matter  of  fact,  it  is  high  time  that 
the  earnest  physicians  of  the  United  States 
realized  the  dangers  offered  to  the  legiti- 
mate practice  of  medicine  by  the  vicious 
propaganda  of  irregular  practitioners  and 
their  ignorant  or  thoughtless  dupes,  ceased 
their  petty  and  useless  controversies  in  re- 
spect to  methods,  measures  and  medical 
policies  in  general,  and  presented  a  united 
front  to  the  common  foe.  Let  us  forget 
our  personal  dislikes  and  antipathies,  and 
for  the  sake  of  the  profession  to  which  we 
are  proud  to  belong,  devote  our  energies 
to  proving  to  the  American  people  how 
much  they  depend  on  the  educated,  self- 
respecting  medical  men  of  the  country.  We 
can  show  who  have  brought  the  great 
scourges  under  control,  and  who  are  called 
on  when  pestilence  and  epidemic  strike  ter- 
ror to  a  community.  And  when  the  intelli- 
gent people  of  the  nation  are  brought  to 
realize  who  it  is  they  must  look  to  for  the 
future  conquest  of  disease,  it  is  not  too 
much  to  demand  and  expect  that  the  sense- 
less laws  which  have  placed  such  a  serious 
handicap  on  medical  progress,  be  removed 
without  delay.     Honest  medical  men  do  not 
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need  to  be  restricted  by  special  legislation, 
and  the  very  few  physicians  who  may  go 
wrong  can  be  amply  taken  care  of  by  the 
ordinary  laws  of  the  land. 


Motherhood  and  the  State. — The  case 
of  ]Mrs.  Clyde  Cassidente,  of  Denver, 
ordered  by  the  Juvenile  Court  of  that  city 
to  submit  to  an  operation  making  it  impos- 
sible for  her  to  give  birth  to  more  children 
when  she  cannot  feed  those  she  has  al- 
ready borne,  revives  the  very  lively  incident 
which  ten  years  ago  made  Philadelphia  the 
battle-ground  of  a  bitter  clash  between  an 
illiterate  Italian  mother  and  the  courts.  As 
in  this  instance,  the  drama  lay  in  the  fact 
that  the  State  was  challenging  the  authority 
of  the  mother  to  condemn  her  offspring, 
thru  ignorance  or  indifference  or  mere  in- 
stinctive obstinacy,  to  either  death  or  a 
thoroly  wrecked  life.  And,  as  in  the  case 
of  Mrs.  Cassidente,  there  were  two  camps : 
those  who  maintained  that  the  rights  of 
the  mother  superseded  any  other  authority, 
and  those  who  insisted  that  the  parent 
should  be  coerced  by  an  enlightened  court  to 
do  its  bidding  when  that  bidding  was  in  the 
interest  both  of  the  child  and  of  the  State. 
Physicians  may  recall  that  just  a  decade 
ago  the  Philadelphia  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  sustained 
by  the  leading  educators  and  benefactors 
of  the  city,  brought  a  charge  of  cruelty 
against  a  mother  whose  only  sin,  in  the 
eyes  of  her  sentimental  defenders,  was  that 
she  loved  her  child.  This  boy,  aged  ten 
and  a  pupil  at  one  of  the  public  schools, 
was  suffering  from  rickets  and  the  disease 
had  so  far  checked  his  growth  that  he  had 
the  appearance  of  a  mere  infant  of  four. 
Things  had  come  to  such  a  pass  that  his 
frail  limbs  were  no  longer  able  to  support 
his  frame,  and  it  was  manifest  that,  unless 
he  were  operated  upon  promptly,  he  would 
be  condemned  to  lifelong  cripplehood, 
would  be  a  burden  to  his  family,  ignorant 
Italians,  who  no  doubt  counted  on  him  to 
help  them  in  their  old  age.  and  a  burden 
as  well  to  the  State  as  a  dependent  citizen. 
Mentally  this  child  was  alert,  keen  far 
above  the  average,  and  beloved  by  his 
teachers,  who  appealed  to  the  Society  only 
after  their  own  efforts  to  persuade  the 
mother  had  failed.    The  Society  sent  reput- 


able physicians  to  examine  the  child  and  they 
reported  that  a  comparatively  slight  and  an 
entirely  safe  operation  would  make  the 
boy  normal.  Failing  despite  all  its  efforts 
to  prevail  upon  the  mother  to  permit  this 
operation,  they  brought  her  before  the 
courts  on  a  charge  of  cruelty.  In  this 
charge  they  were  sustained  by  the  judge, 
who  ordered  the  mother  to  allow  the  opera- 
tion. The  mother,  an  illiterate,  frantic 
woman,  hysterically  clung  to  her  child,  and 
there  were  enough  sentimental  people  in 
the  city  to  support  her  against  the  thoroly 
sound  and  even  charitable  ruling  of  the 
court.  In  the  end,  the  mother  prevailed, 
the  court  order  was  squashed,  and  the  boy 
was  doomed  to  a  life  for  which  he  can 
never  be  grateful  to  his  mother  and  will 
never  thank  the  visionless  persons  who  sus- 
tained her. 

The  issue  in  the  Cassidente  case  is  iden- 
tical, tho  it  is  not  as  clearly  defined.  In 
this  case,  the  mother  has  also  defied  the 
court.  'Tf  I  have  children,"  she  cried,  "it 
is  to  the  glory  of  God!"  And  here  again 
there  are  those  who  are  up  in  arms  against 
the  impudence  of  the  State  in  interfering 
with  the  eternal  rights  of  a  mother.  A  bar- 
ricade of  misquoted  and  misunderstood  re- 
ligious doctrine  is  raised  and  behind  it  the 
humane  efforts  of  an  enlightened  State  to 
apply  Spartan  authority  robbed  of  all  its 
brutality  and  inspired  only  with  a  desire  to 
defend  the  community  and  the  individual 
are  eft'ectively  resisted.  A  unique  aspect  of 
the  case  is  that  those  who  are  loudest  in  de- 
fending the  mother's  right  over  her  child 
are  the  very  persons  who,  in  a  national 
crisis,  are  ready  to  concede  the  superior 
right  of  the  State  over  the  life  of  its  citi- 
zens. Mothers  who  only  a  few  years  ago 
reluctantly  or  bravely,  as  the  case  may  be. 
permitted  their  sons  to  be  led  to  death  and 
injury  in  the  war.  in  peace  time  cannot  con- 
cede to  the  State  the  right  to  lead  its  citi- 
zens to  life  and  health  by  a  method  which, 
only  superficially,  may  seem  cruel  and  in- 
human. In  the  case  of  Mrs.  Cassidente. 
the  court  has  on  its  side  not  only  sound  rea- 
son but  the  very  emphatic  support  of 
nature,  which  obviously  did  not  design  the 
woman  in  question  to  be  the  mother  of 
many  children.  Despite  this,  it  is  safe  to 
predict  that,  if  the  woman  persists  in  her 
defiance,  she  will  prevail,  and  the  State  will 
have  to  withdraw   defeated,  as  it  did  ten 
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years  ago.  The  only  advantage  to  be 
reaped  from  the  case  is  the  fact  that  once 
more  a  larger  number  of  intelligent  people 
have  been  ranged  on  the  side  favoring  the 
privilege  and  the  duty  of  the  State  to  dic- 
tate not  death  but  life,  to  reward  and  not 
only  to  punish,  to  defend  the  well-being  of 
the  community  against  the  diseased  ele- 
ments in  its  midst. 


An  Insult  to  New  York  Womanhood. 

— The  depth  of  mental  malignity  to 
which  the  minds  of  some  of  our  erstwhile 
legislative  reformers  can  descend  is  almost 
beyond  belief  by  people  of  clean,  whole- 
some mentality.  These  constitutionally 
warped  and  suspicious  individuals,  always 
on  the  alert  for  some  manifestation  of 
human  depravity,  are  drawn  to  immorality 
as  the  turkey  buzzard  is  drawn  to  carrion. 
And  as  the  buzzard  in  satisfying  his  ap- 
petite always  pollutes  the  surrounding  at- 
mosphere, so  do  these  human  vultures  seize 
on  the  moral  lapse  of  some  weak  and  im- 
fortunate  person,  and  morbidly  delight  in 
spreading  it  broadcast  as  a  common  failing. 

One  cannot  help  but  wonder  what 
thoughts  must  dwell  in  the  minds  of  those 
who  can  see  nothing  but  evil  tendencies  in 
their  fellowmen.  Normal  men  and  women 
can  learn  of  some  act  of  moral  turpitude, 
some  exhibition  of  weakness,  or  some  mis- 
step of  a  poor  and  misguided  individual, 
and  not  immediately  conclude  that  the 
whole  race  is  likewise  guilty\  Why  is  this 
so?  Because  men  and  women  with  clean, 
healthy  minds  measure  other  people  by 
themselves.  In  the  same  way,  men  and 
women  whose  minds  are  unhealthy  believe 
that  all  other  people  think  the  same 
thoughts  they  do,  and  are  subject  to  the 
same  temptations  and  desires.  In  all  men 
they  can  only  see  the  reflection  of  them- 
selves. They  cannot  comprehend  that  there 
are  countless  men  and  women  who  "think 
no  wrong,"  and  whose  impulses  are  es- 
sentially decent. 

It  is  unfortunate  that  so  many  of  these 
people  with  tainted  minds  get  into  our  legis- 
ative  halls,  where  their  virus  can  work  its 
greatest  injury. 

The  foregoing  remarks  have  been 
prompted  by  the  recent  introduction  of  a 
bill  in  the  New  York  Legislature,  which  if 


passed,  will  make  it  compulsory  for  a  male 
physician  to  have  a  woman  attendant  pres- 
ent when  examining   f  erriale  patients ! 

Such  a  bill  is  an  insult  to  all  womanhood, 
as  well  as  to  the  medical  profession. 

Doubtless  it  was  prompted  by  a  recent 
tragedy  in  Brooklyn,  wherein  a  prominent 
physician  was  shot  and  killed  by  a  sexually 
perverted,  hysterical  woman,  who  jealous 
and  resentful,  laid  her  vicious,  cowardly 
act  to  a  supposititious  betrayal  by  her  vic- 
tim. Her  claim  could  be  made  with  all  the 
particularity  her  morbid  mind  delighted  in, 
for  the  doctor  himself  was  unable  to  oflfer 
any  evidence  to  refute  her  interpretation  of 
their  relations.  She  was  safe  to  describe 
them  in  the  best  possible  light  for  herself, 
and  picture  herself  as  the  pure,  innocent- 
minded  prey  of  a  wicked  man,  who  had  re- 
peatedly overpowered  her  in  spite  of  her 
terrible  struggles  and  cries  for  help,  over  a 
period  of  several  years ! 

There  is  not  an  intelligent  person  who 
can  hear  her  story  and  note  her  naive 
statements  in  respect  to  the  way  her  victim 
confided  in  her.  discussed  his  patients  with 
her,  and  sought  her  advice,  without  under- 
standing the  whole  situation.  Anyone  with 
the  slightest  knowledge  of  psychology  will 
see  at  once  this  neurotic  woman's  infatua- 
tion, her  jealousy,  her  sexual-complex,  and 
the  gradual  development  of  her  vicious 
homicidal  impulse. 

Every  medical  man  of  experience,  who 
has  a  virile,  attractive  personality  has  full 
knowledge  of  this  type  of  women.  Only 
too  well  he  knows  how  they  will  bother  him 
and  add  to  his  worries.  Especially  are 
medical  men  in  small  town  and  country 
practices  subject  to  such  annoyances,  for 
the  social  factor  is  more  in  evidence  outside 
of  the  larger  cities.  Once  in  a  great  while, 
the  force  of  circumstances  will,  as  in  Dr. 
Will's  affair,  described  in  Sinclair  Lewis' 
Main  Street,  lead  him  to  go  astray.  But 
contrary  to  the  belief  of  the  prurient- 
minded,  the  great  majority  of  physicians 
have  too  great  an  interest  in  their  work  and 
too  much  respect  for  themselves  and  their 
professional  reputation  to  over-step  the 
bounds  of  propriety.  Furthermore,  few 
doctors  see  their  female  patients  under 
conditions  that  make  them  at  all  attractive, 
or  tend  to  inspire  sentimental  regard.  A 
sick  woman,  no  more  than  a  sick  man.  is 
seldom  a  romantic  object,  or  surrounded  by 
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the  glamor  which  gives  rise  to  human  sex 
attraction.  Doctors  are  prone  to  see  their 
patients  and  their  respective  personaHties 
as  they  appear  when  sickness  has  removed 
their  disguise.  Finally,  physicians  are  men 
trained  to  think  and  weigh  their  acts.  They 
are  more  or  less  in  the  public  eye,  and  their 
success  and  reputation  are  too  dear  to 
jeopardize  them  by  moral  lapses.  Without 
hesitation,  we  are  proud  to  say  that  from 
our  close  and  intimate  acquaintance  with 
thousands  of  doctors,  we  know  that  there 
is  no  class  of  men  who  are  living  cleaner, 
better  or  more  moral  lives. 

The  introduction  of  the  bill  compelling 
medical  men  to  have  another  woman  pres- 
ent during  their  examination  of  female  pa- 
tients would  be  ridiculous  if  it  did  not  place 
such  a  stigma  on  every  earnest  doctor  who 
is  giving  faithful  service  to  the  sick  and 
suffering.  We  cannot  conceive  of  any 
decent  men  supporting  such  a  bill,  for  we 
do  not  believe  they  would  single  out  physi- 
cians as  more  dangerous  than  any  other 
men,  or  that  they  have  so  poor  an  opinion 
of  their  women  folks  as  to  feel  that  they 
need  any  such  protection  as  the  bill  con- 
templates. If  such  a  safeguard  is  needed 
for  women  in  consulting  their  physicians,  it 
will  be  equally  so  for  those  who  have  oc- 
casion to  consult  their  religious  and  legal 
advisers.  Bankers,  too,  sometimes  wander 
from  the  paths  of  virtue,  so  we  may  soon 
expect  the  erudite  lawmaker  responsible 
for  the  doctor  and  nurse  bill,  to  introduce 
another  one  requiring  every  bank  official  to 
have  a  woman  present  whenever  he  is 
visited  by  any  of  his  female  clients  seeking 
his  advice  in  regard  to  opening  an  account, 
selling  a  Liberty  Bond,  or  renewing  a  mort- 
gage ! 

It  is  apparent  that  there  is  little  or  no 
danger  of  the  doctor  and  nurse  bill  becom- 
ing a  law,  for  our  intelligent  legislators  will 
realize  at  once  that  it  is  unconstitutional  on 
several  grounds.  The  courts  would  never 
sanction  imposing  such  restrictions  on  the 
medical  profession  as  a  class,  or  permit 
such  an  abridgment  of  human  rights.  If 
a  woman  of  competent  age  and  who  is  com- 
pos mentis  sees  fit  to  consult  a  physician  in 
private,  no  law  can  prevent  her  doing  so. 
If  the  woman  or  the  doctor  suffers  any  in- 
jury during,  or  from  such  private  consul- 
tation, there  are  ample  laws  made  and 
provided  to  give  all  necessary  redress. 


In  considering  this  proposed  statute,  the 
main  thought  is  one  of  pity  not  only  at  the 
woeful  lack  of  knowledge  exposed  by  who- 
ever was  responsible  for  its  inception  and 
introduction,  but  at  the  state  of  mind  that 
could  see  in  the  murder  of  a  physi- 
cian by  a  jealous  and  irresponsible  wom- 
an, reasons  for  libeling  the  whole  medical 
profession.  Thank  God,  the  doctors  of 
New  York  need  no  such  surveillance,  nor 
do  New  York  women  need  any  such  pro- 
tection as  the  sponsors  of  the  bill,  in  their 
warped  and  perverted  mentality,  have 
deemed  desirable. 

While  this  bill  can  be  safely  left  to  the 
decent  people  of  New  York  and  their  sane 
legislators,  the  great  question  is,  is  it  not 
about  time  that  medical  men  thruout 
the  country  rose  up  and  called  a  halt  on  the 
malicious  attacks  that  are  being  made  on 
the  regular  medical  profession? 


"Barbed    Wire    Disease." — A    curious 

disease  declared  itself  in  the  course  of  the 
war,  says  a  writer  in  the  Medical  Press  and 
Circular  (Nov.  9,  1921),  which  was  found 
among  the  war  prisoners.  It  was  first  de- 
scribed by  Vischner,  of  Zurich,  in  1918.  In 
brief,  it  consisted  of  the  psychologic  effects 
excited  by  the  persistent  feeling  that  liberty 
was  confined  within  the  area  of  a  ware 
fence,  compelling  an  overpowering  impulse 
to  escape  from  the  thraldom  of  the  confine- 
ment. The  same  psychologic  condition 
has  been  recorded  of  a  patient  in  a  tuber- 
culosis sanatorium  at  Davos,  which,  per- 
haps, is  typical  of  some  other  patients  un- 
dergoing similar  treatment.  An  irresistible 
impulse  is  created  to  leave  the  institution. 
An  irritability  of  temper  develops,  the  en- 
vironment becomes  hateful,  a  degree  of  de- 
pression succeeds,  accentuated  commonly 
by  the  loss  of  hope  in  recovery  from  the 
disease.  In  the  Davos  case,  the  patient  left 
the  sanatorium  and  tried  a  hotel.  But  here 
he  became  so  lonely  that  the  absence  of 
companionship  made  matters  _  worse.  In 
consequence  a  choice  of  two  evils  had  to  be 
made,  and  he  decided  that  of  the  two  a  re- 
turn to  the  sanatorium  was  the  least.  But 
under  the  stimulus  of  the  renew^ed  hateful- 
ness  of  its  surroundings  he  determined 
again  to  leave  Davos.  He  tried  a  hotel 
elsewhere  and  afterwards  went  to  a  local 
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sanatorium.  Nevertheless,  within  the  space 
of  a  fortnight  he  had  returned  to  Davos, 
fatefully  impelled  to  seek  once  more  the 
environment  from  which  his  misery  had 
originated.  Four  further  disabilities  asso- 
ciated with  his  psychologic  disturbance 
were  insomnia,  anorexia,  and  an  irrespon- 
sible dislike  of  the  medical  men  in  attend- 
ance and  of  his  fellow  sufferers.  Cases  of 
the  kind  must  be  exceptional.  General  ob- 
servation has  taught  that  patients  with  pul- 
monary tuberculosis  are  distinguishable  for 
the  buoyancy  of  the  hope  of  recovery,  often 
maintained  to  the  end.  They  eagerly  make 
the  most  of  any  sign  which,  in  their  belief, 
portends  improvement.  They  accept  their 
fate  philosophically,  and  the  progress  of 
the  disease  towards  its  inevitable  termina- 
tion causes,  as  a  rule,  no  depressing  dis- 
turbance. 


Birth  Control  and  the  Upper  Classes. — 

That  an  ever-growing  number  of  individuals 
representing  the  upper  social  and  intel- 
lectual strata  of  society  are  being  converted 
to  the  conviction  that  humans  should  not 
lag  so  far  behind  the  high  order  of  evolu- 
tion existing  among  animals,  that  the  prin- 
ciples that  guide  breeders  of  stock  in  pro- 
ducing a  high  strain  of  animals  should  be 
applied  to  the  low  order  of  humans  which 
we  seem,  bent  on  producing,  is  manifest 
from  the  imposing  list  of  names  signed  to 
the  petition  protesting  against  the  breaking 
up  of  the  recent  birth  control  meeting  and 
demanding  a  public  investigation  of  the 
conduct  of  the  police  on  that  occasion. 
Such  names  as  those  of  Paul  D.  Cravath. 
H.  L.  Satterlee,  Lewis  L.  Delafield,  Henry 
Morgenthau,  Paul  M.  Warburg,  to  mention 
only  a  few.  are  names  to  conjure  with.  It 
is  a  unique  circumstance,  and  one  of  grati- 
fying significance,  that  such  names,  hitherto 
associated  with  all  that  is  safe,  sound  and 
conservative,  should  lend  their  weight  and 
prestige  to  a  movement  which  is  still  re- 
garded in  many  quarters  as  inimical  to 
society  and  distinctly  a  rebel  issue.  There 
are  two  conclusions  which  may  be  drawn 
from  this  unusual  and  impressive  incident: 
One  is  that  these  men  have  progressed  to 
the  point  of  rebellion.  The  other  is  that 
the  philosophy  of  birth  control  has  ad- 
vanced to  the  point  of  conservatism.  Of 
the  two,   the   latter  is   distinctlv  the  more 


correct  estimate.  The  principles  of  birth 
control,  not  so  long  ago  and  even  today  a 
pariah  among  the  social  philosophies,  have 
now  come  to  be  recognized  as  a  thoroly 
sound,  safe  and  even  conservative  scheme 
of  thought  by  men  who,  if  they  err  at  all, 
err  on  the  side  of  caution  when  any  social 
change  is  the  issue.  One  of  the  singular 
and  paradoxical  aspects  of  the  problem,  as 
has  been  frequently  emphasized  in  these 
columns,  is  that  the  enemies  of  birth  control 
are  generally  those  who  practice  it  most 
ruthlessly :  the  intelligent,  well-to-do 
couples  who  more  than  any  others  could 
give  a  large  number  of  children  the  maxi- 
mum benefits  of  education  and  healthful 
up-bringing.  Gradually  it  is  beginning  to 
dawn  on  the  better  elements  in  our  popula- 
tion that  birth  control  does  not  mean  race 
suicide  but  race  preservation,  more  chil- 
dren being  encouraged  in  some  cases  and 
less  in  others.  Parenthood  is  to  be  con- 
trolled to  conform  to  the  conditions  that 
nature  and  circumstances  have  prescribed. 
A  Mrs.  Cassidente  would  be  confined  to  her 
minimum,  a  woman  better  endowed  by 
nature  and  fortune  would  be  encouraged  to 
give  her  maximum. 

Strictly,  the  triumph  of  birth  control  in 
this  protest  by  such  eminent  men  is  but 
half  a  triumph,  for  in  their  letter  they  ex- 
pressly state  that  they  do  not  subscribe  to 
the  principle,  merely  defending  the  right  of 
free  speech.  However,  that  the  right  of 
free  speech  should  be  defended  in  a  cause 
which  has  been  so  thoroly  maligned  and 
misunderstood  is  in  itself  a  heartening  sign 
of  the  times.  Surely,  the  right  of  free 
speech  is  not  abused  in  furthering  the  in- 
terests of  society  and  in  the  spreading  of 
scientific  knowledge.  If  the  elders  of  Zion 
City  are  free  to  go  about  asserting  that  the 
earth  is  flat  and  that  all  roosters  ought  to 
be  killed  because  they  are  no  earthly  use, 
then  certainly  a  similar  privilege  should  be 
extended  to  those  shocking  rebels  who  as- 
sert the  harmless  heresy  that  good  children 
are  more  desirable  than  bad  children  and 
that  one  healthy  offspring  is  better  than  a 
whole  sickly  brood. 


The  Sudden  Death  of  Dr.  Joseph  Mac- 
Donald. — It  is  with  the  deepest  sorrow 
we  learn,  as  our  forms  are  closing,  of  the 
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sudden  death  of  Dr.  Joseph  MacDonald, 
editor  of  the  American  Journal  of  Surgery. 
The  passing  of  this  dear  friend  fills  our 
hearts  with  a  sadness  that  words  can  only 
partially  express.  For  the  past  twenty-five 
years  Dr.  MacDonald  has  been  one  of  the 
foremost  men  in  medical  journalism,  and 
no  little  part  of  the  noteworthy  progress 
that  has  been  made  in  this  field  of  medical 
activity  can  be  credited  to  his  untiring  zeal 
and  faithful  efforts.  Practically  his  whole 
business  life  has  been  devoted  to  medical 
journalism,  and  the  conspicuous  success  he 
achieved  has  been  due  to  his  high  ideals, 
broad,  liberal  purposes,  and  almost  limit- 
less energy.  Probably  no  medical  man  in 
America  has  enjoyed  a  wider  circle  of  ac- 
quaintance or  could  claim  a  larger  number 
of  friends.  To  say  that  Dr.  MacDonald 
was  loved  by  those  who  knew  him,  does 
not  begin  to  express  the  deep,  afifectionate 
regard  he  inspired  in  those  who  were  for- 
tunate enough  to  be  associated  with  him  in 
any  Avay. 

The  suddenness  of  Dr.  MacDonald's 
death  and  the  shock  to  those  of  us  who 
were  intimately  associated  with  him  make 
it  impossible  to  pay  the  tribute  to  this  fine 
American  citizen  in  this  issue  we  would 
like  to.  We  want  the  world  to  know  more 
of  him  and  his  w^ork  than  would  be  possible 
at  such  short  notice,  or  in  the  space  avail- 
able in  this  number.  Therefore,  we' shall 
tell  of  Dr.  MacDonald  and  his  work  in 
our  February  issue,  and  we  believe  an  out- 
line/of  his  life  and  labors  will  be  prized  by 
his  countless   friends  and  acquaintances. 


A  Congressional  Investigation  of  the 
Narcotic  Drug  Problem. — If  the  prohibi- 
tion laws  were  as  rational  and  could 
be  administered  as  well  as  the  narcotic 
laws  are  at  the  present  time,  the  med- 
ical profession  would  have  little  reason  to 
complain.  Of  course,  no  self-respecting 
physician  is  entirely  satisfied  with  the  Har- 
rison Act,  for  it  places  restrictions  on 
honest,  conscientious  medical  men  that 
often  interfere  with  their  judgment  and 
thus  jeopardize  the  best  interests  of  their 
patients.  Freedom  in  judgment  and  action 
are  absolutely  essential  to  successful  treat- 
ment. More  than  this,  certain  abuses  have 
occasionally  occurred  in  the  interpretation 


and  execution  of  the  narcotic  laws.  Inno- 
cent men  have  been  made  to  suffer  griev- 
ously, while  some  deeply  guilty  ones  have 
escaped  just  punishment.  On  the  whole, 
tho,  and  taking  into  consideration  the  un- 
warranted and  obnoxious  medical  restric- 
tions of  the  Harrison  Anti-narcotic  Act,  it 
is  only  fair  to  state  that  the  law,  with  a  few 
conspicuous  exceptions,  has  been  as  well 
administered  and  carried  out  as  such  a 
statute  could  be.  The  same  cannot  be  said 
about  the  various  state  narcotic  laws,  altho 
some  of  these  have  been  very  satisfactory. 
The  Pennsylvania  law  and  its  administra- 
tion especially  exemplify  sanity  and  good 
sense.  The  Federal  officials,  with  the  rar- 
est of  exceptions,  have  been  trustworthy 
men  who  have  earnestly  sought  to  do  their 
duty  in  clean,  decent,  fair-minded  ways. 

Once  in  a  while,  mistakes  have  been  made 
and  personal  enmity  has  led  to  grave  in- 
justice. This  is  regrettable  but  these  condi- 
tions are  met  in  the  execution  of  all  laws. 
It  is  a  matter  for  satisfaction,  however, 
that  the  great  majority  of  the  officials 
charged  with  the  administration  of  the  nar- 
cotic laws  have  been  men  of  superior  char- 
acter. Physicians  in  general  who  have 
obeyed  the  law  in  good  faith  have  been  in 
little  danger  of-  seriotis  trouble.  Annoy- 
ances and  bother  have  been  more  or  less 
frequent,  and  it  is  galling  for  honest 
medical  men,  giving  faithful,  untiring  serv- 
ice to  humanity,  constantly  sacrificing  com- 
fort, pleasure  and  self-interest  to  their  sense 
of  duty,  to  feel  that  they  are  under  con- 
tinual suspicion.  That  the  situation  has 
not  been  more  disagreeable  to  the  bulk  of 
the  profession  can  be  attributed  to  the  good 
sense  and  honest  purpose  of  most  of  the 
officials  of  the  narcotic  bureau. 

In  spite  of  this,  we  believe  that  it  is  high 
time  that  the  narcotic  drug  situation  be 
thoroly  investigated  by  Congress,  not  only 
to  correct  any  pernicious  phases  of  the  law 
and  its  methods  of  administration  that  may 
be  shown  to  exist,  but  to  give  greater  force 
to  such  of  its  measures  as  offer  prospects 
of  stopping  illicit  traffic  and  the  wrongful 
use  of  narcotics.  More  than  this,  countless 
medical  men  feel  that  the  U.  S.  Govern- 
ment should  undertake  the  study  of  the 
problem  of  narcotic  addiction.  With  its 
enormous  resources  and  ability  to  command 
the  services  of  the  best  qualified  scientists, 
includingf  those  who  already  have  a  wealth 
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of  knowledge  on  the  subject,  there  is  no 
reason  why  the  question  of  narcotic  drug 
addiction  should  remain  any  longer  in  its 
present  chaotic  state. 

Every  earnest  practitioner  of  medicine 
who  seeks  the  truth  concerning  the  narcotic 
drug  problem  will  read,  therefore,  with  sin- 
cere approval  the  resolutions  Congressman 
Lester  D.  Volk,  of  Brooklyn,  has  recently 
introduced  in  Congress.  Congressman  Volk 
is  a  trained  and  experienced  physician,  who 
made  an  enviable  record  in  the  medical 
service  of  the  United  States  during  the 
European  war.  Dr.  Volk  enjoys  the  esteem 
and  regard  of  his  medical  colleagues  as  well 
as  of  his  constituents.  He  stands  splendidly 
in  Congress  and  has  a  wide  circle  of  friends 
among  his  associates.  Consequently,  altho 
the  immediate  conditions  that  prompted  his 
resolutions  are  not  known  generally.  Dr. 
Volk's  integrity  and  reputation  are  such 
that  his  move  in  regard  to  narcotic  drug 
matters  will  be  taken  seriously  and  given 
staunch  support. 

For  the  information  of  our  readers  we 
print  Dr.  Volk's  resolutions  on  another 
page  in  this  issue,  and  urge  every  medical 
man  who  recognizes  the  importance  of  the 
problem  and  the  desirability  of  its  rational 
solution,  to  write  to  his  representatives  and 
senators  to  give  their  active  support  to  this 
investigation  of  the  narcotic  drug  situation 
in  all  its  phases  and  ramifications.  Here  is 
an  opportunity — a  splendid  opportunity — 
for  the  medical  profession  to  manifest  its 
interest  and  exert  its  influence.  No  selfish 
object,  or  ulterior  purpose  is  involved — just 
a  logical  and  commendable  desire  to  see  the 
truth  determined  relative  to  a  question  of 
paramount  interest  to  every  humane  and 
law-abiding  person. 


Relief  for  the  Doctors  in  Russia. — Res- 
idents of  Rochester  have  the  satisfaction 
of  knowing  that  the  seventy-five  food  pack- 
ages sent  by  the  Rochester  Community 
Chest,  to  needy  doctors  in  Petrograd.  Rus- 
sia, and  distributed  by  the  American  Relief 
Administration,  will  save  the  lives  of  many 
true  and  conscientious  workers  in  the  med- 
ical profession,  who  are  makmg  gallant 
efforts  to  stem  the  rising  tide  of  the  typhus 
epidemic  in  Russia. 


"Two  thousand  doctors  of  Petrograd," 
cables  Dr.  V.  V.  Nissen,  from  Moscow, 
"who  are  at  present  making  brave  eft'orts 
to  struggle  against  typhus  which  has  taken 
epidemic  form,  and  themselves  half  starved 
and  living  under  extremely  difficult  condi- 
tions, wish  to  express  their  heartiest  grati- 
tude for  seventy-five  food  packages  re- 
ceived from  the  Rochester  Community 
Chest  thru  the  American  Relief  Admin- 
istration to  be  distributed  among  their  ill 
and  needy  colleagues.  These  packages  will 
be  the  means  of  saving  the  lives  of  many 
true  and  conscientious  workers  of  the  pro- 
fession, for  which  they  utter  their  most 
sincere  thanks." 

In  addition  to  the  food  packages  men- 
tioned above,  fifty  food  packages  for  needy 
physicians  sent  by  the  Rochester  Community 
Chest,  thru  the  American  Relief  Admin- 
istration, have  already  been  received  and 
distributed  in  Saratov. 

Altho  the  food  packages  are  a  vast 
help  in  combating  famine  and  disease,  med- 
ical supplies  and  clothing  are  urgently 
needed  if  any  real  progress  is  to  be  made. 
Contributions  for  medical  supplies  and 
clothing  may  be  made  to  the  offices  of  the 
American  Relief  Administration,  42  Broad- 
way, New  York. 


Faithful  Service. — If  you  work  for  a 
man,  said  Elbert  Hubbard,  in  heaven's 
name  work  for  him.  If  he  pays  wages  that 
supply  you  your  bread  and  butter,  work 
for  him,  speak  well  of  him,  think  well  of 
him,  stand  by  him,  and  stand  by  the  insti- 
tution he  represents.  I  think  if  I  worked 
for  a  man,  I  would  work  for  him.  I  would 
not  work  for  him  a  part  of  his  time,  but 
all  of  his  time.  I  would  give  an  undivided 
service  or  none.  If  put  to  a  pinch,  an  ounce 
of  loyalty  is  worth  a  pound  of  cleverness. 
If  you  must  vilify,  condemn  and  eternally 
disparage,  why,  resign  your  position,  and 
when  you  are  outside,  damn  to  your  heart's 
content.  But,  I  pray  you,  so  long  as  you 
are  part  of  an  institution,  do  not  condemn 
it.  Not  that  you  will  injure  the  institution 
— not  that — but  when  you  disparage  the 
concern  of  which  you  are  a  part,  you  dis- 
parage yourself.  And  don't  forget,  "I 
forgot"  won't  do  in  business. 
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THE  GROWING  IMPORTANCE  OF 
ENDOCRINOLOGY  AND  ORGAN- 
OTHERAPY.^ 


FRANCIS  E.  STEWART,  M.  D.,  Phar.  D., 
F.  A.  C.  P., 

Formerly  Professor  of  Materia  Meclica,  Medico- 
Chirurgical  College,   Philadelphia;   Charter 
Member  American  Therapeutic  Society; 
Honorary    Member    Seaboard   Med- 
ical Association,  etc., 

Philadelphia,   Pa. 

When  your  president  invited  me  to  con- 
tribute to  the  proceedings  of  the  twenty- 
sixth  annual  meeting  of  the  Seaboard  ]\Ied- 
ical  Association  of  Virginia  and  North 
CaroHna,  endocrinology  suggested  itself  as 
the  subject  on  account  of  the  recent  action 
of  the  University  of  Pennsylvania  in  creat- 
ing the  chair  of  Applied  Endocrinology 
and  appointing  Dr.  Charles  E.  deM.  Sajous 
to  the  professorship.  The  following  re- 
marks are  devoted  to  a  review  of  his  work 
and  teaching. 

It  may  be  truthfully  said  that  practical 
medicine  as  a  whole  is  now  undergoing  a 
revolution  of  a  kind  calculated  to  raise  it 
from  the  "Art"  which  it  is  still  termed,  to 
the  dignity  of  a  science  in  which  analytical 
reasoning  will  supplant  empiricism.  The 
dawn  of  this  new  era.  so  desirable  in  many 

'  Twenty-sixth  annual  meeting  of  the  Sea- 
board Medical  Association,  Norfolk,  Va.,  Dec. 
6-8,  1921. 


respects,  is  now  distinctly  appearing  in  the 
shape  of  the  youngest  of  modern  branches 
of  medicine — that  known  as  endocrinology, 
or  the  science  of  the  internal  secretions. 

Brown-Sequard  was  the  early  pioneer  in 
this  field.  In  his  time  physiology  had  not 
developed  sufficiently  to  supply  the  required 
soil  for  the  growth  of  the  new  science  he 
was  so  instrumental  in  planting.  However, 
his  observations  attracted  the  attention  of 
research  workers  thruout  the  world  and 
opened  many  doors  in  different  directions 
for  investigating  the  phenomena  produced 
by  the  secretions  of  the  endocrine  glands  in 
animal  bodies. 

A  curious  fact,  however,  is  that  altho 
the  experimental  side  of  endocrinology  was 
started  by  physiologists,  they  have  appar- 
ently not  as  yet  discovered  the  functions  of 
a  single  ductless  gland.  Swale  Vincent, 
now  Professor  of  Physiology  in  the  Uni- 
versity of  London,  summarizes  what  ap- 
pears to  be  the  whole  situation  when  he 
says  in  his  work  on  the  internal  secretions : 
"We  know  after  all,  very  little  about 
normal  functions  of  the  pituitary — no  more, 
in  fact,  than  we  know  about  those  of  any 
other  of  the  ductless  glands." 

How  account  for  this  failure  of  physi- 
ology to  fulfil  its  special  mission,  despite 
painstaking  researches  innumerable  cover- 
ing over  a  half  century?  The  reason  for 
this  was  long  ago  pointed  out  by  a  clinician. 
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Prof.  C.  E.  deM.  Sajous,  of  Philadelphia, 
who  says  that  he  has  always  held  that  a 
single  branch  of  medicine  was  unable  to 
settle  any  subject  of  such  magnitude,  and 
that  this  could  only  be  done  by  the  coopera- 
tion of  all  branches  of  medicine  including 
particularly  the  clinic.  In  this,  he  but  fol- 
lows the  true  conception  of  science. 

As  stated  by  the  "Standard  Dictionary," 
"knowledge  of  a  single  fact,  not  known  as 
related  to  any  other,  or  of  many  facts  not 
known  as  having  any  mutual  relations  or 
as  comprehensive  under  any  general  law, 
does  not  reach  the  meaning  of  science ; 
science  is  knowledge  reduced  to  law  and 
embodied  in  system.  The  knowledge  of 
various  countries  gathered  by  an  observant 
traveler  may  be  a  heterogeneous  medley  of 
facts,  which  gain  real  value  when  coordi- 
nated and  arranged  by  the  man  of  science." 

Following  this  plan  in  his  own  studies,  in 
which  hundreds  of  factors  from  all 
branches  of  medicine  formed  the  basis  of 
every  conclusion,  instead  of  the  few  usu- 
ally quoted  by  experimenters,  Sajous  ap- 
pears to  have  accomplished  what  the  physi- 
ologists had  failed  to  do,  namely,  to  attrib- 
ute to  the  endocrines  what  appears  to  be 
their  true  functions  in  the  sense  that  they 
have  alone,  of  all  those  proposed,  held  their 
own  ever  since  they  were  published  nearly 
decades  ago.  Of  course,  they  failed  to  gain 
support  at  first,  in  keeping  with  all  innova- 
tions which  are  thought  to  disturb  orthodox 
knowledge,  but  gradually,  various  coun- 
tries, Belgium,  France.  Italy.  Russia,  India 
and  others  including  our  own,  contributed 
evidence  directly  or  indirectly  confirmative 
of  his  conclusions. 

Another  feature  which  delayed  recog- 
nition of  his  work  was  that  the  novelty  of 
his  views  imposed  upon  the  reader  the 
necessity    of    thinking    outside    of    beaten 


paths,  which  meant  to  most  of  us  consid- 
erable mental  effort.  A  recent  writer.  Dr. 
A.  Bate,  of  Louisville,  correctly  summa- 
rized the  situation  when  he  said  recently  in 
American  Medicine  :  "Sajous  twenty  years 
ago  wrote  all  that  will  be  said  in  endocrin- 
olog>'  for  years  to  come.  But  he  has  not 
been  read  with  understanding  by  all."  Still, 
judging  from  the  remarkable  strides  of  his 
views  and  the  fact  that  ten  large  editions 
of  his  work  on  the  internal  secretions  have 
been  published  and  are  now  read  in  all 
parts  of  the  world,  this  drawback  must  be 
rapidly  on  the  wane.  A  Hindo  physician 
told  a  personal  friend  that  Dr.  Sajous  was 
recognized  in  India  as  the  most  advanced 
thinker  in  the  Western  Hemisphere  on  all 
matters  pertaining  to  ductless  glands.  \Miat 
more  could  be  said  in  support  of  this  opinion 
than  that  the  oldest  medical  school  in  the 
United  States  created  for  him  a  professor- 
ship of  applied  endocrinology,  the  first  full 
chair  on  that  subject  in  the  history  of  medi- 
cine? 

When  the  importance  of  endocrinolog)" 
and  organotherapy  commenced  to  be  appre- 
ciated it  created  a  demand  for  animal  ex- 
tracts, and  several  of  the  leading  manu- 
facturers entered  this  field.  In  addition 
to  meeting  the  requisites  of  the  medical 
profession  for  material,  they  also  supplied 
literature  describing  the  preparations  and 
their  uses. 

However,  the  field  of  endocrinolog}'  and 
organotherapy,  proving  attractive,  did  not 
escape  the  attention  of  another  class  of 
commercial  introducers  who  entered  it  for 
the  purpose  of  exploitation  and  who  used 
the  knowledge  obtained  by  research  work- 
ers for  misleading  advertising  purposes. 
This  introduced  an  element  into  the  de- 
velopment of  organotherapy  that  threat- 
ened to  be  a  hindrance  to  progress  in  the 
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science  of  endocrinology  because  it  catered 
to  empiricism — that  very  form  of  blind 
prescribing  which  Sajous  has  opposed  for 
two  decades.  True,  the  fact  that  physiology 
has  not  brought  to  light  the  functions  of 
the  various  endocrines  makes  it  impossible 
to  understand  how  any  one  of  "the  products 
derived  from  these  organs  could  act.  This 
is  where  the  commanding  importance  of 
Sajous'  labors  come  in ;  they  show  that  it 
is  onlv  thru  the  cooperation  of  all  medical 
branches,  auxiliary  as  well  as  clinical,  that 
their  functions  could  at  all  be  brought  to 
light.  As  a  knowledge  of  these  functions 
is  the  sine  qua  non  of  real  progress  in  endo- 
crinology, which  means  real  progress  to- 
wards a  scientific  medicine  thru  which  that 
great  goal,  rational  therapeutics,  is  to  be 
attained,  it  follows  that  it  is  only  thru 
Sajous'  conceptions,  which  time,  experi- 
mental experience  and  clinical  experience 
are  sustaining  with  increasing  vigor,  that 
our  expectations  for  the  future  are  most 
promising. 

In  so  far  as  the  literature  of  the  subject 
is  concerned,  the  conclusions  of  a  recent 
editorial  writer  in  the  Journal  of  the  Ameri- 
can Medical  Association  were  eminently 
justified.  He  said:  "The  facts  should  be 
faced  that  much  of  endocrine  physiology  is 
in  a  state  of  chaos  and  that  selection  of  bits 
of  this  chaos  to  bolster  up  clinical  theories 
is  sheer  futility."  Take  the  adrenals  for 
example.  Some  physiologists  had  long 
taught  that  the  function  of  these  organs 
was  to  sustain  the  tone  of  the  heart  and 
blood-vessels ;  epinephrin,  their  medullary 
active  principle,  was  then  extensively  used 
to  raise  the  blood-pressure ;  then  other 
physiologists  taught  that  it  lowered  the 
blood-pressure.  Others  again  concluded 
that  the  same  organs  possessed  antitoxic 
properties ;   while   still   another  group  pre- 


sented experiments  to  show  that  it  did  none 
of  these  things,  but  that  they  were  emer- 
gency organs  which  acted  under  the  influ- 
ence of  fear,  excitement,  etc.  How  can  any 
clinical  theory  be  bolstered  by  such  con- 
flicting views?  How  can  any  therapeutic 
measure  be  safely  undertaken  with  such 
divergent  results  as  guides?  And  this  is 
but  an  example  of  the  state  of  physiolog- 
ic knowledge  concerning  every  other  duct- 
less gland — a  chaos  in  every  sense. 

Dr.  Sajous'  interpretation  of  the  func- 
tions of  the  same  organs  seems  to  be  truly 
a  rift  in  the  clouds.  He  has  replaced  chaos 
by  coordination  and  deductions  so  logical 
and  far-reaching  that  they  could  without 
difificulty  be  traced  thruout  the  symptoma- 
tology, etiology,  pathology  and  treatment 
of  any  disease  with  which  the  endocrines 
could  legitimately  be  connected.  Another 
strong  feature  of  his  labors,  one  upon  which 
he  lays  great  stress,  is  that  the  chaotic  con- 
dition of  physiology  is  apparent  only,  and 
that  it  is  due  to  the  combative  spirit  of  the 
physiologists  which  causes  mutual  annihila- 
tion of  their  views  to  such  a  degree  that 
nothing  but  the  name  of  the  organ  dis- 
cussed is  left.  In  a  recent  article  (Medical 
Record,  August  13,  1921),  Sajous  shows 
that  the  function  he  found  the  adrenals  to 
carry  on  is  a  fiindainental  one.  pulmonary 
and  tissue  oxygenation,  which  converts  all 
apparently  discordant  physiologic  observa- 
tions on  this  gland  from  the  useless  prod- 
ucts they  now  appear  to  be  into  scientific  as- 
sets of  great  value.  But  he  insists  that  this 
is  only  because  sidelights  from  other 
branches  of  medical  knowledge  point  out 
their  legitimate  place  in  the  function — -in 
keeping  with  his  method  of  work  which 
gives  each  of  the  many  branches  of  medi- 
cine, and  not  physiology  alone,  the  say  in 
the  up-building  of  any  working  proposition. 
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In  the  earlier  portion  of  this  paper  I  ex- 
pressed the  beUef  that  the  endocrines  would 
introduce  an  era  of  precision  in  practice 
which  would  raise  clinical  medicine  to  the 
dignity  of  a  science.  I  will  now  illustrate 
this  by  means  of  a  few  elementary  ex- 
amples quoted  from  Sajous'  teachings, 
bringing  in  the  two  main  endocrines,  the 
adrenals  and  thyroid,  but  leaving  many  de- 
tails for  which  I  much  refer  you  to  his 
writings. 

The  Endocrines  in  Practice. 

A  suggestive  peculiarity  of  the  functions 
attributed  by  Sajous  to  the  various  ductless 
glands  is  that  they  explain  clearly  and 
without  ambiguity  the  beneficial  results  ob- 
tained by  clinicians  in  the  various  diseases 
in  which  these  agents  are  used  successfully. 
Everyone  knows,  for  instance,  the  magical 
effects  of  epinephrin  injections  in  asthma. 
If  you  attempt  to  explain  this  action  by  a 
rise  or  a  decline  of  blood-pressure,  an  anti- 
toxic action,  an  "emergency"  reaction,  due 
to  excitement  or  fear,  or  any  other  role 
which  ph3^siologists  have  controversially  at- 
tributed to  the  secretion,  you  will  find  your- 
self in  a  bog;  but  if  with  Sajous  you  con- 
clude that  the  main  action  of  the  adrenal 
principle  is  to  increase  the  intake  of  oxygen, 
the  output  of  carbon  dioxide  and  the  depth 
and  rate  of  respiration,  its  prompt  efifect  in 
asthma  will  become  clear. 

Again,  you  have  all  used  intramuscularly 
injections  of  epinephrin  in  the  heart  failure 
which  often  complicates  the  advanced  stage 
of  most  acute  infections — typhoid  fever, 
pneumonia,  scarlet  fever,  measles,  etc. — 
which  injections,  Sajous  points  out  so 
promptly  in  a  large  proportion  of  cases,  turn 
the  tide  and  save  your  patient.  Here,  again, 
the  increase  of  oxygenation  and  tissue  res- 
pirations are  important  factors  in  the  bene- 


fit produced,  but  other  factors  contribute  to 
the  recovery,  which  Sajous  credits  to  physi- 
ologists, thus  illustrating  the  value  of  their 
work.  The  cardiac  and  vascular  tone  soon 
begins  to  improve  owing  to  the  property 
of  the  adrenal  product  discovered  by  Oliver 
and  Schafer  in  1894  and  which,  according 
to  Sajous.  manifests  itself  when  from  any 
cause  the  blood-pressure  is  lowered.  An- 
other beneficial  efifect  is  derived  from  anti- 
toxic action  of  the  adrenal  product  also 
demonstrated  by  physiologists  Abelous  and 
Langlois  many  years  ago.  Briefly,  these 
morbid  cases  are  saved  by  epinephrin  be- 
cause it  increases  tissue  oxygenation,  the 
contractile  power  of  the  heart  and  blood- 
vessels and  helps  to  destroy  the  toxins 
which  are  causing  the  trouble. 

Another  life-saving  use  of  epinephrin  is 
urged  by  Sajous  in  a  form  of  pneumonia 
which  is  attended  by  a  high  mortality,  that 
which  occurs  so  frequently  in  the  aged  and 
is  known  as  senile  pneumonia.  Here,  after 
a  brief  reaction  to  the  infection  the  fever 
practically  disappears,  there  is  no  pain  in 
the  chest  and  but  little  cough  or  expectora- 
tion. Then,  if  the  patient  be  closely 
watched,  there  occurs  a  rapid  fall  of  arte- 
rial tension,  rapid  pulmonary  edema  and 
profound  exhaustion.  To  treat  such  cases  I 
in  the  same  manner  as  young  people  suffer- 
ing from  lobar  pneumonia,  he  says,  is  to 
court  death.  They  need  stimulation  from 
the  start,  including  slowly  administered  in- 
tramuscular injections  of  small  doses,  8 
minims,  of  epinephrin  in  saline  solution  re- 
peated as  needed.  Here  again,  the  adrenal 
principle  introduces  the  specific  factors 
needed  to  meet  the  tissue :  increased  oxy- 
genation, a  rise  of  the  cardiovascular  tone, 
and  defensive  efficiency. 

A  fourth  example  may  be  quoted  which 
has   in   recent   years   been   instrumental   in 
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saving  many  lives,  Asiatic  cholera.  Sajous 
pointed  out  in  1903  that  the  symptoms  of 
this  disease,  hypothermia,  frigidity,  cyano- 
sis, profound  asthenia,  low  vascular  ten- 
sion, etc.,  corresponded  with  those  of 
adrenal  failure,  especially  in  view  of  the 
functions  carried  on  by  adrenals,  oxygena- 
tion particularly.  a,ccording  to  him.  The 
epidemics  in  Europe,  especially  during 
the  Balkan  and  World  Wars,  have  proved 
this  to  be  true,  various  clinicians  having 
found  that  epinephrin  in  large  and  fre- 
quently repeated  doses  not  only  antagonized 
the  effects  of  the  cholera  toxin,  but  soon 
arrested  the  characteristic  symptoms  of 
adrenal  failure.  The  choleraic  diarrhea  of 
soldiers  following  great  fatigue  was  like- 
wise promptly  arrested  by  the  same  treat- 
ment. 

These  examples  could  be  multiplied  al- 
most indefinitely  in  the  large  field  of  dis- 
eases in  which  metabolism,  which  includes 
oxygenation  as  a  capital  factor,  is  materi- 
ally reduced  or  slowed.  Prominent  among 
these  causative  disorders  are  those  which 
cause  Addison's  disease,  c.  g.,  lesions  in  the 
adrenals  themselves  or  in  their  nervous 
supply,  or  hemorrhagic  or  other  lesions 
which  often  occur  during  children's  diseases 
or  other  febrile  processes ;  or  again,  ex- 
haustion of  the  adrenals  in  the  course  of 
acute  fevers,  such  as  those  reviewed  which 
leave  these  organs  incapable  for  a  time,  un- 
less assisted,  to  carry  on  their  functions ; 
asthenic  cardiac  disorders  with  dilatation 
of  the  right  ventricle  ;  serious  efifusions  in 
the  pleura,  peritoneum,  tunica  vaginals.  etc. 

The  role  of  the  thyroid  gland  in  metabol- 
ism is  so  familiar  to  all  that  no  stress  will 
be  laid  upon  it.  It  should  not  be  over- 
looked, however,  that  it  is  the  catabolic 
phase  of  this  function  that  this  organ  car- 
ries out.    This  is  well  shown  by  its  familiar 


role  of  anti-fat.  which  has  been  misused  to 
the  detriment  of  many  portly  subjects, 
women  particularly.  Its  influence  on 
catabolism  is  so  marked,  in  fact,  that  the 
nitrogenous  tissues  themselves  are  broken 
down  after  the  fatty  tissues  are  disposed 
of.  The  heart  itself  becomes  a  prey  to 
this  destructive  action  as  observed  in  ad- 
vanced Graves'  disease.  From  Sajous' 
viewpoint,  however,  and  as  since  confirmed 
at  the  Paris  Pasteur  Institute,  in  Belgium 
and  elsewhere,  this  catabolic  action  of  the 
thyroid  hormone  is  an  essential  feature  of 
our  defensive  functions,  and  to  understand 
his  conceptions  of  the  process  a  few  details 
are  necessary. 

The  immunizing  process,  as  Sajous  un- 
derstands it.  is  briefly  described  as  follows: 
The  adrenal  secretion  becomes,  we  have 
seen,  a  constituent  of  hemoglobin,  its  pur- 
pose being  to  supply  oxygen  to  the  tissues 
and  the  blood.  Now.  from  his  viewpoint, 
the  thyroid  gland  and  the  parathyroid 
glandules  (thyroparathyroid  apparatus) 
produce  secretions  which,  on  passing  out 
of  the  lymphatics  (into  which  they  are  se- 
creted), enter  the  left  subclavian  vein,  and 
become  merged  into  a  single  substance. 
Passing  then  into  the  blood  of  the  superior 
vena  cava,  this  secretion  is  carried  to  the 
lungs,  and  on  reaching  the  air  cells  is  taken 
up  by  the  red  corpuscles  along  with  the 
oxidized  adrenal  secretion.  The  thyropara- 
thyroid product,  according  to  Sajous,  acts 
as  a  sensitizer,  and  judging  from  the  in- 
creased excretion  of  phosphoric  acid  and 
other  biochemical  phenomena  which  occur 
when  thyroid  gland  is  employed  remedially, 
it  renders  the  phosphorus  of  all  tissues,  and 
all  free  substances  containing  phosphorus. 
such  as  bacteria,  wastes,  toxins,  etc.,  more 
labile,  that  is  to  say,  more  inflammable  or 
sensitive  to  the  action  of  the  oxvgen  of  the 
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blood.  Now,  as  the  nerves  and  nerve  cen- 
ters are  especially  rich  in  phosphorus,  the 
bulbar  centers,  and  the  adrenals  themselves, 
are  excited,  consequently  the  supply  of 
oxygen  is  increased.  As  the  functions  of 
all  the  organs  in  the  body  are  stimulated  to 
greater  activity  by  this  process,  the  pancreas 
and  the  leucocytogenetic  organs  are  also 
stimulated,  and  trypsin  and  phagocytes, 
which  are  the  active  destroyers  of  patho- 
genic organisms,  toxins,  and  other  poisons, 
are  markedly  increased. 

It  is  interesting  in  this  connection  to  note 
that  three  years  after  Sajous  had  urged  the 
importance  of  the  thyroid  hormone  in  bac- 
teriolysis, Sir  Almroth  E.  Wright,  the 
"father"  of  bacterin  therapy,  in  his  "Herter 
Lecture"  at  the  Johns  Hopkins  in  1906,.  re- 
ferred to  sensitizing  substances  in  the  blood 
to  which  he  gave  the  name  "opsonins"  and 
three  years  later,  in  an  address  before  the 
Chelsea  Clinical  Society  of  London,  stated 
that  while  their  origin  in  the  body  is  un- 
known, "all  of  the  protective  substances 
which  are  involved  in  the  cure  of  disease  are 
to  be  regarded  as  produced  by  the  internal 
secretions."  Sajous  assimilates  the  thyroid 
hormone  to  Wright's  "opsonin."  Also,  in 
harmony  with  Wright,  he  accepts  Metchni- 
kofif's  phagocytic  theory  of  immunity  as  a 
participant  in  the  defensive  process.  He 
also  teaches  that  the  sensitized  bacteria  are 
then  ingested  by  the  phagocytes  and  di- 
gested by  their  cytase  (complement)  a 
trypsin-like  ferment,  and  that  this  process 
continues  as  long  as  there  are  bacteria  to 
produce  toxins. 

Cretinism  and  myxedema  need  only  to 
be  recalled  to  emphasize  the  efficiency  of 
thyroid  organotherapy,  where  the  thyroid 
apparatus  is  seriously  impaired  function- 
ally ;  but  you  seldom  see  such  cases  in 
your  daily  work.     You  do  see  frequently, 


however,  and  particularly  in  children  of  the 
backward  type  in  their  school  work,  a  class 
of  cases  in  which  the  thyroid  is  not  quite 
sufficiently  active  functionally  to  carry  on 
its  functions  perfectly — cases  which  Her- 
toghe,  of  Antwerp,  has  well  termed  larval 
hypothyroidism.  These  cases,  as  Sajous 
describes  them,  are  often  fat  and  pudgy. 
They  belong  to  what  might  be  called  the 
torpid  and  morbid  class — languid,  con- 
stantly fatigued,  somnolent  on  rising — all 
of  which  symptoms  tend  to  disappear  as  the 
day  wears  on.  They  sometimes  complain 
of  headache  and  backache,  usually  between 
the  shoulder  blades,  or  of  the  sacrolumbar 
pains  which  rest  in  bed  tends  more  to  ag- 
gravate than  to  improve.  Their  tempera- 
ture is  low,  and  their  hands  are  flabby,  cold 
and  sometimes  damp,  as  are  likely  to  be  the 
feet,  the  latter  being  occasionally  of  the 
type  termed  flat-foot,  and  requiring  central 
support.  The  skin  is  sallow,  pale  and 
waxy,  causing  the  patient  to  appear  older 
than  his  or  her  age,  and  suggesting  an  un- 
derlying renal  trouble.  Alopecia,  begin- 
ning at  the  forehead  and  tending  towards 
the  occiput,  is  common  in  adults,  the  hair 
in  marked  cases  being  coarse,  dry  and 
brittle.  The  eyebrows  tend  to  become 
shortened  at  the  expense  of  the  outer  ends. 
Marked  cases  may  also  show  cutaneous  in- 
filtration as  in  myxedema  and,  perhaps,  an 
increase  of  weight  and  even  pads  of  fat 
over  the  clavicles.  The  teeth  tend  to  be- 
come carious  and  loose  and  are  particularly 
prone  to  become  tartarous,  with  pyorrhea 
alveolaris  as  the  general  result. 

Such  patients  are  especially  prone  to- 
nasopharyngeal  infections  with  aural  com- 
plications thru  the  Eustachian  tubes.  This 
is  due  to  the  lowered  germicidal  activity  of 
the  vault  where  the  defensive  barriers  are 
of  the  utmost  importance  owing  to  the  con- 
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stant  inhalation  of  bacteria-ladened  air. 
We  have  seen  the  reason  for  this :  their  de- 
fensive mechanism,  Hke  their  cataboHsm, 
is  torpid  and  inefficient. 

In  such  cases,  small  doses  of  thyroid  are 
very  beneficial  by  increasing  general  activ- 
ity of  all  tissue  cells,  including  the  adrenals 
themselves  for  the  intake  of  oxygen  and 
the  output  of  carbonic  acid  gas  are  mark- 
edly increased  with  general  improvement 
of  all  functions.  In  large  doses,  on  the 
other  hand,  thyroid  preparations  have  the 
very  opposite  effect.  As  we  have  seen, 
they  break  down  fats  and  tissues.  Instead 
of  increased  nutrition,  we  behold  gradual 
emaciation,  as  in  Graves'  disease.  Treat- 
ment should  always  commence  with  small 
doses,  gradually  increasing  the  doses  to 
obtain  the  desired  effect.  Sajous  advises 
doses  of  Yio  grain  (0.005  gm.)  to  begin 
with,  which  will  be  found  sufficient  in  mild 
cases,  and  in  marked  ones,  1  grain  (0.065 
gm.)  in  adults,  and  ^  grain  (0.033  gm.)  in 
children  over  2  years  old.  When  thyroid 
preparations  are  judiciously  used,  aided  by 
the  concomitant  use,  if  needed,  of  other 
agents — iron,  for  example — to  supply  the 
hematin  necessary  to  build  up  to  hemo- 
globin molecule,  or  strychnine,  when  the 
blood-pressure  is  too  low  to  insure  ade- 
quate tissue  nutrition,  etc.,  results  are  ob- 
tained which  soon  convince  the  clinician 
that  they  constitute  a  very  valuable  addi- 
tion to  our  armamentarium. 

In  a  recent  paper  (N.  Y.  Med.  Jour., 
July  6,  1921),  Sajous  calls  attention  to  the 
fact  that  some  disorders  which  resist  gen- 
eral methods  of  treatment  yield  readily  to 
it  when  small  doses  of  thyroid  are  also 
given.  In  articular  rheumatism,  for  in- 
stance, no  results  sometimes  follow  the  use 
of  the  salicylates ;  but  if  such  cases  are 
studied  for  the  stigmata  of  larval  hypothy- 


roidism, a  tendency  to  cold  extremities,  a 
pasty  dry  skin,  scant  hair,  obesity,  eczema, 
psoriasis,  etc.,  some  at  least  of  these  signs 
will  be  found.  One  grain  or  two  of  thyroid 
administered  daily,  in  divided  doses,  to 
such  cases  will  cause  sensitization — op- 
sonization in  other  words — of  the  bacteria 
produced  in  the  focal  area,  tonsillar,  dental, 
etc.,  and  cause  them  to  more  promptly  yield 
to  the  bacteriolytic  action  of  the  systemic 
antibodies.  The  salicylates  will  now  be 
found  to  act  efficiently. 

If  many  of  our  past  experiences  in  prac- 
tical therapeutics  are  studied  from  the 
standpoint  of  endocrinology,  we  will  dis- 
cover that  in  many  directions  we  have  been 
practicing  this  new  branch  of  medicine 
without  knowing  it.  The  old  dictum  that 
when  the  physician  was  at  his  wit's  ends 
iodide  of  potassium  always  turned  the  trick, 
is  familiar  to  all.  Syphilis,  bronchial 
asthma,  arteriosclerosis,  glandular  enlarge- 
ments, osseous  tuberculosis  and  psoriasis 
might  be  mentioned  among  the  disorders 
benefited  and  sometimes  cured.  If,  now, 
you  consult  your  books  on  therapeutics  you 
will  find  that  the  manner  in "  which  the 
iodides  act  is  still  obscure.  But  endocrin- 
ology has  shown  us  that  when  iodides  are 
administered,  the  thyroid  gland  absorbs 
iodine  from  the  salt  administered  and  that 
it  is  the  thyroid  and  not  the  salt  which  car- 
ries on  the  curative  process  as  a  factor  of 
our  defensive  functions. 

I  lay  stress  upon  this  statement  because 
it  illustrates  a  feature  of  his  labors  which 
asserts  itself  on  all  sides,  and  which  Sajous 
himself  emphasizes.  It  is  the  closing  sen- 
tence of  the  preface' of  the  ninth  edition  of 
his  work  in  which  he  says :  "Endocrinology 
sacrifices  nothing  of  what  we  actually 
know  :  it  adds  to  and  elucidates  all  we  know 
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and,  on  the  whole,  it  appeals  to  our  highest 
aims,  the  relief  of  human  sufferings.'' 

May  I  express  the  hope  that,  after  the 
few  examples  given,  you  will  agree  with  me 
that  I  did  not  err  in  deciding  in  favor  of 
Dr.  Sajous'  labors  as  the  most  promising 
in  the  practical  field.  In  fact,  it  must  be 
admitted  that  my  attempt  to  familiarize  my- 
self with  the  subject  as  a  whole  thru  the 
general  literature,  ended  much  as  it  did  in 
the  case  of  Prof.  Halsted,  of  Johns  Hop- 
kins, who  undertook  the  same  task  to  de- 
cide a  surgical  question,  and  who,  as  a  re- 
sult, remarked :  "It  must  be  evident  to 
everyone  that  there  reigns  the  greatest  con- 
fusion on  the  subject  of  the  functions  of 
the  glands  of  internal  secretions."  It  also 
meant  only  chaos  to  me — quite  the  opposite 
of  the  impression  left  by  Sajous'  laljors. 
which  I  found  coordinated,  logical  and 
practical,  tho  dominated  withal  by  the  ut- 
most desire  to  do  justice  to,  and  harmonize, 
the  labors  of  other  workers.  This  is  well 
shown  by  another  statement  in  the  preface 
of  his  work :  "Knowledge  of  the  functions 
of  the  internal  secretions  and  their  influence 
in  so  far  as  pathogenesis,  diagnosis  and 
therapeutics  are  concerned,  may  be  re- 
garded as  the  most  constructive  asset  ever 
bestowed  upon  internal  medicine  by  the 
thousands  of  clinicians  and  investigators 
who  have  given  it  the  benefit  of  their  en- 
deavors." 

The  future  is  full  of  promise  with  endo- 
crinology as  an  added  source  of  develop- 
ment. As  the  author  of  the  pioneer  book 
on  the  "Internal  Secretions"  and  the  first  to 
show  that  the  endocrines  influence  the 
whole  pathologic  field,  Sajous  may,  un- 
like so  many  pioneer's,'  live  to  see  the  full 
fruition  of  his  labors.  At  any  rate,  the 
chair  of  endocrinology  created  for  him  in 
the  University  of  Pennsylvania,  to  the  great 


credit  of  this  admirable  institution,  will 
doubtless,  with  its  twenty-five  hospitals  and 
sixteen  laboratories  which  its  graduate 
school  includes,  contribute  greatly  to  this 
end. 

In  closing,  permit  me  to  recall  that  I  am 
not  here  in  the  least  as  an  authority  upon 
the  subject.  I  must,  therefore,  refer  you 
to  the  writings  I  have  so  freely  quoted  for 
any  additional  information  upon  the  sub- 
ject you  may  desire.  The  growing  im- 
portance of  endocrinology  and  organo- 
therapy impressed  me  so  vividly  when  I 
surveyed  the  subject  as  a  whole  as  an  im- 
partial observer,  that  it  is  a  source  of  great 
pleasure  to  convey  my  impressions  to  you 
at  this  meeting  in  the  hope  that  they  may 
be  of  some  service  to  vou. 


THE  COMPULSION  NEUROSIS.^ 

BY 

W.  E.  GARDNER,  A.  B.,   M.  D., 
Louisville,   Kentucky. 

There  is  a  group  of  the  minor  psycho- 
ses or  borderline  mental  states,  which  are 
often  not  incompatible  w^th  sanity  and  re- 
sponsibility, and  which  are  always  of  inter- 
est to  the  physician  and  nurse.  These 
states  are  usually  grouped  under  the  head- 
ing of  the  psychoneuroses,  and  include  hys- 
teria, neurasthenia  and  psychasthenia ;  the 
latter,  psychasthenia,  now  having  become 
almost  synonymous  with  what  is  known  as 
the  compulsion  neurosis,  according  to  the 
classification  of  the  more  recent  authori- 
ties. 

A  compulsion  is  a  condition  in  which 
there  is  suddenly  forced  upon  the  mind  a 
desire  to  do  a  certain  'act,  which  the  pa- 

^  Read  before  the  Kentucky  State  Nurses' 
Assn. 
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tient  does  not  want  to  do,  and  yet  it  is  with 
great  difficulty  that  he  can  restrain  himself. 
If  this  compulsion  is  resisted  or  interfered 
with,  it  gives  rise  to  certain  symptoms 
which,  in  marked  cases,  constitute  a  real 
crisis.  The  patient  feels  weak,  trembles, 
becomes  dizzy,  perspires,  and  if  he  finally 
yields  he  finds  that  all  of  these  symptoms 
have  disappeared  at  once.  The  compulsion, 
like  an  obsession,  is  recognized  by  the  pa- 
tient as  being  pathological,  and  it  is  forced 
upon  him,  so  to  speak.  Unlike  the  impulse 
of  the  dipsomaniac,  or  the  fixed  idea  which 
seems  legitimate  at  first,  and  is  recognized 
by  the  patient  as  being  a  part  of  him  and 
originating  within  him  a  sort  of  a  natural 
development  of  his  character,  perhaps,  the 
compulsion  is  often  directed  toward  the 
doing  of  some  act  which  is  abhorrent  to  the 
patient,  such  as  murder,  and  he  may  take 
all  sorts  of  precautions  to  protect  others  or 
even  himself  in  submitting  to  voluntary  in- 
carceration. 

Obsessions  and  compulsions  are  not  the 
result  of  a  persistent  emotional  tone  and  are 
not  themselves  persistent — they  come  in  at- 
tacks. The  fears  of  harm  experienced  bv 
the  patient  suffering  from  melancholia  are 
not  obsessions,  nor  are  the  impulses  of  pa- 
tients suffering  from  acute  mania  or  de- 
mentia prsecox.  In  the  latter,  there  is  no  at- 
tempt to  control  the  fears  and  impulses, 
whereas  in  the  patient  suffering  from  a 
compulsion  neurosis  the  individual  realizes 
the  groundlessness  of  his  dread,  endeavors 
to  overcome  it.  and  if  he  has  an  impulse  to 
do  something  wrong,  tries  to  resist  it. 

The  etiology  of  psychasthenia  and  the 
compulsion  neurosis  is  not  well  understood. 
There  is  frequently  a  history  of  insanity  in 
the  patient's  family,  but  not  always.  Phys- 
ical illness  may  be  an  exciting  cause  in 
some    cases,    but    the    disorder    is    usuallv 


traceable  to  some  incident  in  the  patient's 
past  experience  which  has  not  only  been 
the  origin  of  the  peculiar  obsession  but  has 
also  determined  its  character.  In  other 
words,  there  has  been  repressed  into  the 
unconscious  mind  some  unpleasant  experi- 
ence which  craves  for  expression  and  which 
is  known  as  a  complex.  We  will  say  more 
of  this  later. 

Closely  allied  to  the  compulsions,  and  as 
a  part  of  the  psychasthenic  syndrome,  we 
have  those  conditions  characterized  bv  "ir- 
repressible thoughts,"  "irrepressible  fears," 
and  "irresistible  impulses."  Irrepressible 
thoughts  usually  take  the  form  of  philo- 
sophical questionings  arising  from  the  in- 
stinct of  inquisitiveness.  such  as :  "Is  there 
a  personal  God?"  "If  so,  who  created 
Him  ?"  "Was  there  ever  a  beginning  of  all 
things?"  "If  so,  did  time  exist  before 
that?"  Such  questions  constantly  recur 
and  cause  real  mental  unrest  to  the  patient. 
Most  of  the  instincts,  however,  are  con- 
cerned in  the  avoidance  of  that  which  is 
unpleasant,  such  as  dirt,  vermin,  the  avoid- 
ance of  articles  which  may  be  injurious  to 
the  individual  himself,  or  to  others,  such 
as  firearms,  needles  and  pins  and  other 
sharp  instruments.  Such  instincts  as  these 
become  irrepressible  when  the  patient  suf- 
fers from  the  morbid  fears  which  we  will 
now  speak  of.  Most  of  these  fears  have 
for  some  reason  or  other  received  specific 
names  which  are  perhaps  not  necessary  and 
are  hardly  worth  while  remembering.  The 
fear  of  dirt  or  contaminations,  for  instance, 
is  called  mysophobia,  and  appears  in  many 
forms.  Those  suffering  from  this  obsession 
are  comfortable  as  long  as  everything  and 
everybody  near  them  is  perfectly  still,  but 
should  anybody  move  in  the  room  they  fall 
into  a  state  of  mental  anguish  lest  some  of 
the  dust  raised  bv  the  movement  should  fall 
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upon  them  or  their  clothing.  Some  even 
shake  their  clothing  every  few  minutes, 
others  avoid  handling  all  sorts  of  articles, 
and  if  such  becomes  necessary,  they  are 
constantly  washing  their  hands  afterwards. 
Many  wash  fifty  times  a  day  or  more.  They 
appreciate  the  absurdity  of  their  actions 
and  often  attempt  to  resist  the  impulse  to 
wash.  A  struggle  between  instinct  and  rea- 
son takes  place,  and  they  remain  in  the 
most  distressing  of  all  emotional  states — 
doubt — from  which  there  is  no  relief  for 
them  until  the  hands  are  washed.  One  pa- 
tient who  found  a  bug  in  her  clothing,  de- 
veloped an  abnormal  dread  of  coming  in 
contact  with  such  vermin,  and  the  change 
of  bedding  always  caused  her  much  dis- 
tress on  account  of  the  possibility  that  a 
bug  might  find  its  way  from  the  laundry 
into  her  room.  Such  a  patient  if  not  looked 
after  would  not  change  her  clothing  from 
one  year's  end  to  another,  showing  an  in- 
consistency, after  all,  so  far  as  real  cleanli- 
ness is  concerned. 

The  fear  of  microbes  has  become  quite 
common  during  recent  years,  due  to  the 
dissemination  of  medical  knowledge  by  the 
public  press,  and  we  frequently  see  those 
individuals  who  go  about  holding  a  hand- 
kerchief to  their  noses  to  avoid  the  inhaling 
of  germs.  The  appearance  of  a  cat  causes 
mental  anguish  to  some  people.  A  great 
general  who  knew  no  fear  in  the  presence 
of  death  was  mortally  afraid  of  a  cat,  and 
had  the  enemy  known  of  this  obsession, 
they  would  no  doubt  have  bombarded  him 
with  felines  to  their  very  great  advantage. 

Agoraphobia,  or  fear  of  open  spaces, 
causes  the  patient  to  have  a  feeling  of  op- 
pression often  accompanied  by  cold  sweats 
and  tremors  whenever  he  passes  into  an 
open  space  such  as  public  square  or  field. 
Claustrophobia  is  the  fear  of  closed  places, 


such  as  a  tight  room,  a  street  car  or  a  rail- 
way coach.  Acrophobia  is  the  fear  of  high 
places,  and  nyctophobia  is  the  fear  of  the 
dark.  Some  people  have  this  same  feeling-' 
of  oppression  and  anxiety  when  they  are  in 
a  church  or  a  theater.  Some  have  the  fear 
of  crossing  a  bridge  or  being  in  a  crowd. 

It  would  seem  that  many  of  these  morbid 
fears  just  mentioned  can  be  explained  by 
the  fact  that  at  some  time  in  the  patient's 
life,  perhaps  in  early  childhood,  there  was 
some  very  painful  emotional  experience 
which  took  place  under  circumstances  that 
determined  the  character  of  the  peculiar 
phobia  from  which  the  individual  suffers. 
A  misguided  parent  has,  no  doubt,  been 
responsible  for  the  development  of  a  fear 
of  the  dark,  the  crossing  of  a  bridge,  or  the 
fear  of  high  places,  having  thought  it  wise 
to  instil  such  fears  for  the  child's  own  pro- 
tection, or  in  other  cases  may  have  resorted 
to  a  hoax  to  frighten  the  child  for  the 
parent's  own  amusement. 

Other  patients  fear  that  an  organic  reflex 
over  which  they  have  no  control  may  occur 
in  awkward  circumstances.  A  common 
form  of  this  obsession  is  the  fear  of  blush- 
ing on  meeting  strangers,  and  the  natural 
result  of  such  fear  is  that  the  patient  does 
blush.  Another  fear  of  this  sort  is  that  one 
may  lose  control  of  the  sphincter  muscles 
when  visiting  other  people,  or  in  a  church 
or  at  a  theater. 

Irresistible  impulses :  Here  we  have  to 
deal  with  those  states  of  mind  in  which 
the  patient  feels  impelled  to  perform  cer- 
tain acts  against  his  will.  The  impulse  ta 
count,  or  what  is  called  arithmomania,  is 
one  of  the  commonest.  The  patient  may 
have  the  impulse  to  count  ten  before  he 
answers  a  question.  He  counts  his  steps, 
the  number  of  windows  in  each  house  he 
passes,  the  number  of  rounds  in  the  ladder. 
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Some  patients  have  to  read  every  piece  of 
printed  matter  they  come  across,  however 
much  they  may  resist.  If  out  walking  they 
read  posters  of  all  kinds,  or  even  want  to 
read  letters  over  another's  shoulder.  A 
man  living  in  the  suburb  of  a  large  city 
was  anxious  to  free  himself  from  the  habit 
of  reading  posters,  and  on  his  way  home 
from  business  one  day  deliberately  avoided 
reading  one  of  these.  He  reached  home 
and  had  his  dinner,  but  the  fact  that  he  had 
not  read  the  poster  haunted  him  to  such  an 
extent  that  before  he  could  retire  for  the 
night  he  was  obliged  to  travel  back  a  dis- 
tance of  seven  miles  in  order  to  obtain  re- 
lief from  his  mental  unrest. 

Dipsomania  is  another  form  of  an  irre- 
sistible impulse  which  comes  on  in  attacks, 
like  other  impulses,  during  which  the  pa- 
tient is  unable  to  resist  drinking  alcoholic 
beverages  to  an  inordinate  extent,  altho  he 
himself  is  anxious  to  abstain.  Kleptomania 
is  a  recurrent  impulse  to  steal,  altho  the  pa- 
tient may  be  well-to-do  and  already  have 
the  same  things  he  has  taken.  Pyromania 
is  a  morbid  impulse  to  set  things  on  fire, 
not  to  destroy  property,  but  to  experience 
a  mental  relief  that  comes  from  seeing  a 
large  conflagration. 

Other  morbid  impulses  take  the  form  of 
mutilating  animals,  especially  horses  and 
cattle.  Some  are  impelled  to  com.mit  homi- 
cide or  suicide,  and  the  latter  often  present 
themselves  at  asylums  or  mental  hospitals 
asking  to  be  taken  care  of  until  the  impulse 
has  pa"ssed  off. 

The  compulsion  neurosis  presents  no  dis- 
turbance of  sensation,  and  perception  is 
usually  normal.  The  judgment  is  sound, 
there  are  no  delusions,  the  patients  have 
clear  insight  into  their  own  condition,  and 
there  is  no  disturbance  of  memory.  The 
conduct   is   normal  between   attacks,   as    is 


also  the  emotional  reaction,  and  there  is  no 
change  of  temperament.  In  fact,  the  pa- 
tients are  quite  capable  of  managing  them- 
selves and  their  affairs  and  of  attending  to 
their  ordinary  duties. 

What  of  the  prognosis?  If  these  patients 
are  left  to  themselves  they  seldom,  if  ever, 
recover;  and  the  outlook  is  regarded  as  un- 
favorable if  the  obsessions  have  lasted 
more  than  a  year  before  the  patient  comes 
under  treatment.  If  taken  early  they  .may 
be  greatly  benefited,  but  much  patience  and 
perseverance  are  necessary  to  accomplish 
even  moderate  results  in  such  cases.  There 
is  no  morbid  anatomy  to  account  for  such 
a  disorder.  Its  psychopathology  is  due  to 
a  repressed  complex,  as  already  referred 
to. 

And.  now,  what  is  a  complex?  We  quote 
here  from  Dr.  Wm.  A.  White,  Superin- 
tendent of  the  Government  Hospital  for  the 
Insane,  at  Washington,  D.  C. 

"The  mind  cannot  be  conceived  of  as 
consisting  of  or  containing  ideas  which  are 
deposited  here  and  there,  helter-skelter, 
without  order,  as  the  scraps  of  paper  that 
are  thrown  carelessly  into  the  waste  basket. 
Quite  the  contrary.  Ideas  are  grouped 
about  central  experiences,  into  constella- 
tions as  we  say,  built  into  coherent  and 
harmonious  structures  not  unlike  the  way 
in  which  bricks  and  stones  are  brought  to- 
gether to  form  buildings,  and  these  build- 
ings are  again  grouped  to  form  the  larger 
whole  or  the  city.  The  significant  fact  in 
this  connection  is  that  the  cement  that  holds 
the  bricks  and  stones  together,  the  binding 
substance  so  far  as  the  individual  is  con- 
cerned in  relation  to  these  constellated 
ideas,  is  our  'feeling.' 

"This  orderly  arrangement  of  ideas  upon 
a  background  of  feeling  which  serves  to 
unite  them  is  what  gives  character,  or  indi- 
viduality to  the  personality.  The  creating 
of  the  proper  feeling  tone  about  things  and 
events  is  one  of  the  main  functions  of  edu- 
cation. Now,  it  so  happens  that  in  certain 
types  of  individuals  a  constellation  of  ideas. 
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grouped  about  a  central  event  that  caused 
a  highly  painful  emotional  state,  is  crowded 
out  of  clear  consciousness  or  repressed  into 
the  region  of  the  unconscious  and  so  tends 
to  lead  an  existence  which  is  relatively  in- 
dependent, and  in  so  doing  gives  origin  to 
various  symptoms.  Such  a  constellation 
has  been  known  of  for  many  years  in  both 
this  country  and  in  France,  and  was  called 
a  'dissociated  state.'  but  more  recently  has 
been  called  a  complex." 

Such  a  complex,  crowded  out  of  relation 
with  the  personal  consciousness,  seeks  for 
expression,  and  because  it  is  not  in  proper 
relation  to  the  rest  of  the  consciousness, 
because  the  individual  is  not  aware  of  its 
existence,  its  expression  cannot  be  con- 
trolled and  guided  into  the  usual  channels. 
and  thus  it  creates  the  symptoms  of  the 
psychoneurosis.  and  in  our  case  those  of 
the  compulsion  neurosis  which  is  one  of  the 
subdivisions  of  the  psychoneuroses  as  set 
forth  in  the  early  part  of  the  paper. 

This  brings  us  now  to  the  question  of 
treatment,  and  this  consists  largely  of  a 
process  of  re-education  by  what  is  known 
as  psychoanalysis.  Suggestive  treatment 
is  of  little  or  no  value  in  such  cases,  unless 
repressed  complexes  are  unearthed  and 
placed  in  their  true  light.  It  is.  also,  well 
for  the  patient  to  be  placed  for  a  long 
period  under  such  circumstances  that  there 
is  little  or  no  possibility  of  his  seeing  ob- 
jects, incidents,  or  situations  likely  to  stim- 
ulate the  particular  emotion  over  which  he 
has  lost  control.  If  this  can  be  accom- 
plished outside  of  an  institution  for  the  in- 
sane, so  much  the  better,  for  these  patients 
as  a  rule  feel  their  associations  with  the 
insane  very  acutely.  Nevertheless,  they 
would  rather  submit  to  this  than  to  be  the 
victims  of  obsessions  and  compulsions  for 
the  rest  of  their  days.  They  may  be 
troubled  less  bv  their  obsessions  when  fol- 


lowing their  usual  occupations,  yet  it  is  best 
to  give  them  up  for  a  time. 

The  physical  health  should  be  built  up. 
of  course,  by  seeing  that  the  patient  has  a 
good  plain  nutritious  diet,  and  that  he  gets 
plenty  of  rest  during  the  day  and  good  sleep 
at  night.  Constipation,  anemia,  or  any 
other  physical  disorder  should  be  corrected, 
if  possible. 

The  matter  of  a  proper  psychoanalysis 
of  such  cases  is  the  most  important  part  of 
the  treatment,  and  in  fact  the  only  thing.  I 
believe,  which  is  likely  to  effect  a  permanent 
cure  of  even  a  small  percentage  of  cases. 
The  method  is  not  an  easy  procedure  to 
carry  out.  and  there  are  some  physicians 
who  think  they  are  making  a  psycho- 
analysis of  a  patient,  when  they  already 
have  a  preconceived  idea  of  what  the  com- 
plex is,  and  try  to  tell  the  patient  instead  of 
having  the  patient  gradually  unravel  his 
own  tangled  skein  of  wool,  by  the  assistance 
of  the  physician,  but  in  such  a  way  that  the 
patient  believes  he  has  discovered  his  own 
complex,  and  that  the  doctor  had  very  little 
to  do  with  it.  This  is  always  a  compliment 
to  the  one  who  has  analyzed  the  patient,  if 
he  can  so  successfully  keep  his  own  ideas 
from  influencing  those  of  the  patient. 

There  are  three  methods  that  may  be  em- 
ployed, and  we  can  barely  more  than  men- 
tion these  as  we  have  already  taken  much 
more  time  than  had  been  anticipated  when 
this  paper  was  begun,  and  we  most  cer- 
tainly would  not  want  to  be  the  one  to 
cause  any  nurse  here  to  develop  a  compul- 
sion to  molest  any  other  doctor  who  might 
hereafter  have  the  nerve  to  read  a  paper 
upon  this  subject  again. 

The  first  of  these  is  the  free  association 
method  by  which  the  patient  sits  comfort- 
ably alone  in  a  room  with  the  physician, 
and  having  the  eves  closed   is  told  to  re- 


American  Medicine 


ORIGINAL  ARTICLES 


January,  1922 


29 


peat  every  thought  that  comes  to  his  mind, 
without  any  mental  effort  whatever,  no 
matter  how  fleeting  or  of  what  httle  conse- 
quence it  may  seem,  or  how  little  bearing- 
it  may  appear  to  have  on  the  question  at 
issue,  some  particular  feature  in  the  history 
of  the  case  having  been  mentioned  to  the 
patient  just  before  the  method  is  begun.  It 
is  sometimes  difficult  to  get  the  patient  to 
tell  all  the  ideas  that  come,  but  by  patience 
and  perseverance  he  will  tell  more  and 
more,  and  every  little  detail  is  important. 

The  next  method  is  that  of  word  asso- 
ciations. This  is  done  by  taking  the  reac- 
tions to  a  list  of  some  one  hundred  words 
carefully  chosen  to  cover  the  ordinary  field 
of  the  average  person's  possibilities  of  com- 
plex formation.  The  words  are  read  to  the 
patient,  one  by  one.  and  he  is  instructed  to 
answer  immediately  the  first  word  or 
thought  that  comes  to  his  mind  after  hear- 
ing the  word  read.  The  time  of  reaction 
and  character  of  response  are  noted  by  the 
observer. 

And,  as  the  last  method,  we  have  the  in- 
vestigation of  the  dream  life  of  the  indi- 
vidual. He  is  told  to  try  to  remember  his 
dreams,  however  trivial  they  may  seem  to 
him,  and  to  make  notations  of  them  in  order 
that  they  may  be  accurately  reported  to  the 
examiner. 

From  all  of  these  methods  extending 
over  a  period  of  weeks,  months  or  even 
years,  a  wealth  of  material  can  be  obtained, 
even  in  the  most  difficult  cases,  and  fre- 
quently within  a  few  weeks  the  patient  will 
discover  of  his  own  accord  what  the  re- 
pressed complex  is  and  obtain  almost  im- 
mediate  relief. 

The  patient  is  always  grateful  to  the  phy- 
sician, for  he  has  at  last  found  someone 
who  imderstands  him,  and  Avhen  all  the 
submerged   complexes  and  mechanisms  of 


the  symptoms  have  been  uncovered,  the 
patient  emerges  almost  as  if  he  had  been 
literally  born  again. 

The  disordered  material  which  the  pa- 
tient brought  to  us  has,  if  we  have  been 
successful,  been  sorted  over,  rearranged, 
added  to.  and  built  into  a  new  and  enduring 
structure.  In  other  words,  the  blind 
abscess  has  been  lanced,  a  complete  drain- 
age has  taken  place,  the  proper  dressing  has 
been  applied,  and  the  patient  is  well  and 
happy  again. 


A  CONCEPT  OF  STATE  MEDICINE.^ 

BY 

J.   H.   SCHOENFIELD,   M.   D., 

Detroit,  Mich. 

One  who  advocates  the  adoption  of  State 
Medicine  must  not  only  demonstrate  where- 
in the  present  system  of  practice  is  at  fault, 
but  should  also  be  prepared  to  offer  some 
substitute  proposal  that  will  correct,  or 
promise  to  correct,  the  abuses  of  the  method 
now  in  vogue.  I  do  not  propose  to  offer  a  syl- 
logistic argument  for  the  adoption  of  State 
Medicine — my  purpose  is  only  to  present 
the  subject  before  this  Society  and  then 
to  sit  back  and  watch  the  fireworks.  In 
anticipation,  let  me  remind  you  that  the  use 
of  the  giant  cannon-crackers  is  absolutely 
forbidden. 

The  imperfections  of  the  medical  profes- 
sion of  today  are  so  self-evident  to  any 
physician  who  has  the  slightest  latitude  in 
his  mental  horizon  that  I  need  only  point 
them  out  in  order,  to  gain  my  first  premise. 
Had  I  the  skill  of  Plato,  I  should  demon- 
strate, as  he  does  in  his  "Republic."  that 
the  duty  of  the  shepherd  is  to  guard  his 
sheep,  that  of  the  governor  to  govern  his 
people,  and  that  of  the  healer  to  heal  man- 

'  Read  at  a  meeting  of  the  Maimonides  Med- 
ical Society,  Detroit,  Mich. 
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kind.  As  it  is.  we  will  take  it  for  granted 
that  the  function  of  the  physician  is  prima- 
rily to  guard  the  health  of  the  community, 
and  that  anything  that  interferes  with  this 
function  constitutes  an  imperfection  in  his 
art. 

Let  us  first  consider  the  present  system 
of  medical  fees  and  remunerations.  Is  it 
calculated  to  promote  the  best  interests  of 
the  patient?  Suppose  a  case  arises  where 
a  careful  decision  must  be  made  whether 
an  operation  is  necessary  or  not,  and  we 
all  know  that  this  is  not  always  an  easy 
matter  to  decide.  Now,  supposing  while  this 
question  is  being  carefully  weighed  in  the 
balance  of  professional  judgment,  there 
flops  into  the  affirmative  side  of  the  scale 
the  ponderous  item  of  remuneration.  If  the 
surgeon  operates  there  is  a  substantial  fee 
which  will  help  him  meet  a  note  that  is  due 
next  week.  If  he  does  not  operate  there 
will  be  a  measly  fee  which  might  pay  the 
gasoline  bill.  On  which  side  will  the  scale 
tip  ?  Another  case :  A  neurasthenic  comes 
to  you  for  treatment.  If  you  are  a  skilful 
psychiatrist  you  may  put  him  thru  the 
process  of  psychoanalysis  (provided  the  pa- 
tient relishes  this  kind  of  fun),  and  collect 
a  small  fee  for  your  trouble.  On  the  other 
hand,  a  much  easier  and  more  profitable 
line  of  treatment  suggests  itself.  You  have 
at  your  command  a  remarkable  little 
weapon  affectionately  known  as  the 
"Hypo."  Now  twenty  intravenous  injec- 
tions (and  what  a  connotation  of  fat  fees 
this  word  intravenous  carries  with  it) — I 
say  twenty  injections  at  five  dollars  apiece 
will  make  about  a  hundred  dollars.  Not  so 
bad.  Besides  it  requires  so  much  less  effort, 
and  is  so  much  more  impressive  than  psycho- 
analysis. True  the  patient  may  not  be 
anemic,  but  a  little  iron,  arsenic,  and 
strychnine  will  not  hurt  him — and  it  might 


help  you.  That's  business.  Ever  since  I 
have  been  in  practice,  friends  have  been  ad- 
vising me  that  one  must  use  business 
methods  in  order  to  succeed  in  the  practice 
of  medicine. 

"But,"  someone  exclaims,  "humanita- 
rian motives  must  conquer  in  the  end."  | 
Well,  I  should  be  sorry  indeed  to  under- 
estimate the  motives  that  impel  the  aver- 
age physician  (and  there  are  many  ex- 
ceptions), but  I  am  ten  years  older  than  I 
was  ten  years  ago.  Ten  years  ago  when  I 
was  young  and  innocent.  I  would  have  said 
"This  is  a  terrible  arraignment  of  human 
nature  and  the  fundamental  goodness  of 
mankind."  I  would  have  contended  that 
the  prime  motive  that  determines  human 
action  is  altruism  and  not  selfishness.  And 
I  remember  how  I  raved  against  Bernard 
Shaw,  who  in  his  "Doctor's  Dilemma" 
questions  the  disinterestedness  of  the  med- 
ical profession.  But  I  have  seen,  heard, 
and  read  a  great  deal  since  then,  and  I  have 
come  to  believe  that  selfishness  is,  at  the 
least,  a  common  determinant  in  the  denom- 
inator of  human  calculations.  Indeed,  the 
whole  theory  of  the  "survival  of  the  fittest," 
of  self-preservation,  is  dependent  on  the 
assumption  of  the  ruthless,  overshadowing 
ego — the  gigantic  Cyclops  deprived  of  his 
vision.  And  it  seems  to  me  that  the  prog- 
ress of  civilization  must  ultimately  depend 
on  vanquishing  this  monster,  or  at  least 
taming  him  down  so  that  he  can  live  among 
us  without  devouring  his  brethren. 

Xo  doubt  there  are  many  men  of  sterling 
honesty  and  of  unlimited  financial  means 
who  will  not  be  influenced  by  selfish  con- 
siderations. There  is  a  Richard  Cabot  who 
has  a  Boston  Back  Bay  practice  and  consid- 
erable real  estate  who  says,  "Never  give  a 
placebo,"  and  who  wrote  a  philosophical 
essay  on  "What  JMen  Live  By."     He  says 
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men  live  by  icork,  play,  love,  and  ivorship. 
I  am  going  to  emulate  him  and  write  an- 
other book  on  "What  Men  Live  By," 
namely,  bread,  butter,  beans  and  bacon — 
that  is,  when  they  can  get  them.  While  wait- 
ing for  the  honorarium  on  my  coming  book, 
I  am  afraid  I  shall  be  compelled  to  give 
placebos  now  and  then  in  order  to  keep 
the  howling  wolf  from  the  door.  After  the 
returns  from  my  book  begin  to  roll  in,  I 
intend  to  refrain  from  sin,  to  send  all  my 
genitourinary  cases  (meaning  acute  an- 
terior urethritis)  to  the  specialists.  And 
then  I  intend  to  wash  my  hands  and  estab- 
lish an  up-to-date  Grosse-Point  practice.  I 
have  heard  that  the  physicians  there  are  so 
thoroly  honest,  unselfish,  and  generous, 
that  when  last  heard  from  they  began  to 
develop  strange  tumors  in  the  region  of  the 
scapula,  which  on  close  examination  turned 
out  to  be  rudimentary  wings. 

Now  to  return  to  our  subject.  We  do 
not  need  to  hesitate  to  admit  that  the  inter- 
ests of  the  patients  and  the  physicians  do 
not  always  harmonize.  Moreover,  a  mental 
process  of  sophistication  which  tends  to 
varnish  over  the  truth  and  to  make  us  be- 
lieve that  what  is  financially  profitable  to 
ourselves  is  also  for  the  good  of  the  pa- 
tient, is  not  conducive  to  healthy  mental  or 
moral  life.  Even  the  worst  man  will  search 
for  a  motive  which  will  throw  a  good  light 
on  even  his  worst  act.  But  by  developing 
complexes  of  this  sort,  we  befog  our  mental 
vision  until  we  can  hardly  distinguish  be- 
tween honesty  and  falsehood.  The  mind 
that  should  be  devoted  to  science  is  devoted 
to  the  business  of  making  a  living,  in  the 
most  sordid  sense  of  the  phrase,  and  loses 
its  penetrative  power  of  clear  vision.  In 
the  end  there  is  inevitable  retribution.  The 
perverted  faculty  destroys  itself  by  this 
process    of    continuous    corrosion,    so    that. 


failing  to  reason,  it  accepts  the  statements 
of  drug  and  serum  manufacturers  as 
sacred  truths  of  science.  Viewed  from  this 
angle,  our  present  system  is  conducive 
neither  to  the  ultimate  welfare  of  the  phy- 
sician nor  to  that  of  the  patient.  In  the 
words  of  Doctor  Woods  Hutchinson  in  his 
report  to  the  California  Social  Insurance 
Commission,  "The  present  system  of  fixed 
fees  for  definite  services  is  utterly  irrational 
and  anti-sociat,  and  should  be  aboHshed  as 
promptly  as  possible,  in  the  best  interests 
of  the  patient,  the  doctor,  and  the  com- 
munity." 

I  believe  this  same  fee  system  is  respon- 
sible for  a  large  number  of  useless  and  very 
often  harmful  operations;  it  is  responsible 
also  for  the  almost  universal  practice  of 
pill-peddling  and  prescribing  of  placebos. 
It  is  responsible  in  part,  at  least,  for  the 
corruption  of  noble  and  idealistic  young 
men  who  have  promised  themselves  to  de- 
vote their  lives  to  the  service  of  mankind. 
The  best  tool  in  the  service  of  medicine  is 
cooperation  and  not  competition.  And  dis- 
guise it  as  you  will,  bring  in  as  contradic- 
tory evidence  our  wonderful  code  of  med- 
ical ethics,  the  fact  remains  that  our  system 
today  is  permeated  by  bitter  competition. 
As  one  instance,  let  me  point  to  the  recent 
battle  of  epic  proportions  between  the  Hip- 
pocratides  of  Detroit  and  the  Galenides  of 
Ann  Arbor.  Let  me  also  quote  a  passage 
from  a  leading  article  in  the  Medical  Rc- 
vieiv  of  Reviezvs. 

"For  this  reason,  no  doubt,  the  young 
man  nearing  the  end  of  his  course  and  hav- 
ing thoroly  learned  that  all  disease  has  a 
cause  or  causes — often  the  untamed  and 
uncontrolled  habits  of  the  patient — and  that 
no  real  cure  can  be  efifected  without  remov- 
ing the  cause,  has  made  up  his  mind  that 
he  will  be  honest  with  his  patients  and  edu- 
cate them  back  to  a  sane  method  of  living." 

"But  the  young  doctor  is  not  in  practice 
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long  before  he  is  disillusioned.  He  learns 
that  the  patient  is  very  impatient  when  he 
learns  that  his  disease  is  linked  up  with  any 
of  his  habits  that  he  has  little  or  no  notion 
of  changing.  If  the  doctor  can  give  him 
something  that  will  'fix  him  up  in  a  jifify,' 
he  will  take  it  and  pay  well  for  it;  other- 
wise he  will  go  to  some  other  doctor,  not 
so  scrupulous,  or  else  he  will  take  some  of 
the  blatantly  advertised  remedies  that  tell 
him  that  he  can  cure  himself  with  the 
remedy,  and  still  go  on  eating  and  doing 
what  he  likes." 

"For  a  time  the  young  doctor  may  resist 
the  temptation  resulting  from  such  com- 
petition. To  minister  to  the  patient's  de- 
sire for  continuance  of  self-indulgence  by 
giving  him  a  remedy  which  will  temporarily 
keep  him  going  at  the  old  rate,  but  later 
leave  him  worse  stranded  than  before — to 
humor  and  deceive  the  patient  in  this  way 
— is  beneath  him.  He  cannot  bring  him- 
self to  do  it." 

"But,  as  day  by  day,  the  bills  come  in  for 
his  professional  and  home  expenses,  and  no 
income  at  all  commensurate,  and  he  sees  his 
prospective  patients  going  to  those  who  are 
less  scrupulous  he  finally  yields  'Patients 
are  determined  to  be  deceived  and  I  may 
as  well  do  it  as  my  neighbor.'  " 

"There  are  many  lawyers  who  tamper 
with  expedients  and  with  their  conscience. 
There  was  one  at  least — Abraham  Lincoln 
— who  in  all  his  dealings  lived  by  principle, 
and  the  world  honors  him.  So  there  have 
been  many  doctors  who  have  tampered  with 
expedients  and  with  their  conscience,  and 
on  the  other  hand  there  have  been  those 
who.  tho  unknown  to  name,  have,  like 
Lincoln,  refused  to  do  anything  which  their 
most  tender  consciences  condemned.  Such 
doctors  may  not  ride  in  limousines.  They 
may  not  have  a  palatial  home  in  the  citv's 
best  residential  section ;  they  may  not  be 
known  outside  of  their  own  clientele ;  but 
they  have  something  worth  more  than  all 
of  these — the  satisfaction  that  by  their  lives 
the  world  has  been  made  better." — Sad  to 
say  their  type  is  very  much  in  a  minoritv. 

In  spite  of  the  necessarily  arduous  strvig- 
gle  for  fees,  the  average  physician  today 
does  not  receive  an  adequate  renumeration. 
Consider  the  fact  that  a  doctor's  education 
represents  a  considerable  amount  of  capital. 


and  that  he  is  not  ready  to  begin  his  profes- 
sional career  until  he  is  almost  thirty,  and 
you  will  admit  that  the  compensation  is 
rarely  in  proportion  to  the  services  given. 
Let  me  take  my  own  case  as  an  instance. 
An  average  of  one  thousand  dollars  a  year 
for  seven  years  at  college  and  medical 
school,  represents  seven  thousand  dollars. 
A  capital  of  about  three  thousand  dollars  to 
begin  practice  and  to  sustain  me  during 
that  blessed  first  year  of  practice  (or  rather 
inactivity).  During  these  eight  years  of 
required  preparation,  had  I  gone  into  some 
other  line  of  endeavor.  I  should  have  been 
able  to  save  an  average  of  at  least  five  hun- 
dred dollars  a  year,  considering  that  I  had 
had  a  high  school  training.  For  eight  years 
this  sum  is  four  thousand  dollars ;  the  total 
cost  of  this  education  then  is  fourteen 
thousand  dollars.  Add  about  two  thousand 
dollars  as  the  earning  power  of  this  capital 
while  lying  idle  and  you  have  a  grand  total 
of  sixteen  thousand  dollars,  which  would 
now  be  in  my  possession — that  is,  if  I  had 
not  buried  it  in  my  education. 

It  is  true  that  by  buying  education  and 
knowledge  in  gross  lots,  as  Henry  Ford 
does,  you  can  get  it  at  reduced  rates ;  but 
the  ordinary  individual  must  content  him- 
self with  one  solitary  education  bought  at 
the  retail  price  of  sixteen  thousand  dol- 
lars. I  can  truly  say  to  my  education 
"You  made  me  what  I  am  today."  So 
far,  from  a  financial  point  of  view,  my 
education  certainly  has  not  been  a  suc- 
cessful venture;  and  I  dare  say  that 
such  is  the  experience  of  the  average  young 
physician.  True,  a  profession  cannot  be 
looked  upon  entirely  as  a  business  under- 
taking; but  the  world  owes  every  man  a 
living,  even  tho  he  is  a  physician.  Nay.  in 
order  that  a  physician  should  be  at  his  best, 
he  must  have  more  than  the  average  com- 
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forts  of  life — he  must  have  a  decent  home 
to  live  in,  he  must  have  a  car,  and  he  must 
have  his  library ;  he  must  live  and  dress  so 
that  he  can  mingle  with  all  classes  of  so- 
ciety. As  we  have  it  now,  the  average 
young  man  leaving  medical  school  has  to 
struggle  for  a  bare  existence ;  and  in  the 
struggle  has  to  demean  himself  and  make 
all  sorts  of  concessions  to  necessity,  dis- 
obeying his  inclination,  tastes,  breeding, 
ideals,  and  conscience ;  and  all  this  after  he 
has  spent  some  of  the  best  years  of  his  life 
in  preparation  for  what  he  considered  a 
noble  profession.  I  will  not  disregard  the 
fact  that  there  are  exceptions,  men  with  ex- 
ceptional technical  and  surgical  abilities ; 
others  with  exceptional  business  abilities, 
meaning  the  ability  to  demand  thirty  dol- 
lars for  services  for  which  I  should  be  glad 
to  except  three.  But  these  few  do  not  rep- 
resent the  prosperity  of  the  entire  profes- 
sion. The  average  medical  man's  income 
is  inadequate.  This  was  demonstrated  by 
statistics  gathered  among  the  alumni  of  an 
Eastern  medical  school.  If  I  remember 
well  in  1916,  the  average  income  of  men 
graduated  from  this  school  between  1905 
and  1915  was  two  thousand  dollars  a  year. 

Most  of  what  I  have  said  so  far  con- 
cerns itself  with  the  evils  of  a  competitive 
fee  system,  and  I  begin  to  feel  apprehen- 
sive that  somebody  will  accuse  me  of  hav- 
ing a  pet  monomania  on  the  subject.  To 
forestall  any  such  suspicion,  I  will  here  ad- 
mit that  there  are  certain  very  good  argu- 
ments in  favor  of  competition.  Competi- 
tion, they  say,  is  the  life  of  trade.  It  is  a 
spur  to  ambition  and  accomplishment.  But 
I  think  that  civilized  man  has  advanced  be- 
yond this  spur  and  whip  stage  and  is  now 
ready  to  accept  a  less  barbaric  form  of 
stimulation  as  he  plods  his  way  upwards. 

A  system  based  on  competition  is  usual- 
ly   characterized    by    a    lack    of    organiza- 


tion, lack  of  unified  or  centralized  con- 
trol. Witness  the  lamentable  lack  of  sys- 
tem in  our  medical  education,  and  in  med- 
ical research.  There  is  a  haphazard  pulling 
and  confused  motion  in  all  directions  ;  re- 
duplication of  effort  and  opposition  of  neu- 
tralizing forces.  Three,  four,  or  five  med- 
ical schools  in  a  single  large  city  with  no 
cooperation,  but  with  mutual  jealousy  and 
contempt  for  one  another.  There  is  little 
uniformity  in  the  requirements  for  a  med- 
ical education.  In  order  to  evade  some  of 
the  longer  years  of  preparation,  our  young 
men  quite  naturally  abbreviate  their  edu- 
cation. They  do  away  with  such  fancy 
frills  as  philosophy,  literature,  history,  and 
the  social  sciences — sometimes  even  dispens- 
ing with  the  elementary  physical  sciences, 
and,  now  and  then,  even  the  three  R's  are 
thrown  overboard  as  unnecessary  luggage 
for  an  already  overburdened  physician.  It 
is  more  profitable  to  plunge  at  once  into  the 
fascinating  field  of  surgery,  as  some  of  our 
more  ambitious  young  men  do.  Theirs  is 
no  hesitating  nature.  Emerging  with  their 
high  school  honors,  oppressed  by  an  insup- 
portable burden  of  wisdom — with  sublime 
courage — they  dash  without  delay  towards 
the  human  organs  and  proceed  to  "remake 
them  according  to  their  hearts'  desire." 
Equipped  with  a  hieroglyphic  diploma,  a 
bristling  mustache,  a  noble  front,  and  a 
compressed  air  tank,  they  proceed  forth- 
with to  practice  medicine  and  to  slash  away 
at  friend  and  foe ;  and  provided  they  find 
willing  patients  they  may  do  so  to  their 
hearts'  content  with  no  interference  from 
the  law,  except  an  occasional  suit  for  dam- 
ages. 

At  the  very  best,  our  medical  schools 
turn  out  men  who  have  had  little  or  no  ex- 
perience; and  even  after  their  short  term 
of  interneship  they  are  hardly  mature  for 
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the  work  that  awaits  them.  Surely  the 
men  who  have  in  their  care  the  bodily  wel- 
fare of  our  citizens,  the  men  who  are  sup- 
posed to  be  able  to  dispense  life  and  death, 
have  a  great  responsibility  to  the  State ; 
and  the  State,  if  it  pretends  to  govern, 
ought  to  make  it  its  business  to  see  that 
these  men  are  absolutely  and  thoroly  com- 
petent for  their  work.  The  teaching  of 
medicine  today  is  on  a  guess-as-guess-can 
basis. 

How  is  medical  research  organized  in 
the  present  age?  We  have  endless  repeti- 
tion and  duplication  of  work,  proving  and 
disproving,  and  proving  again,  of  many  a 
theory  based  on  fallacy ;  a  wondrous  maze 
of  statistical  compilations,  which  proves 
nothing  at  all ;  secret  research,  secret  form- 
ula, and  secret  cures  for  incurable  diseases. 
We  have  situations  arising  which  lead  us  to 
suspect  that  a  man  is  either  a  quack  or  a 
genius,  but  no  one  knows  exactly  whether 
he  is  one  or  the  other.  When  one  man 
strives  to  outdo  everyone  else  in  the  num- 
ber of  papers  he  produces  and  not  in  the 
number  of  facts  that  he  establishes,  there 
must  appear  a  medical  literature,  a  consid- 
erable part  of  which  is  nothing  more  or 
less  than  a  form  of  self-advertising — but 
lying  within  the  scope  of  medical  ethics. 
Thus  we  have  men  who  are  continually 
claiming  that  they  are  the  first  who  have 
investigated  "The  Nature  of  Condylomata 
in  Pachydermatous  Carnivora"  or  "The  Re- 
lation of  Chemotherapy  to  the  Dyscrasias 
of  Endocrinopathy."  Naturally  there  is, 
therefore,  a  confusion  of  aims  and  pur- 
poses. Some  do  research  work  out  of  mere 
curiosity,  others  to  contradict  fellow  inves- 
tigators ;  some  to  gain  fame,  and  others  to 
gain  money.  Having  different  aims,  their 
point  of  view  must  be  different,  and  there- 
fore, they  reach  vastly  different  conclusions 


based  on  the  same  data.  For  every  clinical 
phenomenon,  there  are  a  dozen  contradict- 
ory explanations.  The  youthful  medico 
no  sooner  has  acquired  the  sonorous  and 
imposing  title  of  Doctor  of  Medicine,  than 
he  begins  to  give  some  new-fangled  theory 
for  some  disease  or  other.  And  lo  and  be- 
hold, when  the  man  has  written  an  article 
he  is  elected  to  the  high  priesthood !  Nay, 
he  is  canonized !  His  name  is  attached  to 
the  disease  and  ever  after  he  is  worshiped 
as  a  saint.  As  a  result,  we  have  an  immense 
disorganized  haphazard  medical  literature, 
with  confused  terminology,  subject  to  no 
guiding  influence  whatever. 

In  brief  then,  we  may  state  the  objec- 
tions to  our  present  system  of  individual- 
ized medicine  as  follows : 

1.  It  does  not  serve  the  best  interests 
of  the  patient,  for  the  self-interest  of  the 
physician  places  the  patient  in  jeopardy  by 
confusing  the  science  of  healing  with  the 
art  of  money-getting. 

2.  It  does  not  serve  the  best  interest 
of  the  physician  because  it  destroys  his 
mental  integrity  and  his  ideals.  The  aver- 
age remuneration  to  the  physician  is  not 
adequate. 

3.  It  does  not  promote  medical  educa- 
tion because  of  the  utter  lack  of  organiza- 
tion. 

4.  It  does  not  advance  medical  science 
sufficiently  because  it  has  no  control  over 
medical  research  and  literature. 

5.  It  cannot  pay  sufficient  attention  to 
the  important  problems  of  public  health, 
sanitation,  and  hygiene,  because  of  the  con- 
fusion of  state  functions  with  the  rights 
and  claims  of  private  practitioners. 

6.  It  places  a  premium  on  destructive 
and  debasing  competition  as  aganist  con- 
structive and  intelligent  cooperation. 

7.  Those  who  cannot  pay  for  medical 
services  are  left  either  to  the  mercy  of 
charity  or  constrained  to  dispense  with  the 
services  of  the  physician. 

Even  those  who  would  defend  the  pres- 
ent system  against  innovations  seem  to  ad- 
mit   that   there   is    something   wrong   that 
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needs  to  be  remedied.  Thus  Dr.  Green, 
Secretary  of  the  Council  on  Pubhc  Health 
of  the  American  Medical  Association,  said 
in  an  address  before  the  Wayne  County 
Medical  Society  {Jour.  Mich.  State  Med. 
Society.  ]vi\y,  1921): 

"Every  one  admits  that  there  must  be 
readjustment  in  the  methods  of  medical 
service.  Health  insurance  is  only  one  of 
the  many  solutions  proposed.  Which  is  the 
best?  We  do  not  knov^.  *  *  *  *  We  have 
not  known  in  the  past  nor  do  v^e  know  to- 
day the  physical  economic  and  social  condi- 
tions existing  in  the  various  states  which 
affect  the  health  and  the  efficiency." 

Now,  let  me  ask  Dr.  Green,  isn't  this  a 
sad  confession  to  make?  Why  do  we  not 
know?  Isn't  it  our  business  to  know? 
Or  is  it  that  we  have  not  the  proper  agen- 
cies and  organizations  to  find  out?  For  the 
last  fifty  years  we  have  been  shouting  about 
the  progress  of  medicine.  Says  Dr.  Green 
in  his  address  "In  the  last  fifty  years 
scientific  medicine  has  made  greater  prog- 
ress than  in  the  preceding  five  hundred 
years."  This  progress  certainly  must  have 
been  misdirected  since  we  have  not  solved 
these  fundamental  problems.  "Our  entire 
public  health  program,"  he  continues, 
"which  has  been  built  up  in  the  last  fifty 
years,  while  based  on  the  best  available  in- 
formation, has  been  hampered  and  delayed 
by  lack  of  definite  positive  knowledge  re- 
garding the  problems  of  disease  and  the 
physical  condition  of  our  people." 

And  why,  may  I  ask,  is  this  information 
not  available?  Have  we  not  had  sufficient 
time  to  gather  the  information?  Or  is  it 
because  the  medical  profession  is  a  hetero- 
geneous mass  of  individuals  instead  of  a 
compact  organized  social  entity?  Or  is  it 
because  the  medical  profession  has  been  too 
timid  to  meddle  in  such  delicate  questions 
as  the  relation  of  the  housing  problem  to 


various  diseases ;  the  size  of  a  family  in  re- 
lation to  poverty;  the  relation  of  food, 
clothing  and  wages  to  the  amount  of  sick- 
ness in  the  family ;  or  the  inter-relation  be- 
tween wages,  marriage  and  venereal  dis- 
ease? Maybe  we  have  investigated  along 
these  lines,  and  finding  that  we  were  pow- 
erless to  do  anything,  decided  that  it  was 
none  of  our  business.  Or  if  it  were  our 
business,  it  was  not  good  policy  to  let  any- 
one know  about  it.  Just  imagine  an  indus- 
trial physician  telling  his  employers  that 
their  employees  or  their  children  took  sick 
because  they  did  not  get  sufficient  wages  to 
live  decently. 

You  can  easily  see  that  vmder  the  present 
system  the  physician  must  often  forswear 
the  luxury  of  telling  the  truth.  To  console 
himself  he  gets  busy  with  the  polarity  of 
pernicious  bacteria,  or  the  familial  traits  of 
ferocious  spirochetes,  the  sexuality  of  the 
deadly  tape-worm,  or  some  other  ultra- 
scientific  topic.  These  little  creatures  are 
so  much  more  amenable  to  reason  than 
irate  landlords,  or  vicious  upholders  of  "the 
sacred  right  of  property."  The  moral  of 
all  this  raving  is,  that  a  great  deal  of  the 
energy  of  the  medical  profession  is  directed 
towards  inefficient  activities  and  is  wasted 
in  the  heat  and  friction  of  pretense  and 
competition. 

Now,  what  is  the  alternative  that  will 
remedy  these  conditions  ?  It  would  be  pre- 
sumption on  my  part  to  offer  anything  that 
pretends  to  be  a  well  thought  out  plan  for 
the  reformation  of  medicine.  The  construc- 
tion of  such  a  plan  would  necessitate  years 
of  careful  study  of  many  factors,  such  as 
social  and  economic  conditions ;  a  complete 
study  of  medical  education ;  of  the  organiza- 
tion and  distribution,  and  activities  of  the 
medical  profession ;  of  hospital  conditions ; 
of  country  and  city  practice  in  its  various 
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phases ;  and  of  a  long  list  of  other  factors. 
It  would  need  a  formidable  list  of  the  best 
experts  in  medical  and  general  education ;  of 
trained  hospital  administrators;  of  experi- 
enced clinicians,  economists  and  government 
experts.  So  you  see  it  would  have  been  im- 
possible for  me  to  evolve  any  definite  plan. 

Why  then  do  I  come  before  you  with 
vague  generalities?  Well,  I  think  I  can 
see  a  very  definite  tendency  towards  state 
control  of  medicine  in  the  years  to  come. 
You  may  not  agree  with  me  but  you  can 
indulge  me  for  a  while  till  I  give  flight  to 
my  fancy.  This  privilege  I  possess  in  com- 
mon with  Bellamy  who  perpetrated  "Look- 
ing Backward,"  and  H.  G.  Wells  who  wrote 
"The  World  Set  Free."  After  all,  trying 
to  see  into  the  future  is  not  entirely  with- 
out benefit.  It  is  good  exercise  for  the 
imagination.  Not  only  that,  but  it  gives  us 
a  more  complete  insight  into  the  present, 
for  a  picture  of  a  future  system  must  show 
how  it  will  differ  from  the  present.  Then 
in  our  humdrum  daily  life  we  take  things 
for  granted.  A  custom  or  an  institution  is 
considered  good  and  praiseworthy  simply 
because  it  is  prevalent  or  generally  ac- 
cepted. We  have  no  time  to  look  up,  or 
to  criticize.  As  Wordsworth  says,  "Life  is 
too  much  with  us" ;  or  as  the  young  papas 
here  would  say,  "Baby  needs  shoes."  Plans 
for  the  reformation  of  a  social  system  or 
custom  do  not  come  from  a  single  mind, 
but  are  rather  a  composite  of  the  imagin- 
ings, the  yearnings,  and  the  forecasting  of 
thousands  of  minds.  Luther  did  not  in- 
vent the  Reformation.  Christians  the 
world  over  were  tired  of  popery,  bigotry 
and  image-worship — they  wanted  some- 
thing more  rational,  more  humane,  and 
nearer  to  the  open  field  and  the  blue  sky. 
Luther  simply  opened  the  gates  and  the 
mad  rush  of  reformation  followed  as  natu- 


rally as  gunpowder  explodes  when  reached 
by  the  spark. 

Everlastingly  the  yeast  of  change  is  fer- 
menting the  minds  of  humanity.  Ideas 
which  at  first  seem  useless  speculations 
gradually  find  utterance — not  once  but  a 
countless  number  of  times.  And  at  last 
comes  the  fiery  imagination,  mounted  on 
his  good  horse  Beaucephalus.  He  has 
boundless  enthusiasm,  inexhaustible  en- 
ergy, adamantine  will,  and  a  tongue  of 
flame.  Such  are  the  Heroes  of  Macaulay, 
the  Great  Men  of  Plutarch,  and  The  "Rep- 
resentative Men"  of  Emerson.  And  for 
such  the  medical  profession  may  have  to 
wait  many  years.  But  these  gods  must  be 
born  of  men.  Their  ideas  and  social  usages 
must  be  given  them  by  their  parents,  their 
teachers,  and  their  neighbors — that  is,  by 
the  men  of  their  generation.  No  man  is 
born  with  ideas  ready  made ;  neither  can 
he  originate  brand  new  ideas,  for  "there  is 
nothing  new  under  the  sun."  The  hero 
can  only  ennoble  ideas  received  or  handed 
down — he  can  only  elaborate  and  clarify. 
So  whenever  we  criticize  present  institu- 
tions and  forecast  innovations,  we  help  in 
the  scheme  for  the  future. 

This  then  is  my  apology  for  presenting 
such  -a  vague  subject  before  a  scientific 
society.  And  now  I  may  go  on  with  State 
Medicine. 

What  is  State  Medicine?  Let  me  first 
say  what  State  Medicine  is  not.  It  is  not 
compulsory  health  insurance,  nor  does  it 
necessarily  have  any  relation  to  health  in- 
surance of  any  kind.  Why  physicians  op- 
posing compulsory  he'alth  insurance  should 
attempt  to  befog  the  issue  by  calling  it 
State  Medicine,  I  do  not  exactly  know.  As 
a  matter  of  fact,  compulsory  health  insur- 
ance is  a  cooperative  scheme  between  em- 
ployers, employees,  and  the  state  to  prevent 
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the  financial  burden  of  a  sickness  from 
overwhelming  the  individual  at  the  very 
time  when  he  is  least  prepared  to  carry 
such  a  burden.  Only  a  small  part  of  the 
cost  (about  twenty  per  cent.)  is  to  be  paid 
by  the  state,  while  the  administration  is 
controlled  by  the  state  only  in  a  very  limited 
sense.  Such  a  system  should  no  more  be 
called  "state  medicine"  than  our  present 
system  in  which  the  state  has  partial  super- 
vision over  public  health.  It  is  possible 
that  compulsory  insurance  might  lead  to 
.State  Medicine.  For  my  part  I  am  not  pre- 
pared either  to  condemn  or  to  defend  com- 
pulsory health  insurance.  The  statistical 
data  and  literature  on  the  subject  are 
enormous  and  easily  available  because  they 
are  recent.  The  pleasure  of  reading  it  all  is 
yours.  I  could  not  allow  myself  the  delight 
of  presenting  to  you  here  about  a  thousand 
and  one  statistical  tables,  with  beautiful 
decorations  called  abscissae  and  ordinates. 
For  myself,  I  determine  to  leave  the  point 
indeterminate  or  imaginary,  so  as  not  to  in- 
volve myself  in  any  problems  of  calculus. 
This  much,  however,  does  appear  clear  to 
me — that  a  system  of  compulsory  health 
insurance  as  proposed  in  the  various  states 
would  be  a  very  complicated  and  clumsy 
affair.  How  it  has  worked  out  in  the  vari- 
ous European  countries  in  which  it  has 
been  tried,  and  is  still  in  vogue  (including 
Germany  and  England),  I  cannot  say.  The 
statements  on  the  opposing  sides  are  so 
contradictory,  evidently  so  one-sided,  so 
passionate,  that  in  about  ten  hours'  reading 
one  can  conclude,  from  what  appears  to  be 
equally  good  authorities,  that  the  system 
is  fit  either  for  a  little  Utopia  or  a  little 
Bedlam  of  a  Balkan  republic.  There  is  no 
question  in  my  mind  that  the  medical  pro- 
fession has  been  very  one-sided  in  its  op- 
position.    I  want  to  burden  you  only  with 


one  reference  which  will  give  you  a  fairly 
good  insight  into  the  physician's  side  of 
the  argument — the  July  issue  of  the 
Journal  of  the  Michigan  State  Medical  So- 
ciety. The  other  side  is  given  by  pamphlets 
issued  under  the  auspices  of  "The  Ameri- 
can Alliance  for  Labor  Legislation"  by  Dr. 
Alexander  Lambert,  former  president  of 
the  American  Medical  Association,  and  by 
Dr.  L  M.  Rubinow,  special  agent  for  The 
Alliance.  Whatever  compulsory  insurance 
may  be,  it  certainly  is  not  State  Medicine. 
It  would  certainly  not  do  away  with  the 
evils  of  medical  practice,  because  it  does 
not  propose  to  remedy  them. 

Now  for  a  positive  definition  of  State 
Medicine.  State  Medicine  is  what  the 
words  imply,  a  complete  control  of  medical 
practice  and  of  the  medical  profession  by 
the  state,  in  the  same  sense  that  the  state 
controls  the  postal  system,  or  the  Depart- 
ment of  Agriculture,  or  the  United  States 
Army.  It  would  mean  control  by  either 
the  federal  or  the  state  government  of  all 
the  medical  schools,  making  them  into  a 
system  of  uniform  ideal  institutions;  it 
would  mean  control  by  the  same  agency  of 
our  hospitals  and  training  schools  con- 
nected w^ith  a  system  of  clinics  and  out-pa- 
tients hospitals  or  group  offices  to  take  the 
place  of  our  second-story  private  offices, 
and  our  pauper  clinics.  The  medical  man 
is  to  be  in  the  employ  of  the  Government 
from  the  time  he  enters  the  medical  school. 
The  medical  organization  might  be  moulded 
after  the  Army,  wnth  a  military  pomp  and 
humbug  omitted.  Since  there  would  be 
difference  in  ability,  there  would  also  be 
difference  of  salary.  Of  course  the  differ- 
ences need  not  be  very  great,  need  not  be 
as  great  as  they  are  today. 

Now  the  question  arises,  "Where  is  the 
money   to   come    from?"     That   I   am   not 
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ready  to  answer — it  is  a  question  for  the 
experts.  It  ma/  be  raised  b>  direct  taxa- 
tion, it  may  be  raised  from  fees — each 
man  to  pay  according  to  his  ability  as  is 
done  today ;  the  fee,  however,  is  not  to  go  to 
the  physician  but  to  the  state  which  dis- 
tributes it  in  salaries  to  physicians.  A  third 
possibility  is  what  might  be  called  "the  com- 


be  sponsored   by   the   Government.      Hear 
these  words  of  incomparable  eloquence : 

"How  inconceivable  is  the  state  of  our 
present  national  wisdom  that  we  should 
bring  up  our  peasants  to  a  book  exercise 
instead  of  bayonet  exercise!  Organize, 
drill,  maintain,  with  pay  and  good  general- 
ship, armies  of  thinkers  instead  of  armies 
of  stabbers !  Find  national  amusement  in 
readinsr   rooms   as   well    as   rifle    grounds ; 


pulsory  insurance  plan"  which  is  to  include  gj^g  prizes  for  fair  shot  at  a  fact  as  well  as 

everybody — every  individual  paving  a  fixed  a  leaden  splash  at  a  target.     What  an  ab- 

sum 'to   provide   the   money    for   the   state  surd   idea  it   seems    put    fairly   in   words 

^                                ^  that  the  wealth  of  the  capitalists  of  civilized 

medical  administration.     The  fund  may  be  nations  should  ever  come  to  support  litera- 

proportioned    to    the    wealth    of    the    indi-  ture  instead  of  war.     France  and  England, 

vidual,  his  age,  his  family  and  so  on.    This  literally  observe,  buy  panic  of  each  other; 


would  be  a  modified  form  of  taxation  but 
entirely  different  from  the  compulsory 
health  insurance  as  now  proposed.  These 
plans  offer  nothing  that  is  absolutely  new. 
The  first  is  the  plan  by  which  our  churches 
and  ministers  are  supported;  the  second  is 
the  plan  under  which  our  Army  is  sup- 
ported ;  the  third  is  somewhat  analogous  to 
our  postal  system. 

I  admit  that  to  initiate  a  system  like  this 
would  cost  enormous  sums  of  money.  But 
remember  that  our  recent  little  escapade — 
the  World  War — cost  us  twenty-seven  bil- 
lion dollars.  H  we  can  spend  this  much  to 
"save  democracy",  can  we  not  spend  just  a 
fraction  of  one  million  to  "save  humanity"? 
Let  us  imagine  that  the  Government  would 
endow  each  medical  school  in  the  country 
with  only  three  million  dollars.  \Miat  a 
wonderful  system  of  schools  could  be  de- 
veloped with  this  money !  The  total  cost 
would  be  only  eighty-five  times  three  mil- 
lion, or  a  paltry  quarter  of  a  billion  dollars. 

What  Ruskin  said  sixty  years  ago  about 
the  possibilities  of  education  under  govern- 
ment control,  may  be  said  today  with  ap- 
propriate alterations  regarding  the  possibil- 
ities of  medical  education  and  practice  to 


they  pay,  each  of  them,  for  ten-thousand- 
thousand-pounds'  worth  of  terror  a  year. 
Now  suppose  instead  of  buying  these  ten- 
millions'  worth  of  panic  annually,  they 
made  up  their  minds  to  be  at  peace  with 
each  other,  and  buy  ten-millions'  worth  of 
knowledge  annually ;  and  that  each  nation 
spent  its  ten-thousand-thousand-pounds  a 
year  in  founding  royal  libraries,  royal  art 
galleries,  royal  art  museums,  royal  gardens 
and  places  of  rest.  Might  it  not  be  better 
somewhat  for  both  French  and  English?" 

Just  put  medical  schools,  clinics,  and  hos- 
pitals in  place  of  libraries,  and  the  passage 
applies  to  what  I  have  said. 

But  I  must  not  go  any  further  with  de- 
scribing such  a  nefarious  scheme  of  govern- 
ment control  without  stopping  to  discuss 
a  point  that  must  now  be  uppermost  in 
your  minds.  I  can  imagine  that  most  of 
you  have  already  pronounced  the  anathema 
upon  the  plan.  I  can  see  the  horror  in  your 
faces  while  you  label  this  scheme  as  pater- 
nalism, socialism,  syndicalism,  or  commu- 
nism, each  according  to  the  degree  of  his 
conservativeness.  Please  don't  let  these 
words  terrify  you — they  are  just  words. 
Regarding  words,  Ruskin  says : 

"Words  if  they  are  not  watched  will  do 
deadly  work  sometimes.  There  are  masked 
words  droning  and  skulking  about  us  in 
Europe    just    now    which    nobody    under- 
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stands  and  which  everybody  uses,  and  most 
people  will  also  fight  for,  live  for,  or  even 
die  for,  fancying  they  mean  this  or  that  or 
the  other  of  things  dear  to  them.  There 
never  were  creatures  of  prey  so  mischie- 
vous, never  diplomatist  so  cunning,  never 
poison  so  deadly  as  these  naked  words." 

What  does  Ruskin  mean  by  deadly 
words  ? 

Well,  take  the  word  Socialism.  Is  it  hot 
a  deadly  weapon?  Thousands  of  projects 
have  been  killed  merely  by  being  labeled 
"socialistic."  Thousands  of  people  are 
starving  in  Russia  because  they  have  been 
labeled  as  Communists  or  Bolshevists. 
We,  who  are  now  so  generously  feeding 
many  of  them,  hardly  know  the  meaning  of 
these  words.  Millions  of  people  died  "to 
save  democracy"  and  "personal  liberty," 
and  now,  that  they  have  been  saved,  we  can 
hardly  distinguish  them  from  autocracy 
and  bigotry.  Just  intimate  that  a  scheme 
smacks  of  socialism  or  government  owner- 
ship, and  immediately  people  will  hold  their 
nostrils  to  shut  out  the  stench,  close  their 
ears  so  as  not  to  hear  the  hateful  words, 
and  look  with  loathing  at  the  low  creature 
who  dares  to  talk  on  such  nauseating  and 
indecent  topic.  Mention  Communism,  and 
immediately  we  project  on  our  retina  a 
burly  wild-eyed  Russian  Cossack,  a  sort  of 
a  Caliban,  uncouth,  dirty,  bristling  with  an 
uncombed  beard  and  long,  matted  hair,  a 
dagger  and  a  revolver  in  each  hand,  reek- 
ing with  blood.  Compare  with  this  picture 
a  man  of  the  type  of  Scott-Near ing.  I 
have  not  come  to  offer  a  defense  for  Social- 
ism or  Communism,  and.  to  prevent  any 
misunderstanding,  I  may  say  that  I  am 
neither  one  nor  the  other.  The  only  point 
that  I  am  really  anxious  to  make  is  this : 
Let  us  not  be  frightened  by  this  bugaboo  of 
words.  It  is  about  time  that  intelligent 
people  did  not  condemn  a  scheme  merely 


because  it  is  said  to  smack  of  "Radicalism" 
— whatever  that  means — or  because  it  was 
socialistic  in  its  tendencies.  It  is  about  time 
that  educated  men  did  not  go  wild  about  a 
plan  merely  because  it  was  labeled  "one 
hundred  per  cent.  American"  or  because  it 
accorded  "with  the  best  traditions  of  the 
medical  profession."  Yet  these  very  means 
and  methods  are  being  used  by  some  to  de- 
feat compulsory  health  insurance.  These 
questions  will  have  to  be  examined  on  their 
merits ;  they  cannot  be  assassinated  by 
people  classifying  them,  or  calling  them 
names.  When  control  of  anything  by  the 
state  is  suggested,  someone  goes  into  hys- 
terics and  cries  out  with  horror,  "But  that 
is  Teutonic  in  origin,  an  invention  of  the 
devil  himself,  which  will  lead  to  state 
ownership,  paternalism  and,  heaven  for- 
bid. Socialism  ;  and  when  this  happens,  the 
individual  must  be  lost,  chaos  appear,  and 
men  and  civilization  perish  from  the  face 
of  the  earth." 

As  a  matter  of  fact,  the  function  of  gov- 
ernment, from  the  very  nature  of  its  origin, 
must  be  to  promote  any  scheme  which  may 
be  for  the  best  interest  of  the  governed. 
Is  there  any  problem  of  government  more 
vital  or  one  that  is  more  universal  in  its 
bearings  than  the  problem  of  the  health 
and  life  of  the  community?  Is  it  not  a 
problem  that  is  to  be  jealously  supervised 
by  the  exponents  of  government  who,  at 
least  in  theory,  are  the  servants  and  the 
delegates  of  the  governed? 

Having  shown  that  most  of  the  faults  of 
our  present  system  of  medicine  result  from 
competition  and  disorganization,  I  conclude 
that  the  solution  must  lie  in  cooperation  and 
unification.  And  if  this  is  true,  is  not  the 
government  the  logical  agent  to  accomplish 
this?  This  seems  such  a  necessary  conse- 
quence that  I  can  almost  see  State  Medicine 
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coming  inevitably  sooner  or  later.  Of  course, 
your  guess  is  as  good  as  mine  and  some 
maintain  emphatically  that  State  Medicine 
is  not  coming;  but  if  progress  is  the  order 
of  civilization,  I  sense  that  this  must  be  the 
next  step  in  the  advance  of  medicine.  It  is 
said  that  such  things  cannot  happen  in  this 
country ;  but  remember  the  world  has  suf- 
fered an  upheaval,  and  is  still  in  the  throes. 
Russia,  an  immense  nation,  is  trying  an  en- 
tirely new  scheme  of  government.  Several 
European  countries  are  now  in  the  hands 
of  socialist  governments  ;  China,  an  empire 
of  five  hundred  million  people,  about  half 
the  population  of  the  earth,  has  made  a 
radical  change  in  its  form  of  government ; 
nations  are  bankrupt,  millions  are  starving, 
and  who  can  say  for  certainty  what  will 
happen  and  what  will  not  happen?  So  be- 
hold the  ostriches  of  the  desert  and  remem- 
ber— they  think  not,  neither  do  they  see. 

It  is  said  that  Russia  is  starving  and 
everything  is  disorganized  because  the  new 
system  was  initiated  without  preparation, 
instead  of  gradually  being  engrafted  on  the 
old.  If  our  organizations  are  at  fault,  is  it 
not  better  to  realize  it  now,  to  watch  the 
tendencies  of  the  times,  to  find  the  remedy 
and  apply  it  gradually  without  a  shock  ?  To 
some  extent  we  are  actually  doing  this  now, 
but  we  do  not  confess  to  ourselves  that  it 
tends  to  lead  to  State  Medicine  because  we 
hate  anything  that  has  to  do  therewith. 
Yet  the  gradual  extension  of  the  power  of 
public  health  authorities,  the  talk  about  the 
creation  of  a  Secretary  of  Public  Health, 
the  so-called  Community  Center,  the  erec- 
tion of  hospitals  and  the  maintenance  of 
•clinics  by  the  governments  of  the  larger 
cities,  the  gradual  extension  of  "group  prac- 
tice" and  the  scheme  proposed  by  President 
Burton  are  really  steps  taken  in  the  direc- 
tion of  State  Medicine.    Still  another  indi- 


cation may  be  found  in  the  large  amount  of 
health  legislation  enacted. 

In  conclusion,  may  I  give  a  tentative  out- 
line of  some  of  the  essential  features  of 
State  Medicine : 

1.  Complete  control  of  the  medical  or- 
ganization by  the  Federal  Government; 
every  man  in  the  organization  to  be  on  a 
salary  basis. 

2.  Control  of  all  medical  schools  by  a 
Federal  Medical  Education  Bureau.  Med- 
ical students  to  receive  their  tuition  and 
maintenance  free ;  medical  research  to  be 
controlled  by  the  Medical  Research  Bureau. 

3.  Government  control  of  hospitals  and 
greater  emphasis  on  the  hospital  training 
of  students. 

4.  Abolish  the  private  office,  establish 
clinical  group  of  specialists  with  complete 
laboratory  equipment. 

5.  Make  possible  a  uniform  distribution 
of  work  so  that  nobody  will  be  worked  to 
death  and  nobody  will  die  of  chronic  in- 
activity. 

6.  Every  person  to  receive  adequate 
medical  attention,  regardless  of  his  finan- 
cial means. 


THE    PSYCHOLOGICAL    EXAMINER 
AS    ASSISTANT   TO   THE    GEN- 
ERAL PRACTITIONER. 

BY 

FRANCES   G.   WICKES 
New  York  City. 

In  an  exceedingly  interesting  and  timely 
article  on  "The  Application  of  the  Binet- 
Simon  Tests  for  Intelligence  to  Patients  by 
the  General  Practitioner",^  Dr.  Schaefer 
discusses  the  importance  of  the  use  of 
these  tests  both  for  their  scientific  value  in 
the  treatment  of  the  case  and  for  the  pro- 
tection which  they  afford  the  physician  in 
dealing  with  the  unintelligent  and  underde- 
veloped masses — masses  which  may  include 
many  well-bred  and  apparently  educated 
persons. 

^  American  Medicine,  Nov.,  1921. 
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Dr.  Schaefer  speaks  of  the  micro- 
cephales.  megalocephales,  hydrocephales, 
cretins,  etc.,  etc.,  so  well  known  to  all  phy- 
sicians and  so  easy  of  detection  by  the 
trained  observer.  These  need  no  intelli- 
gence test  to  mark  them  out  as  subnormal, 
tho  a  scientific  record  of  the  degree  of  their 
subnormality  is  always  of  great  assistance. 
There  is,  however,  a  very  large  number  of 
patients  who  bear  no  such  well-written 
label.  Among  these  are  frequently  found 
women  well  born,  with  certain  charm,  per- 
haps beauty,  well  drilled  in  social  ameni- 
ties who  at  first  appear  only  a  little  "flighty" 
or  superficial,  who  are  proved  to  belong 
distinctly  to  the  moron  type.  Others, 
there  are,  men  and  women  both,  of  equally 
deceptive  veneer,  but  whose  cases  are  com- 
plicated by  bad  dispositions  under  weak 
control  and  ruled  by  childish  judgments. 
These  subnormalities  are  not  easy  of  im- 
mediate detection  and  accurate  classifica- 
tion by  the  general  practitioner,  especially 
if  he  is  a  busy  person  who  can  give  only  a 
limited  time  to  each  office  patient.  It  is 
from  the  vagaries  and*prejudices  of  these 
patients  that  the  physician  may  suffer  most, 
for  these  pass  in  society  as  normal  and,  as 
such,  their  judgments  and  prejudices  are 
respected  by  their  associates.  It  is  in  their 
treatment  also  that  the  physician  most 
needs  a  definite  knowledge  of  the  intelli- 
gence quota  on  which  to  base  his  advice, 
especially  in  connection  with  the  daily  in- 
terests, occupations,  etc.  In  the  treatment 
of  children,  it  is  always  of  utmost  impor- 
tance to  know  how  great  demands  may  rea- 
sonably and  beneficially  be  made  upon  them. 

Dr.  Schaefer  has,  however,  covered  these 
points  so  admirably  in  his  article  that  there 
is  no  need  to  dwell  further  on  them — -it  is 
a  single  practical  question  which  I  would 
like  to  bring  to  the  reader's  attention.     In 


the  practical  application  of  Dr.  Schaefer's 
suggestions,  a  physician  is  confronted  by 
that  problem  of  modern  life — time.  Each  of 
these  tests  takes  an  hour  or  more  even 
after  a  skill  in  giving  them  has  been  ac- 
quired. The  result  obtained  justifies  the 
expenditure  of  time  if  the  physician  has 
that  hour  for  each  patient.  The  Binet- 
Simon  tests,  properly  speaking,  are  not 
psychoanalytical  in  that  they  deal  with  the 
factor  of  intelligence  alone  and  give  but 
little  index  to  the  emotional  reactions  or  the 
neuroses  of  the  subject.  These  tests  are  a 
definite  and  well-formulated  scale  of  meas- 
urement for  one  quality  of  the  complex 
ps}-chic  machinery  which  goes  to  make  up  an 
individual  ego,  i.  e.,  the  intelligence.  An  in- 
dividual of  low  order  of  intelligence  may  be 
normally  trustworthy  or  absolutely  unde- 
pendable,  may  be  self-controlled  as  is  a 
well-trained  child,  or  neurotic.  This,  the 
Binet-Simon  tests  in  themselves  do  not  show. 
They  do,  however,  by  fixing  the  status  of 
the  intelligence,  place  the  individual  in  the 
adult  or  infantile  class  and  thereby  indicate 
what  may  be  expected  in  ultimate  adapta- 
tion to  adult  life. 

The  administration  of  these  tests  requires 
a  knowledge  of  psychology,  a  training  in 
this  special  work,  a  commonsense  under- 
standing in  the  interpretation  of  individual 
response,  a  personal  sympathy,  an  ability  to 
put  the  subject  at  his  ease  and  to  under- 
stand the  hesitations  that  arise  from  em- 
barrassment, and  a  power  to  distinguish 
between  stupidity  and  reticence.  Given 
these  abilities  in  normal  measure  the  tests 
can  be  given  by  psychologists  not  trained  in 
the  medical  profession.  It  would  be  of 
great  value  to  the  general  practitioner  if  he 
could  have  at  his  call  some  person  trained 
to  give  these  tests  exactly  as  he  has  phy- 
sicians who  make  a  specialty  of  blood  tests. 
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chemists  who  make  urinary  examinations, 
etc.  The  physician,  Hke  the  master  of 
finance,  must  avail  himself  of  all  aids  at 
his  command  and  must  place  some  of  the 
details  of  his  business  in  other  trained 
hands  if  he  is  to  keep  himself  free  for  the 
higher  types  of  direction  and  treatment. 
As  the  office  nurse  hands  in  a  report  of  the 
history  of  the  patient  for  filing,  so  the  psy- 
chologist could  hand  in  a  report  of  the  in- 
telligence quota  with  a  brief  summary  of 
the  type  of  failure,  i.  c,  whether  the  score 
was  especially  low  in  questions  involving 
judgment,  memory,  visual  powers,  etc. 
The  examiner  in  this  case  acts  as  mere 
recorder  of  fact.  If  in  addition  he  has  a 
knowledge  of  psychoanalysis  and  can 
record  separately  any  indication  of  emo- 
tional or  neurotic  complications  which  the 
patient  may  have  shown  during  examina- 
tion, these  would  also  often  prove  of  great 
assistance. 

In  the  case  of  such  an  assistant,  with 
analytical  training,  it  is  frequently  possible, 
especially  when  the  patient  is  a  child,  to  ob- 
tain the  patient's  confidence  under  guise  of 
teaching  some  subject,  or  with  an  adult  pa- 
tient while  acting  as  companion  in  certain 
occupations  or  recreations.  The  subject  is, 
in  this  case,  quite  unconscious  of  special 
observation  or  treatment,  and  the  results  ob- 
tained may  save  the  physician  much  valu- 
able time  in  gaining  an  insight  into  some 
of  the  emotional  and  neurotic  difficulties 
under  which  the  patient  is  laboring. 

Altho  one  is  reluctant  to  offer  any  criti- 
cism on  an  article  written  with  such  sin- 
cerity of  purpose  and  such  understanding, 
yet  it  seems  as  unfair  of  the  physician  to 
judge  the  work  of  the  scientific  and  earnest 
psychologist  by  the  claims  of  "pretenders, 
tyros  and  vagarists"  of  whom  the  writer 
speaks  with  justifiable   scorn,  as  it  would 


be  for  the  scientific  psychologist  to  judge 
the  physician  by  the  charlatans  and  quacks 
who  have  at  times  made  mock  of  the  med- 
ical profession.  Would  it  not  rather  be  to 
the  advantage  of  all  if  the  physician  could 
make  use  of  these  trained  helpers  and  if 
there  could  be  a  spirit  of  cooperation  which 
would  result  in  saving  the  physician  much 
valuable  time? 


TORSION  AND  GANGRENE  OF  AP- 
PENDIX   EPIPLOICA    NECESSI- 
TATING OPERATION. 

BY 

LOUIS   FRANK,  M.   D.,   F.  A.   C.   S., 
Louisville,  Kentucky. 

Appendices  epiploicse,  or  "fatty  pouches 
of  peritoneum  hanging  from  the  large  in- 
testine," were  discovered  and  first  accu- 
rately described  by  Andreas  Vesalius,  the 
Father  of  Anatomy,  who  lived  in  the  six- 
teenth century.  These  curious  appendages 
were  also  carefully  studied  anatomically  by 
many  other  older  observers.  Strange  to  re- 
late, however,  nothing  was  known  concern- 
ing the  pathology  of  these  peritoneal  tags 
until  quite  recently.  The  author  of  a  late 
anatomical  text-book  disposes  of  the  sub- 
ject in  a  few  lines,  thus:  "The  serous  coat 
(of  the  colon)  is  of  the  usual  character,  but 
is  peculiar  in  that  it  has  attached  here  and 
there  along  its  course  little  long-necked 
pouches,  the  epiploic  appendages  (appen- 
dices epiploic?e  or  omentula),  which  are 
processes  of  the  membrane  (peritoneum), 
and  are  disposed  to  accumulate  fat  within 
them."  No  mention  is  made  of  appendices 
epiploicse  in  the  latest  available  books  on 
patholog>%  histology  and  surgery. 

The  following  interesting  data  are  ab- 
stracted from  an  admirable  paper  by  Har- 
rigan  published  in  1917:     The  appendices 
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epiploicse  are  noted  in  two  rows  along  the 
colonic  wall  in  intimate  relationship  to  the 
longitudinal  bands.  On  the  cecum,  the  as- 
cending, transverse  and  descending  colon, 
longitudinal  fibers  are  arranged  in  three 
bundles,  known  as  the  teniae  coli,  the  inter- 
vening portion  of  the  wall  being  almost 
destitute  of  such  fibers.  These  bundles 
unite  where  the  vermiform  appendix  joins 
the  cecum ;  from  that  point  an  anterior 
tenia  (tenia  libera)  passes  to  the  front  of 
the  cecum  and  extends  along  the  ascending 
colon.  According  to  their  location  these 
teniae  are  known  as  the  anterior,  the  pos- 
terior superior,  and  the  posterior  inferior. 
In  origin  the  appendices  epiploic^  coincide 
closely  with  the  anterior  and  posterior  in- 
ferior teniae.  Occasionally  there  is  but  one 
row  of  appendices  epiploicae ;  rarely  there 
are  three;  the  vermiform  appendix  has  two. 
one  on  each  side.  They  are  most  numerous 
on  the  transverse  and  pelvic  colon ;  seldom 
are  they  conspicuous  on  the  cecum ;  on  the 
ascending  and  descending  colon  they  are 
noted  on  the  median  and  lateral  surfaces ; 
on  the  transverse  colon  they  are  almost  en- 
tirely on  the  anterior  surface  being  at- 
tached between  the  two  longitudinal  bands 
— termed  tenia  mesocolica  and  tenia  libera  ; 
on  the  pelvic  colon  there  are  often  two  ir- 
regular rows ;  they  gradually  become 
smaller  and  fewer  in  number  toward  the 
end  of  the  pelvic  colon ;  they  are  absent 
from  the  rectum. 

In  size  and  shape,  appendices  epiploicae 
may  be  conical,  saccular,  lobulated,  cylin- 
drical, or  flattened  with  borders  more  or 
less  fringed.  As  they  are  formed  by  simple 
reduplication  of  the  peritoneum,  there  ex- 
ists a  potential  space  between  the  two  serous 
surfaces.  In  capacity  the  pouches  may 
vary  from  one  to  ten  c.  c,  and  in  length 
from  one  to  fifteen  cm.    The  weight  ranges 


from  twenty-five  centigrams  to  one  gram 
or  more,  according  to  the  amount  of  fat 
present.  About  one  hundred  is  the  aver- 
age number  present  in  an  individual. 

Appendices  epiploicae  arising  from  the 
posterolateral  tenia  are  in  contact  with  the 
parietal  peritoneum ;  those  along  the  pos- 
teromedial tenia  are  in  relation  with  the 
mesentery  of  the  colon.  Occasionally  an 
appendix  epiploica  comes  in  contact  with 
one  of  the  potential  hernial  orifices,  inguinal, 
femoral,  or  umbilical ;  or  it  may  occur  in  one 
of  the  retroperitoneal  fossae,  e.  g.,  the  in- 
tersigmoid.  The  blood  supply  is  derived 
from  the  superior  and  inferior  mesenteric 
arteries.  The  veins  empty  ultimately  into 
the  superior  mesenteric,  the  inferior  mes- 
enteric, and  occasionally  the  renal  veins. 
The  lymphatics  do  not  appear  to  have  been 
studied. 

The  physiologic  value  to  the  host  of 
appendices  epiploicae  remains  unknown.  Be- 
cause of  their  resemblance  to  the  omentum 
it  has  been  assumed  they  possess  a  similar 
function.  The  animal  experiments  and  de- 
ductions therefrom  concerning  the  function 
of  the  omentum  presented  b}'  Robinson 
are :  "that  the  omentum  is  a  protective  and 
defensive  organ  whose  function  is  to  filter 
and  destroy  bacteria ;  to  render  innocuous, 
harmful  toxins ;  and  to  act  as  a  leucocytic 
and  phagocytic  organ."  On  the  contrary, 
Harrigan  states :  "that  the  appendices 
epiploicae — simple  in  structure  and  present- 
ing no  evidence  of  a  specialized  function  as 
indicated  by  a  complex  histology— act  like 
the    omentum    is   extremely   unlikely." 

From  the  foregoing  it  will  be  noted  that 
the  anatomical  nature  of  appendices 
epiploicae  has  long  been  understood  and 
rather  thoroly  discussed. 

Analysis  of  available  Hterature  shows 
that,  pathologically,  torsion  of  the  pedicle 
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plus  infection  is  the  most  characteristic 
lesion.  As  a  result  of  torsion  and  conse- 
quent vascular  obstruction,  necrosis  occurs 
with  liberation  of  the ,  appendix  epiploica 
which  recedes  into  the  peritoneal  cavity 
where  it  remains  as  a  corpus  alienum. 
These  corpora  aliena,  the  result  of  torsion 
of  appendices  epiploicse,  have  been  found 
post-mortem  in  the  cavity  and  also  in 
hernial  sacs. 

Cruveilhier  mentioned  the  occurrence  of 
corpora  aliena  in  the  closed  peritoneal 
cavity,  and  while  he  failed  to  associate  their 
origin  with  appendices  epiploicae,  he  di- 
rected attention  to  the  important  fact  that 
such  bodies  might  cause  fatal  peritonitis. 
Many  years  prior  to  Cruveilhier's  ob- 
servation, Deville  (1851)  had  exhibited 
five  corpora  aliena  found  in  the  peritoneal 
cavity  at  necropsy,  but  their  origin  was  un- 
suspected. 

Virchow  (1863)  demonstrated  the  eti- 
ology of  these  peritoneal  corpora  aliena, 
stating  that  as  a  result  of  obesity  or  infec- 
tion an  increased  amount  of  fat  was  de- 
posited in  the  appendices  epiploicse,  that 
the  fat  undergoing  saponification  and  cal- 
cification increased  the  weight,  leading  to 
gradual  and  progressive  obliteration  of  the 
blood  supply  of  the  pedicle,  and  when  this 
became  complete  necrosis  and  separation 
occurred  which  permitted  the  detached  ap- 
pendix epiploica  to  gravitate  into  the 
peritoneal  cavity.  Prior  to  Virchow's  ex- 
planation of  their  origin,  Hodgkin  had 
noted  such  bodies  at  necropsy,  but,  like 
Cruveilhier  and  Deville,  he  failed  to  recog- 
nize them  as  detached  and  calcified  ap- 
pendices epiploicae. 

Wilkes  and  Aloxon  (1889)  first  men- 
tioned the  presence  of  an  appendix  epiploica 
or    its    corpus    alienum    which    caused    the 


strangulation  of  a  hernia  and  made  opera- 
tion necessary. 

Riedel  (1894)  reported  the  removal  of 
two  peritoneal  corpora  aliena  which  had 
given  rise  to  gall-bladder  symptoms.  In 
1905  the  same  author  recorded  eight  cases 
in  an  article  under  the  superscription: 
"Torsion  of  Appendices  Epiploicae  and  Its 
Consequences."  In  six  of  these  cases  oper- 
ation was  made  necessary  by  the  presence 
of  corpora  aliena ;  in  one  attachment  of  an 
appendix  epiploica  to  the  ileum  had  caused 
obstruction  to  the  fecal  outflow  ;  in  the  other 
a  necrotic  appendix  epiploica  was  found  in 
the  sac  of  a  femoral  hernia. 

The  greatest  dangers  attaching  to  torsion 
of  appendices  epiploicae  are :  the  probabili- 
ties of  infection,  fat  necrosis,  gangrene  and 
resulting  peritonitis.  Just  how  bacteria 
gain  entrance  to  these  appendages  is  not 
definitely  known,  but  the  most  probable 
origin  is  the  colon.  In  one  of  Riedel's  cases 
colon  bacilli  were  noted  in  cultures  from 
the  interior  of  an  inflamed  appendix 
epiploica,  which  tends  to  confirm  this 
opinion. 

Harrigan  states  that  torsion  of  the  pedicle 
and  separation  of  an  appendix  epiploica  are 
of  no  surgical  importance  unless  infection 
occurs.  That  is  probably  true  in  large 
measure,  no  symptoms  being  produced  by 
the  presence  of  the  resulting  uninfected 
peritoneal  corpus  alienum.  but  there  are 
exceptions  to  this  rule. 

Briggs  (1908)  reported  the  first  opera- 
tion in  this  country,  so  far  as  can  be  ascer- 
tained, for  the  removal  of  an  appendix 
epiploica  with  torsion  which  had  caused 
symptoms  simulating  acute  appendicitis. 
His  case  was  similar  to  one  of  those  to  be 
reported  herein,  i.  c,  the  torsion  was  intra- 
abdominal, the  appendix  epiploica  not  be- 
ing in  a  hernial  sac,  nor  causing  obstruc- 
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tion  by  band-like  action.  Briggs  states  that 
intra-abdominal  torsion  of  appendices 
epiploicae  occurs  most  frequently  in  obese 
persons  and  the  symptoms  produced  may 
resemble  those  due  to  appendicitis,  hepatic 
colic,  cholecystitis,  and  various  other  intra- 
abdominal diseases.  He  agrees  that  torsion 
and  detachment  of  these  appendages  give 
origin  to  corpora  aliena  which  may  become 
infected  and  cauSe  fatal  general  peritonitis. 

Torsion  of  appendices  epiploicse  may  be 
divided  into  two  general  varieties,  vis., 
(a)  intra-abdominal,  and  (b)  hernial.  The 
intra-abdominal  cases  may  be  further  sub- 
divided into:  (a)  those  in  which  the  distal 
extremity  of  the  appendix  epiploica  is  ad- 
herent, and  (b)  those  in  which  it  is  non- 
adherent. In  the  adherent  type  the  twisted 
pedicle  may  cause  obstruction  from  in- 
testinal strangulation.  In  the  non-adherent 
type  the  distal  portion  of  the  appendage 
may  be  either  gradually  or  suddenly  de- 
tached, thus  forming  a  corpus  alienum 
which  may  later  give  rise  to  symptoms  be- 
cause of  infection  as  already  stated. 

Hunt  (1918)  found  record  of  forty-two 
cases  in  the  literature.  In  nineteen  there 
was  true  torsion  of  the  appendices  epiploicse, 
nine  intra-abdominal  and  ten  in  hernial 
sacs.  Of  the  nine  intra-abdominal  cases 
three  were  diagnosed  as  acute  appendicitis, 
two  as  intestinal  obstruction,  one  as  gall- 
stones, one  as  ovarian  disease,  one  as  ap- 
pendicitis and  gall-bladder  disease,  and  one 
was  noted  at  autopsy.  Of  the  ten  cases  in 
hernial  sacs,  all  the  patients  had  acute 
symptoms  diagnosed  as  strangulation  or  in- 
carceration of  hernise.  According  to  Hunt, 
the  literature  also  contains  eleven  cases  in 
which  peritoneal  corpora  aliena  were  found 
and  assumed  to  have  been  the  result  of  tor- 
sion and  separation  of  appendices  epiploic^. 
Of  these  there  were  seven  of  true  torsion. 


one  doubtful  acting  as  an  obstructing  band, 
two  incarcerated  in  hernise,  and  one  as  a 
corpus  alienum. 

To  the  literature  we  desire  to  add  two 
cases.  One  will  be  reported  somewhat  in 
detail,  there  being  torsion  of  an  appendix 
epiploica  which  produced  symptoms  of 
acute  pelvic  disease.  In  the  second,  a  de- 
tached and  calcified  appendix  epiploica  ex- 
isted as  a  corpus  alienum  and  gave  rise  to 
■  symptoms  of  gall-bladder  pathology. 

Case  I. — Mrs.  B.,  aged  51  years,  was  referred 
to  me  by  Dr.  Florence  Brandeis,  of  Louisville, 
Kentucky,  May  6,  1921,  because  of  symptoms 
believed  to  be  due  to  pelvic  disease.  There  was 
nothing  of  interest  in  the  family  or  past  per- 
sonal history.  The  menopause  had  occurred 
several  years  before  and  there  had  been  no 
genital  bleeding  nor  discharge  since. 

Three  days  before  coming  under  my  observa- 
tion the  patient  began  to  complain  of  dull  pain 
and  soreness  in  the  lower  left  abdominal  quad- 
rant. There  was  no  nausea  nor  vomiting,  but 
pain  had  continued.  Her  appetite  had  been 
poor  during  the  last  few  days,  and  she  had 
previously  suffered  from  an  occasional  attack 
of  "indigestion."  There  were  no  upper  ab- 
dominal symptoms  and  her  alvine  evacuations 
had  been  regular.  She  complained  of  constant 
abdominal  pain,  tenderness  over  the  lower  ab- 
domen, rigidity  was  more  marked  on  the  left 
side,  and  there  was  an  indefinitely  outlined 
mass  which  was  thought  on  bimanual  examina- 
tion to  be  an  ovarian  cystoma,  probably  with  a 
twisted  pedicle,  which  had  become  adherent  to 
the  abdominal  parietes.  She  gave  the  history 
that  for  several  years  she  had  suffered  intermit- 
tently from  pain  in  the  lower  abdomen. 

Examination  showed  heart  and  lungs  normal; 
there  was  no  cough,  no  shortness  of  breath  on 
exertion,  no  palpitation,  no  swelling  of  the  legs 
or  feet.  No  urinary  symptoms;  urinalysis, 
color  amber,  reaction  acid,  albumin  and  sugar 
negative. 

Blood-pressure  May  6,  115-80;  blood  examina- 
tion showed  hemoglobin,  80;  erythrocytes, 
4,500,000;  leucocytes,  12,000;  polynuclears,  75; 
lymphocytes,  25.  May  7,  erythrocytes.  4,500,000; 
leucocytes,  15,500;  polynuclears,  72;  lympho- 
cytes, 25. 

Operation  May  7.  The  abdomen  was  opened 
thru  a  four-inch  midline  incision.  There  was 
some  turbid  fluid  in  the  peritoneal  cavity.  The 
sigmoid  was  found  adherent  in  the  left  iliac 
fossa.  After  separating  the  adhesions  we  found 
present  an  apparently  gangrenous  appendix 
epiploica  surrounded  by  fibrous  exudate  and 
with  a  twisted  pedicle.  There  were  two  com- 
plete twists;  it  was  turned  not  only  on  its  axis 
180°,  but  there  were  two  complete  turns,  or 
3G0°,  making  the  pedicle  very  small,  and  the 
circulation  was  obliterated.  The  appendage  was 
ligated  with   catgut   and  removed.     The  pelvic 
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organs,  gall-bladder  and  vermiform  appendix 
were  found  normal.  The  abdominal  wound  was 
closed  in  the  usual  way. 

Convalescence  was  without  untoward  inci- 
dent, the  patient  being  dismissed  from  the  hos- 
pital well  fifteen  days  after  the  operation. 
There  have  been  no   further  symptoms.' 

Case  II. — Mr.  S.,  aged  64,  a  prominent  judge, 
was  referred  to  me  about  eighteen  months  ago. 
He  had  been  seen  by  a  number  of  physicians 
and  the  diagnosis  of  gall-stones  had  been  made. 
The  symptoms  were  typical  of  gall-gladder  dis- 
ease. 

At  operation  the  gall-bladder  was  found 
normal.  A  corpus  alienum  was  present  in  the 
peritoneal  cavity.  This  foreign  body  had  evi- 
dently remained  in  the  cavity  for  some  time 
and  was  partially  calcified.  It  was  a  detached 
appendix  epiploica.  Following  its  removal  the 
symptoms  disappeared. 
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DO  UNBORN  INFANTS  HAVE  REST 

PERIODS  CORRESPONDING  TO 

SLEEP? 


ment.  Urine  at  first  showed  two  points  on 
Esbach's  albuminometer  and  later  seven.  I 
therefore  put  her  on  Basham's  mixture,  and 
ordered  her  placed  in  a  sweat  cabinet  every 
day  for  fifteen  minutes.  This  treatment  en- 
abled her  to  go  thru  to  end  of  term,  and  stimu- 
lated the  sweat  glands  so  that  she  continued 
to  sweat  for  eight  days  after  the  child  was 
born.  One  week  after  delivery  she  had  only 
one-fourth  gm.  albumen  to  the  litre,  while  a 
few  days  before,  her  urine  showed  seven  gms. 
to  the  litre.  The  cabinet  baths  saved  this 
woman  from  death  by  eclampsia,  and  gave  me 
special  opportunities  to  observe  the  action  of 
the  fetus. 

The  movements  of  the  fetus  usually  became 
more  active  when  the  mother  laid  on  her  back. 
As  soon  as  she  did,  there  would  be  an  apparent 
awakening  and  kicking,  so  severe  that  the 
mother  would  have  to  roll  on  her  side  or  sit 
up.  Moreover,  every  night  at  8  P.  M.,  when 
the  mother  retired  the  child  would  seem 
to  waken,  and  the  mother  could  not  get  any 
sleep  until  3  A.  M.  During  the  day  when  the 
mother  was  up  and  about,  the  child  would  rest, 
but  when  the  mother  attempted  to  sleep  the 
child  would  apparently  awaken.  To  quote  the 
mother's  own  words,  "the  baby  was  a  night 
owl  before  it  was  born,  and  remained  the  same 
afterwards." 

After  birth  the  child  would  sleep  all  day,  but 
waken  sharp  at  8  o'clock,  the  nurse  remarking 
that  the  child  knew  the  time.  It  would  cry, 
kick  and  squirm  until  3  A.  M.,  when  it  would 
again  fall  asleep — the  periodicity  of  rest  and 
wakefulness  corresponding  almost  exactly  with 
that  of  quiet  and  activity  observed  during  its 
intra-uterine  life. 


TUBERCULOSIS  OF  THE  LUNG. 


J.  J.  RECTENWALD,  M.  D., 
Mt.  Oliver,  Pittsburgh,  Penn. 
I  have  sometimes  wondered  if  unborn  in- 
fants sleep.  The  following  case  seems  to 
indicate  that  they  do,  or  at  least  have  regu- 
lar rest  periods.  The  patient  referred  to 
below  was  under  my  care  more  or  less  con- 
stant for  one  and  one-half  months  before 
her  child  was  born  on  account  of  suffering 
from  acute  nephritis. 

Mrs.  H.  K.,  age  38,  was  pregnant  with  her 
sixth  child.  On  account  of  swelling  of  her 
entire  body  consulted  me  for  advice  and  treat- 

'  This  case  was  briefly  mentioned  and  the 
specimen  exhibited  before  a  meeting  of  the 
Jefferson  County  (Kentucky)  Medical  Society, 
June  20,  1921. 


N.  P.  LEVINE,  M.  D., 
Detroit,  Mich. 

Limitation  of  time  does  not  permit  an 
exhaustive  treatment  of  this  vast  subject. 
Selection  had  to  be  exercised  towards  the 
lines  with  which  I  am  most  familiar.  While 
I  realize  that  my  sins  of  omission  are 
flagrant,  nevertheless,  I  will  try  to  empha- 
size some  high  spots  which  I  believe  are 
often  overlooked  in  practice. 

There  are  three  types  of  tuberculosis  of 
the  lung:  the  chronic  ulcerative  type,  the 
fibroid  type,  and  the  acute  type.  The 
chronic   ulcerative   type   is   the   kind   ordi- 

^  Read  at  a  meeting  of  the  Maimonides  Med- 
ical Society. 
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narily  met  with  and  by  discussion  will  be 
limited  to  it. 

The  source  of  infection  is  infected 
sputum  and  the  milk  of  cows  suffering 
from  bovine  tuberculosis.  The  experi- 
mental studies  of  Lawrason  Brown  and  as- 
sociates indicate  a  shifting  of  emphasis  on 
the  relative  importance  of  the  different 
modes  of  infection.  He  shows  where  we 
have  greatly  overestimated  the  dangers  of 
infection  from  dust  of  properly  cleaned 
rooms,  and  from  flies.  On  the  other  hand, 
the  danger  of  transference  of  tuberculosis 
from  improperly  cleaned  cooking  utensils, 
and  from  kissing,  and  from  droplets  of 
sputum,  is  confirmed.  While  in  adults  the 
respiratory  tract  is  the  usual  source  of 
entry  of  the  infection,  in  children  it  is  the 
intestinal  tract  which  is  the  more  common. 

Dr.  Landis  of  the  Pliipps  Institute,  in 
■discussing  the  danger  of  exposure  to  tuber- 
culous infection,  states  paradoxically  that 
the  safest  place  for  those  who  fear  tuber- 
culosis is  a  tuberculosis  sanatorium.  My 
own  experience  of  one  and  a  half  years  of 
resident  work  in  a  tuberculosis  sanatorium 
tends  to  confirm  this  remark.  It  often  hap- 
pens that  in  recommending  sanatorium 
treatment  to  an  incipient  and  even  doubt- 
ful case,  we  are  met  with  the  objection 
from  the  family  that  perhaps  association 
with  more  advanced  cases  in  a  sanatorium 
will  prove  dangerous.  This  argument  I 
have  heard  more  than  once  from  the 
mouths  of  physicians.  It  is  well  to  remem- 
ber, therefore,  that  the  danger  of  infection 
to  healthy  persons,  in  a  modern,  well-con- 
ducted sanatorium,  is  practically  nil.  This 
has  been  entirely  proved  by  abundant  sta- 
tistical studies,  on  doctors,  nurses  and 
orderlies,  employed  in  such  institutions. 

With  regard  to  susceptibility,  inherited 
constitution     comes     first,      sanitarv     and 


hygienic  surroundings  second.  This  was 
well  brought  out  a  few  months  ago  by 
some  statistics  published  by  the  New  York 
Board  of  Health.  An  exceedingly  con- 
gested block  in  the  tenement  district  showed 
a  death  rate  from  tuberculosis  of  only  half 
the  average  of  the  rest  of  the  city.  This 
neighborhood  was  inhabited  mainly  by 
Hebrews.  Their  resistance  is  due  to  the 
operation  of  Darwinian  selection  which 
during  many  centuries  of  confinement  in 
European  Ghettos,  has  weeded  out  the 
more  unfit — an  exactly  opposite  result  ob- 
tained in  the  case  of  the  American  Indians 
and  South  Sea  islanders.  Among  them, 
tuberculosis  was  unknown  before  the  com- 
ing of  the  white  man.  Notwithstanding  that 
these  aborigines  were  the  finest  physical 
specimens  of  outdoor  man  that  ever  lived, 
yet  as  soon  as  the  white  man  introduced  his 
white  plague,  they  were  cut  down  and 
decimated  in  incredible  numbers,  for  the 
reason  that  their  blood  possessed  no  anti- 
bodies against  the  dread  disease. 

While  a  generation  ago  tuberculosis  was 
more  prevalent  in  cities  than  in  the  country, 
I  believe  that  the  tables  have  been  turned 
at  the  present  time.  Compulsory  sanitation 
in  the  cities  is  to  be  credited  for  this  favor- 
able turn.  This  was  brought  home  to  me 
last  summer  when  a  former  patient  drove 
me  out  to  see  some  relatives  on  a  farm  near 
Algonac.  A  mother  and  son  were  both 
down  with  advanced  tuberculosis.  Both 
died  within  six  weeks  of  each  other. 

The  first  pathologic  change  in  tuber- 
culosis of  the  lung  occurs  where  expansion 
is  weak  and  imperfect,  namely  in  the  apex 
of  adults  or  the  hilus  in  children.  Fowler 
localizes  the  incipient  lesion  at  a  spot  corre- 
sponding to  the  supraclavicular  fossa  over 
the  middle  of  the  clavicle.  If  the  lung  has 
a  good  capacity  for  fibrous  tissue  formation. 
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the  disease  will  very  likely  be  arrested.  If 
fibrous  formation  is  inadequate,  the  morbid 
process  spreads  in  a  direction  backward 
and  downward.  As  it  progresses  to  the  ad- 
vanced stage,  the  following  three  complica- 
tions almost  invariably  occur:  1.  Cavity 
formation,  especially  at  the  apex.  2.  Pleu- 
ritis  also  with  a  special  predilection  for  the 
apex.  3.  Dilation  of  the  bronchi.  The 
larynx  becomes  afifected  in  two-thirds  of  the 
advanced  cases.  The  trachea  becomes  con- 
gested and  somewhat  ulcerated.  In  the 
vast  majority  of  advanced  cases  the  gastro- 
intestinal tract  becomes  affected,  tho  the 
ulcerations  here  are  more  often  secondary 
rather  than  tubercular.  A  very  important 
rule  to  be  remembered  is  this :  After  the 
age  of  puberty,  a  tuberculosis  anywhere  in 
the  body  is  almost  invariably  accompanied 
with  tuberculosis  of  the  lungs. 

While  the  symptomatology  of  tuberculo- 
sis is  not  clear  cut  and  is  proven  in  its  mani- 
festations, nevertheless  a  careful  study  of 
history  and  symptoms  will  permit  a  diag- 
nosis in  the  majority  of  even  the  early 
cases,  aside  from  physical  examination  of 
the  chest,  and  sometimes  before  any  phys- 
ical signs  are  manifest. 

A  subjective  sign  often  present  in  early 
tuberculosis  is  a  feeling  of  weariness  or 
malaise  for  which  no  reason  seems  appar- 
ent. The  patient  is  easily  tired,  is  languid 
and  for  some  unaccountable  reason  appears 
to  "have  lost  his  pep."  The  diagnosis  usu- 
ally made  is  neurasthenia.  Where  such 
symptoms  occur  in  persons  with  no  discov- 
erable neuropathic  taints,  we  should  be  very 
guarded  in  making  a  diagnosis  of  neuras- 
thenia as  this  mistake  may  have  serious  and 
even  fatal  consequences.  Dr.  Norris  says, 
"It  is  the  one  symptom  which  has  walked 
more  patients  into  their  graves  than  any 
other."  In  neurasthenia  we  prescribe  phys- 
ical  exercise,  and  activity   of   one   sort  or 


another.  This  is  the  very  thing  most  in- 
jurious in  tuberculosis  of  the  lungs,  where 
rest  is  indicated.  Exercise  will  invariably 
cause  fever  and  increased  focal  activity  in 
the  lesion. 

However,  the  symptom  which  is  most 
frequent  in  bringing  the  incipient  tubercular 
patient  to  the  doctor,  is  cough.  There  is 
nothing  very  characteristic  about  this  cough 
except  its  persistence.  It  is  caused  by  irri- 
tation of  the  bronchial  mucous  membrane 
by  secretion.  It  is  apt  to  be  most  harass- 
ing on  going  to  bed  or  getting  up  in  the 
morning.  The  dry,  hacking,  unproductive 
cough  is  largely  kept  up  by  the  hyperesthetic 
nervous  condition  of  the  patient.  It  is  not 
essential  and  may  often  be  controlled  by  an 
effort  of  the  will.  Along  with' the  cough  we 
of  course  have  hoarseness  due  to  conges- 
tion of  the  glottis,  and  in  some  unfortu- 
nates actual  tubercular  ulcerations.  Any- 
one who  has  heard  a  laryngeal  case  can 
practically  diagnose  ulcerations  without  re- 
sorting to  the  laryngoscope.  The  voice  is 
peculiarly  rough  and  husky  and  whisper- 
ing. There  are  clicking  noises,  due  to  the 
agglutination  and  separation  of  viscid  secre- 
tion. Dysphagia  or  pain  on  swallowing 
may  be  present  and  when  this  is  the  case, 
ulceration  of  the  epiglottis  should  be  looked 
for. 

An  important  and  oftentimes  alarming 
symptom  of  lung  tuberculosis  is  hemopty- 
sis. It  occurs  off  and  on  in  at  least  half  of 
all  cases  suffering  from  ulcerative  tuber- 
culosis. It  is  surprising  in  how  many  cases 
hemoptysis  is  the  first  sign  and  warning 
that  something  is  wrong  with  the  patient's 
lung.  Where  the  blood  spitting  comes  on 
in  persons  seemingly  robust,  the  patient's 
family  and  the  doctor,  too,  usually  fool 
themselves  by  ascribing  the  condition  to 
post-nasal  bleeding  or  something  of  that 
sort.      It    is   well   to   remember,   therefore. 
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that  hemoptysis  originating  in  the  upper  air 
passages  is  rare — so  when  you  see  a  case 
of  blood  spitting  put  it  down  as  tubercular. 
You  will  be  right  nine  times  out  of  ten, 
whereas  if  you  ascribe  it  to  some  other 
cause  you  will  be  wrong  nine  times  out  of 
ten.  In  the  very  few  cases  where  your 
diagnosis  will  prove  to  have  been  unjusti- 
fied no  harm  will  accrue,  for  the  regime 
and  treatment  prescribed  in  early  tuber- 
culosis are  good  for  almost  any  other  dis- 
ease, acute  and  chronic. 

A  fairly  constant  symptom  of  early 
tuberculosis  is  fever.  It  is  often  over- 
looked for  the  reason  that  it  may  manifest 
itself  only  after  exercise,  and  even  then  not 
go  above  100  degrees.  It  is  necessary  to 
make  regular  observations  every  three 
hours,  day  and  night.  Furthermore,  and  this 
is  most  important,  the  thermometer  should 
be  kept  in  the  mouth,  not  one  minute  or  two, 
but  ten.  If  less  time  is  allowed,  tempera- 
tures below  100  will  surely  be  overlooked. 

Pain  in  the  chest  is  usually  due  to  pleu- 
risy. We  have  learned  to  look  with  sus- 
picion on  pleuritis  of  any  sort.  Idiopathic 
pleurisy  is  certainly  rare.  Eighty  per  cent, 
of  pleurisy s  are  certainly  tubercular  in 
origin.  Therefore,  if  I  see  a  pleurisy  with 
effusion  without  demonstrable  cause,  I  feel 
safe  in  putting  it  down  as  tubercular. 

Loss  of  weight  may  not  occur  in  the  earli- 
est stages,  but  as  the  disease  progresses 
the  weight  chart  shows  it.  I  once  had  a 
female  patient  in  advanced  tuberculosis  who 
far  from  losing  weight  kept  right  on  gain- 
ing it  up  to  a  fortnight  before  her  death. 
She  lay  in  bed  and  despite  lack  of  any  exer- 
cise, she  regularly  and  religiously  every 
day,  drank  two  or  three  quarts  of  Jersey 
milk,  and  ate  about  a  dozen  eggs.  Finally, 
her  stomach  would  retain  food  no  longer — 
vomiting  and  diarrhea  set  in,  when  she 
passed  away  very  quickly.  Nevertheless,  the 


weight  chart  is  the  best  guide  that  we  have 
in  the  prognosis  of  tuberculosis.  I  need 
hardly  say  that  if  the  weight  chart  shows  a 
steady  loss  of  ground  despite  the  efforts  of 
the  physician,  the  outlook  is  very  dark  in- 
deed. 

The  facies  of  the  patient  made  so  much 
of  by  the  older  writers  is  of  no  diagnostic 
value  in  the  early  stages.  Neither  is  the  so- 
called  phthisical  build,  elongated  figure, 
narrow,  flattened  chest,  pale  spiritual  com- 
plexion. Quite  often  we  see  the  disease  in 
persons  of  opposite  type,  thick-set,  with  bull 
neck  and  ruddy  complexion.  When  there 
is  fever  we  frequently  observe  a  hectic 
blush  in  the  cheeks  and  this  blush  is  apt  to 
be  more  pronounced  on  the  side  of  the  more 
affected  lung. 

The  mental  reaction  of  the  patient  to  his 
ailment  is  a  matter  of  no  little  importance, 
in  properly  gauging  his  condition  and  gain- 
ing his  confidence  and  cooperation.  Long 
ago,  Hippocrates  called  attention  to  the 
spes  phthisica,  the  surprising  optimism  and 
hopefulness  which  seem  to  obtain  in  the 
case  of  some  sufferers  from  tuberculosis. 
We  have  all  observed  it.  For  example,  I 
recollect  a  poignantly  pathetic  case  of  a 
young  woman,  who  after  her  engagement 
was  struck  down  by  tuberculosis  of  the 
lungs  so  that  her  marriage  had  to  be  post- 
poned. She  never  faltered  in  her  hope. 
Three  or  four  days  before  her  death  she 
had  summoned  to  her  beside  a  dressmaker 
who  measured  her  for  an  elaborate  gown. 
On  the  other  hand,  patients  of  a  neuropathic 
type  often  present  unfavorable  mental  reac- 
tions. I  once  had  to  deprive  such  a  patient 
of  his  thermometer  because  the  thing  was 
seldom  out  of  his  mouth,  and  the  least  rise 
of  temperature  would  cause  such  distress 
and  forebodings  as  to  aggravate  his  condi- 
tion. For  similar  reasons,  it  is  advisable  in 
weighing  patients   to  have  them   stand   on 
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the  scale  platform  with  their  back  to  the 
scale. 

I  wish  to  say  a  few  words  on  the  various 
laboratory  and  biologic  aids  to  the  diagnosis 
of  tuberculosis.  First  among  these  comes 
the  microscopic  examination  of  the  stained 
sputum  for  tubercle  bacilli.  In  advanced 
cases,  tubercle  bacilli  can  nearly  always  be 
discovered  by  patient  search,  but  in  the 
early  cases  even  the  best  laboratorian  will 
not  find  them  in  more  than  twenty  per  cent, 
of  cases. 

With  regard  to  the  Roentgen-ray  as  an 
aid  to  the  diagnosis  of  lung  tuberculosis, 
opinions  are  conflicting.  I  have  not  received 
much  assistance  out  of  it  in  early  cases,  but 
have  found  it  helpful  in  moderate  and  ad- 
vanced cases  to  indicate  the  extent  of  the 
lesion,  or  such  complications  as  empyema 
and  pneumothorax.  In  the  circumstances, 
the  Roentgen-ray  is  able  to  give  us  more 
exact  and  definite  information  than  even 
physical  diagnosis. 

A  test  from  which  much  was  expected  at 
one  time  but  which  has  proved  disappoint- 
ing is  injecting  with  tuberculin.  I  have 
never  used  it  since  leaving  the  hospital. 
The  trouble  with  it  is  that  a  positive  reac- 
tion is  elicited  in  the  case  of  many  persons 
who  are  hypersensitive  to  tuberculin  but 
are  not  clinically  tuberculous.  If  one  ignores 
the  constitutional  signs  such  as  fever  and 
malaise,  and  concentrates  on  the  focal  signs 
such  as  rales  brought  out  at  the  apex  pre- 
viously non-existent — if  one  does  this  he 
may  gain  real  assistance  from  tuberculin. 
Even  then  the  evidence  is  to  be  regarded 
rather  as  presumptive  than  conclusive.  The 
danger  of  stirring  up  smouldering  embers  of 
tuberculosis  is  a  very  serious  hindrance 
to  the  use  of  this  agent. 

\\'ith  regard  to  von  Pirquet's  cutaneous 
test  and  others  based  on  it.  it  is  sufficient 


today  that  it  possesses  no  value  in  patients 
who  have  passed  the  age  of  infancy. 

In  the  differential  diagnosis  we  ought  not 
to  have  any  trouble  in  moderate  and  ad- 
vanced cases,  but  in  early  cases  we  ought 
to  bear  in  mind  one  or  two  conditions 
which  may  simulate  tuberculosis  quite 
closely.  In  some  persons,  especially  those 
who  have  suffered  from  long  continued 
nasal  obstruction  and  mouth  breathing,  we 
may  meet  with  a  condition  of  collapse  and 
induration  at  the  apex.  The  physical  signs 
and  symptoms  may  point  in  the  direction  of 
tuberculosis,  but  careful  study  will  set  us 
aright.  The  history  of  nasal  obstruction 
and  mouth  breathing,  the  absence  of  fever, 
and  the  fact  that  despite  the  long  standing 
nature  of  the  trouble,  there  is  no  impair- 
ment of  general  health  and  no  loss  of 
weight — these  are  points  which  will  guide 
us  to  a  correct  diagnosis. 

A  much  less  frequent  cause  of  indura- 
tion at  the  apex  are  heart  lesions.  Inas- 
much as  tuberculosis  may  be  a  complica- 
tion of  heart  disease,  especially  as  a  termi- 
nal infection,  a  differential  diagnosis  may 
be  very  difficult  and  even  impossible. 

Lastly,  we  might  remember  to  exclude 
that  apical  catarrh  which  is  not  infrequent 
in  those  who  are  engaged  in  dusty  occupa- 
tions, or  in  occupations  which  involve  the 
inhalation  of  chemical  fumes.  After  the 
influenza  epidemic,  I  observed  quite  a  num- 
ber of  such  apical  catarrhs  which  I  felt  con- 
vinced were  not  tubercular.  It  seemed  as 
if  the  influenza  bacillus,  whatever  its  nature 
may  be,  after  being  driven  out  everywhere 
from  the  body  made  its  last  stand  in  the 
apex.  Here  the  anatomical  conditions  are 
such  as  to  hinder  proper  expansion  and 
respiration  thus  favoring  the  continuance 
of  the  influenza. 
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The  Importance  of  Borderline  Cases 
of  Endocrine  Disorders. — Those  who  are 
giving  thought  and  attention  to  derange- 
ments of  the  internal  secretory  organs  will 
agree  with  Harrower  (Med.  Record,  Jan. 
14.  1922),  that  it  is  a  mistaken  idea  or  im- 
pression to  expect  that  the  great  bulk  of 
these  gland  disorders  are  made  up  of  de- 
cided, clear-cut,  text-book  endocrine  dis- 
eases. The  error  is  readily  apparent  to 
those  who  stop  to  think  of  the  tremendous 
influence  that  the  ductless  glands  play  upon 
every  reaction  of  the  body  to  disease  as 
well  as  the  regulation  of  physiologic  func- 
tions which  maintain  health. 

The  borderline  endocrine  disorders  are 
far  the  more  numerous.  They  necessarily 
must  include  certain  aspects  of  all  of  the 
acute  infectious  diseases,  because  the  endo- 
crine glands  unquestionably  are  influenced 
by  the  conditions  present  in  these  diseases, 
and  their  undue  stimulation  causes  func- 
tional disorder  in  the  normal  activities  of 
these  organs.  The  thyroid  gland  is  ex- 
pected to  react  to  infections  and  toxemia, 
for  the  thyroid  has  been  shown  to  be  a  very 
important  factor  in  "the  immunizing  re- 
sponse of  the  body"  and  is  known  to  be 
equally  concerned  in  what  is  known  as  "the 
detoxicating  mechanism."  In  other  words, 
whenever  there  is  an  acute  infectious  dis- 
ease, consideration  should  be  given  to  a 
possible  thyroid  aspect,  and  especially  to 
the  possible  indirect  influence  upon  the 
organism,  either  during  the  disease  or  fol- 
lowing it.  thru  a  presumed  derangement  in 
the  thyroid  functioning. 

There  is  also  an  equally  important  ad- 
renal aspect  to  all  such  diseases  because  the 
adrenal  glands,  serving  as  they  do  to  initiate 
the  cardiovascular  and  sympathetic  re- 
sponse of  the  body  to  infections  and  tox- 
emias,  necessarilv   must   be   stimulated   bv 


the  toxic  products  of  the  infection  or  in- 
fectious disease.  If  the  adrenal  glands 
were  not  thus  affected  the  body  would 
speedily  be  overcome  by  the  poisoning,  but 
since  the  adrenals  are  immediately  and 
subtly  concerned  in  all  of  these  syndromes, 
we  find  increased  circulation,  increased 
sympathetic  tonicity,  increased  chemistry, 
and  a  general  increase  in  the  defensive  ac- 
tivities of  the  body.  Naturally,  if  the  tox- 
emia is  a  very  serious  one  or,  even  more 
important,  if  it  is  not  so  serious  but  is  pro- 
longed over  a  long  period  of  time,  this  con- 
stant stimulation  of  these  glands  doubtless 
will  wear  them  out  at  least  functionally, 
and  as  a  result  of  the  overstimulation  we 
have  depletion. 

Toxemias  of  other  origin,  including 
alimentary  toxemia,  the  ingestion  of  toxin- 
containing  foods  (including  coffee,  easily 
putrefiable  animal  foods,  and  especially  cer- 
tain protein-bearing  foods  to  which  some 
individuals  occasionally  show  an  unusual 
susceptibility)  exert  an  identical  effect  up- 
on the  endocrine  glands,  especially  the  thy- 
roid and  adrenals,  as  we  expect  to  find 
from  other  forms  of  poisoning.  Conse- 
quently, the  frequency  of  endocrine  dys- 
function of  the  type  under  discussion  is  ex- 
tended verv  materiallv  indeed. 


The  Endocrine  Factor  in  the  Produc- 
tion of  Immunity  and  Susceptibility  of 
the  Teeth  to  Caries. — At  the  meeting  of 
the  Section  of  Odontology  of  the  Royal 
Society  of  Medicine,  held  in  the  society's 
building  on  November  28,  last,  ^Ir.  E.  W. 
Broderick,  according  to  the  Medical  Record 
(Dec.  21.  1921),  read  a  paper  on  the  above 
subject;  his  conclusions  were  as  follows: 
(1)    So  long  as  the  enamel  remains  intact 
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there  can  be  no  caries;  (2)  enamel  in  health 
progressively  hardens  as  life  proceeds ; 
(3)  this  hardening  is  due  to  a  progressive 
laying  down  of  lime  salts,  taken  from  the 
body  store  of  ionic  calcium  ;  (4)  this  body 
store  is,  in  health,  equivalent  to  the  need  of 
the  individual  at  the  time,  and  is  preserved 
by  the  endocrine  apparatus,  which  is  also 
the  fixer  of  lime  salts  in  the  teeth;  (5)  if 
the  endocrine  apparatus  is  thrown  out  of 
balance  in  the  direction  of  calcium  starva- 
tion, this  reserve  store  is  diminished  and 
fixation  of  lime  salts  in  the  teeth  is  inter- 
fered with ;  (6)  an  upset  in  endocrine  bal- 
ance in  childhood,  youth,  and  pregnancy  will 
be  in  the  direction  of  calcium  starvation  ;  (7) 
calcium  starvation  will  lead  to  a  diminished 
calcium  index  in  the  saliva,  with  a  lessened 
alkalinity  of  that  secretion,  thus  directly 
promoting  caries ;  (8)  endocrine  derange- 
ment, leading  to  a  loss  in  balance  toward 
calcium  starvation,  will  tend  to  produce  a 
condition  of  acidosis  by  lessening  the  alkali 
reserve  of  the  body;  in  the  compensation  of 
this  condition  the  calcium  salts,  together 
with  other  alkaline  salts,  will  be  utilized 
for  acid  neutralization,  and,  therefore,  not 
available  for  hypercalcifying  the  teeth;  (9) 
if  the  acidosis  be  more  severe,  built-up  and 
fixed  inorganic  lime  will  be  torn  away  from 
bones  and  teeth  to  help  build  up  this  alkali 
reserve,  and  thus  preserves  life,  lowering 
the  resistance  of  the  teeth  to  caries;  (10) 
that  without  this  susceptibility  to  caries,  ex- 
citing causes,  such  as  food  fermentation,  do 
not  matter ;  but  if  immunity  be  removed, 
hardly  any  reasonable  care  and  attention 
are  sufficient  to  preserve  the  teeth  entire ; 
(11)  that  endocrine  derangement  will  ac- 
count for  all  the  conditions  leading  to 
dental  caries,  whether  they  be  diet,  lack  of 
vitamines  or  altered  salivarv'  secretion. 


Ear  Trouble  of  Endocrine  Origin. — In 

endocrinologic  w^ork  we  occasionally  see 
disturbances  of  the  aural  apparatus  which 
are  quite  perplexing,  at  least  to  the  non- 
specialists  in  otology.  Thus,  says  Sajous 
{Laryngoscope,  Sept.,  1921).  cases  of 
clearly  defined  hypothyroidism  sometimes 
complain  of  a  jumble  of  symptoms  which 
appear  etiologically  antagonistic :  tinnitus, 
hallucinations  of  hearing,  rumbling  noises, 
etc.     Yet,  they  all  appear  to  be  due  to  de- 


fective intraneural  metabolism  and  vascular 
relaxation,  possibly  with  the  passive  con- 
gestion incident  thereto  as  additional  factor. 
Others,  more  advanced,  show  distinct  dul- 
ness  of  hearing.  The  symptoms  all  seem  to 
disappear,  however,  when  thyroid  treat- 
ment is  resorted  to,  particularly  if  supra- 
renal gland  and  hypophysis  sicca  are  given 
simultaneously.  These  agents  seem  un- 
doubtedly concerned  with  the  perpetuation 
of  the  life  process  itself  in  all  tissues,  re- 
placing those  constituents  of  the  living  cell 
upon  which  it  depends  for  the  utilization  of 
the  exogenous  elements  which  the  vita- 
mines  probably  represent.  Administered 
concomitantly,  they  all  seem  to  contribute 
a  share  to  the  striking  improvement  noted 
where  endocrine  medication  is  clearly  indi- 
cated. 


TTie  Ductless  Glands. — Dr.  William 
Robinson  read  a  paper  on  this  subject  be- 
fore the  American  Climatological  and  Clin- 
ical Association,  June  15  to  17,  1921  and 
quoted  in  the  Nezv  York  Medical  Journal, 
for  December  21,  1921,  in  which  he  stated 
that,  when  there  was  a  lack  of  proper  bal- 
ance caused  by  the  failure  of  the  endocrine 
glands  to  function  properly,  most  of  the 
other  organs  of  the  body  would  be  ad- 
versely affected.  The  endocrine  glands,  he 
said,  owed  their  power  of  stimulating  ac- 
tivity in  cells  in  near  or  distant  parts  of  the 
body  to  the  fact  that  they  contained  or 
secreted  substances  known  as  hormones,  or 
excitants,  which  were  of  simple  chemical 
composition,  and  could  pass  quickly  thru 
the  walls  of  the  blood  vessels.  He  classi- 
fied these  glands  into,  first,  nutritive  glands 
and  regulating  and  stimulating  glands,  the 
first  being  represented  by  the  thyroid,  thy- 
mus and  hypophysis,  and  the  second  by  the 
adrenals.  Hormones  were  classified  as 
acute  and  chronic,  the  former  being  those 
of  the  adrenals  and  the  posterior  lobe  of  the 
pituitary ;  and  the  latter,  those  of  the  an- 
terior lobe  of  the  pituitary  and  the  thyroid. 
The  action  excited  by  acutely  acting 
hormones  was  of  only  short  duration.  The 
condition  of  the  glands  could  be  told  by  the 
amount  of  hormones  thev  secreted.  The 
hormones  of  one  gland  might  act  in  asso- 
ciation with  or  in  antagonism  to  the 
hormones  of  other  ductless  glands.  The 
author    considered    in    detail    the    different 


American  Medicine 


RATIONAL    ORGANOTHERAPY 


January,  1922 


53 


endocrine  glands  and  the  conditions  pro- 
duced by  hypersecretion  and  hyposecretion 
of  each,  and  spoke  of  the  interrelation  ex- 
isting between  the  hypophysis,  or  pituitary 
gland,  and  the  thyroid,  thymus,  supra- 
renals.  and  the  sexual  or  gonadal  glands. 
Dr.  Robinson  stated  that,  when  a  hormone 
floated  in  the  blood  stream,  the  cells  of  that 
organ  requiring  this  hormone  would  appro- 
priate the  amount  it  needed.  When,  how- 
ever, more  was  required  than  was  offered 
by  the  blood  from  the  endocrine  making 
this  hormone,  the  endocrine  making  an 
analogous  hormone  would  supply  its 
hormone  to  the  hungry  cell.  If  these 
hormones  were  supplied  artificially  by  giv- 
ing the  patient  dried  glands  or  active  prep- 
arations made  from  them,  the  undersup- 
plied  cells  would  take  the  required  number 
for  normal  use.  He  further  stated  that  the 
emotions  act  on  the  endocrines,  and  that 
the  endocrines  produce  emotions.  The 
author  in  concluding  thought  that  what 
had  been  proved  and  what  had  been  indi- 
cated as  probable  showed  what  wonderful 
possibilities  the  future  might  reveal. 


theories  advanced  by  such  men  as  Leschke, 
Citron.  Gushing  and  Vaughan,  it  sheds  a 
great  deal  of  light  on  the  subject. 


The  Thyroid  and  Its  Relation  to  Fever. 

— Ward  holds  {Medical  Record,  Sept.  21), 
that  the  phenomenon  of  fever  is  nothing 
more  than  a  prolonged  state  of  hyperthy- 
roidism, and  he  states  the  following  reason 
for  his  opinion:  (1)  The  thyroid  gland  is 
often  congested  in  febrile  conditions,  indi- 
cating increased  activity  of  the  gland;  (2) 
the  thyroid  often  atrophies  or  becomes 
functionally  insufficient  after  prolonged 
fevers  and  infectious  diseases,  pointing  to 
exhaustion  due  to  overactivity;  (3)  fever 
is  a  reaction  to  toxemia  and  the  thyroid  is 
noted  for  its  detoxicating  properties ;  (4) 
the  characteristic  features  of  fever,  namely, 
tachycardia,  full  bounding  pulse,  shallow 
respiration,  erythema,  diaphoresis,  and  so 
forth,  are  all  present  in  hyperthyroidism ; 
(5)  the  thyroid  secretion  has  an  autolytic 
action  on  toxic  substances  and  is  an  elimi- 
native  factor  by  opening  up  the  excretory 
channels — those  of  the  skin,  kidney  and  gas- 
trointestinal tract. 

It  occurs  to  us  to  be  beyond  a  doubt  that 
the  opinion  held  by  Doctor  Ward  is  ably 
defended  by  the  force  of  his  logic  and  scien- 
tific  argument.      In   addition   to   the   other 


Pituitary  Disorders. — Masters  ( Vir- 
ginia  Medical  Monthly,  Dec,  1921),  ends 
his  valuable  paper  with  the  following  con- 
clusions : 

1.  That  our  present  knowledge  of  en- 
docrinology is  sufficient  to  type  out  cer- 
tain definite  diseased  conditions  of  ductless 
gland  origin ;  that  it  has  advanced  to  the 
stage  where  it  undoubtedly  becomes  a 
branch  of  medicine;  and  that  it  presents 
wide  fields  to  the  thinker  and  doer  clinically 
and  experimentally. 

2.  These  cases  present  definite  clinical 
manifestations  by  which  we  are  enabled  to 
make  a  diagnosis  with  a  moderate  degree 
of  surety.  While  the  laboratory  examina- 
tions are  important,  the  grosser  conditions 
can  be  recognized  with  some  degree  of  ac- 
curacy without  them. 

3.  The  treatment  of  the  endocrine  dis- 
turbances may  be  said  to  be  as  satisfactory 
as  it  is  in  those  of  general  medicine,  and  in 
many  instances  decidedly  more  gratifying. 
At  this  point  the  writer  feels  that  he  should 
place  a  great  deal  of  stress  on  the  fact  that 
good  results  cannot  be  expected  on  short 
periods  of  treatment.  Response  in  these 
cases  is  slow  and  treatment  must  be  per- 
sistent, sometimes  being  conducted  over 
months  and  even  as  long  as  several  years. 

4.  The  prognosis  in  a  reasonable  per- 
centage of  hyposecretory  conditions  is  good, 
if  thoro  study  of  the  case  and  persistent 
treatment  is  carried  out. 


Glandular  Feeding  and  Mental  Defi- 
ciency.— Probably  when  we  know  more 
about  the  various  glands  of  internal  secre- 
tion, says  Gayle  and  Coghill  in  the  January, 
1922,  issue  of  Virginia  Medical  Monthly, 
wo.  will  be  in  a  position  to  effect  improve- 
ment in  more  cases  of  mental  deficiency. 
However,  even  in  the  light  of  our  present 
limited,  tho  growing,  knowledge,  we  are 
able  to  recognize  certain  types  of  endocrine 
dyscrasias  in  the  feeble-minded  and  psycho- 
path, which  we  have  every  reason  to  sus- 
pect are  factors  in  their  maladies,  for  the 


54 


January^  1922 


CORRESPONDENCE 


American   Medicine 


feeding  of  these  gland  substances,  in  which 
they  are  deficient,  causes  improvement.  It 
has  long  been  a  well-known  fact  that  an 
absence  of  thyroid  secretion  causes  a  con- 
dition of  feeble-mindedness  with  physical 
defects  known  as  cretinism.  There  is  also 
recognized  mental  deficiency  with  various 
physical  defects  which  depend  on  pituitary 
deficiency.  This  is  usually  the  pre-ado- 
lescent  hypopituitary  type.  Proper  glandu- 
lar feeding  will  often  effect  improvement. 
The  authors  believe,  with  many  authorities, 
that  the  undersecretion  of  other  ductless 
glands  causes  deficiency  in  mental  as  well 
as  physical  development.  A  great  many 
cases  of  endocrine  dysfunction  come  under 
observation  and  we  have  been  able  to  effect 
striking  improvement  in  a  number  of  them. 


A  Study  of  the  Functions  of  the  Lung. 

— Roger,  in  La  Pressc  Mcdicalc,  October  6. 
1921,  describes  experiments  with  animals 
in  whose  veins  he  injected  a  solution  of 
macerated  lung  tissue  in  salt  solution. 
There  was  a  rapid  rise  in  blood-pressure, 
followed  by  death.  Autopsy  showed  com- 
plete clotting  of  all  the  venous  blood.  \\'hen 
a  more  dilute  solution  was  used  there  was  a 
fall  in  blood-pressure  and  the  blood  became 
incoagulable.     He  shows : 

1.  Either  the  blood  or  the  serum  must 
neutralize  the  effects  of  the  injected  ma- 
terial in  the  second  experiment. 

2.  The  immunity  is  an  acquired  one  and 
cannot  be  transferred  to  other  animals. 

3.  The  lung  produces  a  thrombokinase. 

4.  Powdered,  desiccated  lung  applied  to 
an  oozing  area  stops  bleeding. 

5.  Removal  of  a  portion  of  a  frog's 
kmg  decreases  the  .coagulability  of  his 
blood. 

6.  Albumin  is  not  present  in  the  sputum 
in  simple  bronchitis.  It  is  present  in  pul- 
monary tuberculosis,  pneumonia,  pulmo- 
nary edema  and  cardiac  or  renal  bronchitis. 
In  tuberculosis  and  pneumonia  the  albumin 
is  that  of  the  lung  parenchyma.  In  the  other 
conditions  it  is  the  albumin  of  the  blood. 

7.  The  albumin  present  in  the  blood  is 
an  autolytic  product. 

The  author  experimented  with  lung  tis- 
sue undergoing  autolysis.     He  found  that : 

1.  The  macerated  lung  gradually  lost 
its  toxicity  to  animals  injected  with  it. 


2.  Its  injection  caused  a  momentary  rise 
in  blood-pressure. 

He  concludes  that  the  lung  tends  to  main- 
tain a  high  blood-pressure.  His  experi-^ 
ments  have  shown  the  presence  in  the  lung 
of  amylase,  catalase,  a  glycolytic  ferment, 
some  proteolvtic  ferments,  explaining  autol- 
ysis, and  a  lipase,  which  splits  neutral  fats. 

Specimens  of  arterial  and  venous  blood, 
removed  from  a  dog  five  hours  after  eating 
a  meal  rich  in  fats,  showed  that  the  venous 
blood  contained  5  g.  less  fat  per  liter  of 
blood  than  the  arterial.  From  this  he 
argues  that  the  lung  also  destroys  some  of 
the  fats,  as  analysis  of  the  lung  does  not 
show  an  accumulation  of  fat  in  the  luns:  tis- 
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American  .Vedical  Aid  for  Russia. 

To  the  Editor, 

AilKKICA.X    Mf.DICINE, 

New  York  City. 

T  cannot  but  feel  that  the  enclosed  letter, 
written  to  his  colleagues  by  the  head  of  the 
Public  Health  Service  of  Soviet  Russia,  Dr.  N. 
Semashko,  tells  its  own  story  of  desperate  need 
and  courageous  effort  better  than  I  can  do  it, 
and  I  pray  the  courtesy  of  your  columns  for  its 
wider   circulation. 

Allow  me  most  deeply  and  warmly  to  thank 
you  for  the  great  help  you  have  given  us. 

Russia  is  in  deep  trouble  this  year,  as  you 
know.  Twenty-live  million  people  will  suffer 
hunger,  millions  will  die  of  starvation.  As  is 
always  the  case  in  social  catastrophes,  the  first 
to  suffer  are  the  children.  The  cry  of  the  lit- 
tle children  carries  far  beyond  the  famine- 
stricken  plains  of  the  Volga.  And  disease  fol- 
lows famine.  Fortunately,  we  have  mastered 
the  cholera  epidemic,  but  typhoid  and  typhus 
threaten  us  this  winter. 

Famine  has  brought  disintegration  to  our 
medical  work,  even  in  Moscow.  Our  losses  in 
the  medical  profession  itself  are  heavy  on  the 
epidemic  front.  We  were  strangulated  by  the 
blockade,  but  we  introduced  sanitary  stand- 
ards unknown  under  czarism.  Since  1918  we 
have  multiplied  by  ten  the  number  of  state- 
supported  hospital  beds  in  Russia.  We  have 
created  new  machinery  to  combat  tuberculosis 
and  the  venereal  diseases  and  to  safeguard 
mothers    and    babies.     With    tremendous    labor 
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we  have  laid  the  foundations  for  the  enlight- 
ened care  of  our  people,  and  it  hurts  to  see  that 
in  this  year  of  our  bitter  trial,  the  work  of  our 
hands  must  suffer  collapse. 

The  American  Relief  Administration  is  feed- 
ing large  numbers  of  our  starving  children.  For 
this  humanitarian  aid  we  send  our  deepest 
gratitude  to  the  American  people.  But  I  beg 
you  to  give  us  medical  help.  Send  us  drugs — 
malaria  infests  the  Volga  Valley,  and,  ag- 
gravated by  hunger,  malaria  has  a  terrible 
malignancy.  Send  us  food  for  our  hospitals. 
Send  us  surgical  and  medical  instruments,  lab- 
oratory equipment,  ambulances. 

I  am  convinced  that  your  appeal  for  help  will 
find  a  broad  response  among  the  American  peo- 
ple. Sanitation  in  Russia  is  a  human  prob- 
lem, not  a  political  problem.  We  labor  to  raise 
Russia  out  of  the  darkness  of  the  past,  and  this 
aim  should  be  clear  to  the  mind  and  close 
to  the  heart  of  all  enlightened  people. 

In  this  assurance,  I  wish  you  success  in  your 
work. 

N.  Semashko,  M.  D. 

Dr.  Semashko  asks  America  for  the  kind  of 
medical  aid  which  we  possess  in  such  peculiar 
richness — hospital  equipment.  He  has  asked 
this  office  to  furnish  a  500-bed  hospital  for 
general  work,  as  well  as  for  the  care  and  study 
of  typhus,  in  the  city  of  Moscow.  The  needs 
of  that  other  terrible  epidemic  front  in  the 
Volga  Valley  have  been  published  by  Captain 
Paxton  Hibben,  secretary  of  the  Russian  Com- 
mission of  the  Near  East  Relief,  who  has  re- 
cently returned  from  a  5,000-mile  journey  thru 
Russia.  Fifty  base  hospitals  in  the  Volga  Val- 
ley would  not  touch  one  another's  elbows.  The 
United  States  Congress  has  just  granted 
$20,000,000  for  the  relief  of  Russian  distress: 
it  is  less  well  known  that  the  Italian  govern- 
ment, acting  in  conjunction  with  the  Italian 
Red  Cross,  has  signed  an  agreement  with  the 
soviet  representative  to  open  eighteen  medical 
and  food  stations  in  the  famine  district. 

It  has  seemed  to  me  that  we  of  the  American 
profession  would  respond  with  a  generous  and 
ready  hand  to  the  needs  of  our  Russian  col- 
leagues, if  such  were  understood.  Since  1914, 
Russia  has  been  cut  off  from  medical  books  and 
current  medical  literature,  and  the  professional 
contacts  which  are  dear  to  all  of  us.  Her  med- 
ical men  and  women,  and  her  scientific  work- 
ers and  laboratory  experts  now  ask  for  publi- 
cations to  be  distributed  to  three  centers,  Mos- 
cow University,  Petrograd  University,  and  the 
Academy  of  Science.  They  ask  for  books,  orig- 
inal studies,  reprints  concerning  medicine  and 
public  health,  and  files  or  single  issues  of  scien- 
tific and  medical  journals  issued  since  1914. 
Gifts  of  these,  or  money  for  their  purchase,  and 
gifts  for  the  outfitting  of  the  American  hospital 
in  Moscow,  will  be  gratefully  received  by  this 
office.  And  I  personally  beg  for  a  generous  and 
immediate  response. 

Michael  Michailovsky,  M.  D., 

103  Park  Avenue,  New  York. 

Representative  in  America  of  the  Public 
Health  Service  of  Russia. 


Ametropia   and   Dizziness. 

To   the   Editor, 

American  Medicine. 
New  York  City. 

Permit  me  to  correct  a  statement  made  by 
Dr.  E.  J.  Bernstein  in  his  article,  "Ametropia  as 
a  Cause  of  Various  Diseases,"  in  the  December 
issue  of  American  Medicine. 

He  mentions  a  man  whose  eyes  were  re- 
fracted by  Dr.  George  M.  Gould  and  who,  in 
spite  of  it,  "could  not  cross  a  little  rustic 
bridge  without  getting  dizzy  and  everything 
black  before  his  eyes,  while  others  of  the  party 
crossed  it  with  impunity." 

In  justice  to  Dr.  Gould  I  wish  to  state  that 
I  am  the  man  referred  to.  The  truth  of  the 
matter  is  that  I  do  not  suffer  from  dizziness, 
that  Dr.  Gould  did  not  refract  my  eyes,  and 
that  the  "little  rustic  bridge"  I  was  supposed 
to  be  unable  to  cross,  was  a  narrow  ledge 
three  feet  wide  and  six  feet  long,  leading  over  a 
ravine  3,000  feet  deep,  without  any  railing  to 
steady  one's  steps. 

I  never  suffered  from  dizziness,  but  having 
been  born  in  a  flat  country  and  spent  all  my 
life  in  lowlands,  I  never  had  a  chance  to  get 
used  to  high  altitudes.  In  spite  of  it,  while 
mountain  climbing  last  summer,  I  walked  for 
miles  over  paths  paralleling  within  four  or  five 
feet,  the  edge  of  the  mountain  which  dropped 
off  suddenly  to  a  depth  of  not  less  than  2,000 
feet. 

Inability  to  cross  deep  ravines  or  to  walk 
on  from  girders  high  up  in  the  air  is  not  the 
vertigo  Dr.  Gould  or  other  oculists  talk  about. 
Dizziness,  as  they  understand  it,  is  the  feeling 
of  insecurity  on  level  ground. 

I  hope  that  the  other  statements  made  by  Dr. 
Bernstein  rest  on  better  grounds  than  the  one 
based  on  mv  supposed  experiences. 

Dr.  W.  W.  Kahn, 

Detroit,  Mich. 
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Paroxysmal  Tachycardia. — One  character- 
istic of  an  attack  of  this  type  is  the  sudden- 
ness of  its  onset,  of  which  patients  are  often 
able  to  give  a  clear  and  decided  account,  states 
Hay  {The  Medical  Standard,  January,  1921). 
When  the  tachycardia  occurs  in  short  spells  the 
offset  is  also  definitely  dramatic.  The  attack 
terminates  abruptly,  and  quite  unlike  the 
gradual  slowing  down  of  a  brush  of  palpitation 
in  a  nervous  patient.  Rest,  emotion,  or  effort 
do  not  modify  the  frequency  during  an  attack 
of  paroxysmal  tachycardia. 

This  condition  of  paroxysmal  tachycardia  is 
not  common,  and  a  diagnosis  from  simple  pal- 
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pitation  with  rapid  action,  in  the  absence  of 
any  opportunity  of  investigating  an  attack,  may 
have  to  be  made  solely  on  the  description  elicited 
by  careful  cross-examination  of  the  patient. 

In  most  instances  the  outlook  is  not  grave. 
The  patients  are  unusually  young,  and  the 
healthy  heart  of  the  young  tolerates  short 
paroxysms  of  rapid  action  without  much  dis- 
comfort; fortunately,  the  paroxysms  are  rarely 
prolonged.  The  outlook  is  less  satisfactory 
when  the  rate  is  extreme,  when  the  duration 
of  the  bursts  of  heart  hurry  extends  into  days 
or  weeks,  and  when  the  heart  shows  signs  of 
distress.  This  is  especially  likely  to  be  the 
case  if  there  is  old-standing  heart  disease,  when 
a  persistent  rate  of  150  to  200  beats  per  minute 
soon  exhausts  the  myocardium,  and  the  patient 
runs  the  risk  of  dying  of  cardiac  failure.  Even 
a  healthy  heart  shows  signs  of  distress  as  the 
result  of  a  prolonged  paroxysm,  but  it  is  possible 
to  promise  a  rapid  and  remarkable  return  to  a 
normal  condition  with  the  cessation  of  the 
paroxysm. 

The  most  important  factor  influencing  prog- 
nosis is  the  extent  to  which  the  presence  of  the 
rapid  rate  distresses  the  patient;  this  will  de- 
pend on  the  rate  of  the  heart  during  an  attack, 
on  the  age  of  the  patient,  the  presence  of 
cardiac  disease,  and  the  frequency  and  duration 
of  the  paroxysms.  In  a  small  percentage  of  the 
cases  the  ectopic  stimulus  arises  in  the  ventricle 
and  not  in  the  auricle  or  node,  and  it  is  agreed 
that  in  such  patients  the  outlook  is  bad.  This 
fact  can  only  be  recognized  by  means  of  the 
electrocardiograph. 


Experimental  Riokets. — Recently  there  has- 
been  published  by  the  Medical  Research  Coun- 
cil a  report  on  experimental  rickets  by  Dr.  Ed- 
ward Mellanby.  There  is;  at  the  present  time, 
a  good  deal  of  confusion  or,  at  any  rate,  there 
are  wide  differences  of  opinion  with  regard  to 
the  etiology  of  rickets,  says  the  London  corre- 
spondent of  the  Med.  Record  (Jan.  14,  1922). 
Some  hold,  and  hold  strongly,  that  the  condi- 
tion is  mainly  due  to  want  of  fresh  air  and  ex- 
ercise, and  that  diet  plays  but  a  small  part  in 
its  causation.  Others,  of  course,  and  these  are 
in  the  majority,  retain  the  old  view  that  rickets 
is  brought  about  by  an  ill-balanced  diet,  and  es- 
pecially by  a  diet  lacking  in  the  essential  vita- 
mine  elements.  Dr.  Mellanby  in  a  former  re- 
port laid  much  stress  on  the  absence  or  defi- 
ciency of  the  fat-soluble  A  vitamine,  and  at- 
tributed to  this  cause  the  initiation  and  develop- 
ment of  the  condition.  In  the  report  just  is- 
sued these  opinions  are  considerably  modified 
and  not  so  much  attention  is  directed  to  the 
importance  of  the  fat-soluble  vitamine.  Mellan- 
by"s  conclusions  are  as  follows:  "To  combine 
the  facts  into  a  simple  general  hypothesis,  at 
this  stage  of  the  work  at  least,  seems  impossi- 
ble except  to  state  that  some  elements  of  the 
diet  assist  in  the  calcification  of  bone,  anti- 
rachitic vitamine  and  others  inhibit  it.  The 
gi'eater  the  growth  the  more  necessary  it  is  to 
have  in  the  diet  and  absorbed  from  the  ali- 
mentary canal,  substances  which  aid  in  calci- 


fying bone,  e.  g.,  calcium,  phosphorus,  and  anti- 
rachitic vitamine.  If  these  latter  substances 
are  relatively  deficient  or  defective  in  their 
action,  rickets  will  result.  In  addition  to  the 
dietetic  elements  there  is  the  effect  of  exercise 
to  be  considered.  This  aids  the  process  of  calci- 
fication. But  if  a  child  is  correctly  fed,  the 
question  of  exercise  appears  to  Mellanby  to  be 
negligible,  partly  because  exercise  is  not  so 
necessary  when  calcification  processes  are 
strongly  stimulated  by  the  dietetic  elements 
and  partly  because  an  adequately  fed  child  will 
get  exercise  in  the  form  of  small  movements 
under  any  conditions.  If  children  are  improp- 
erly fed.  from  the  point  of  view  of  this  research, 
they  will  almost  certainly  react,  as  shown  in 
the  case  of  puppies,  by  not  taking  exercise. 


Pleurisy.— Hale-White  (The  Practitioner, 
July,  1921)  discusses  the  various  pains  due  to 
other  causes  that  are  frequently  attributed  to 
pleurisy.  Such  pains  are  those  due  to  fibrosi- 
ties  in  the  back  of  the  pectoralis  major  and 
neuralgic  pains,  both  of  which  may  be  relieved 
by  a  liniment  made  of  equal  parts  of  menthol 
and  chloroform  to  double  the  quantity  of  olive 
oil.  Tubercle  of  the  ribs,  gumma  of  the  ribs, 
and  growth  in  the  ribs  have  been  mistaken  for 
pleurisy.  Not  all  pleuritic  rubs  are  heard  at 
inspiration  and  expiration,  as  the  books  tell  us. 
There  is  no  golden  rule  for  telling  one.  Dia- 
phragmatic pleurisy  is  difficult  to  recognize.  If 
there  is  any  pain,  it  is  low  down,  usually  some- 
where about  the  tenth  rib.  Next  you  can  often 
observe  that  the  patient  does  not  move  his 
diai)hragm  properly.  When  he  inspires,  the 
diaphragm  does  not  descend  on  the  side  of  the 
pleurisy,  with  the  result  that  at  the  end  of  deep 
inspiration,  the  other  side  of  the  chest  expands 
and  the  abdominal  muscles  come  out,  and  it  is 
easy  to  notice  the  drawing  in  of  the  ribs  on 
the  side  of  the  pleurisy.  Very  often  this  evi- 
dence is  not  present,  but  if  you  suspect  it,  you 
will  be  surprised  how  often  your  suspicions  are 
confirmed  by  noticing  a  rub  low  down.  An- 
other position  of  pleurisy  difficult  of  detection 
is  when  it  occurs  between  the  pericardium  and 
the  lung.  A  common  way  to  differentiate  an 
exocardial  murmur  from  an  endocardial  is  to 
have  the  patient  hold  his  breath,  when  you  will 
not  hear  the  rub  if  it  is  caused  by  inspiration 
and  expiration.  With  regard  to  the  treatment 
of  pleurisy,  there  are  two  things  to  bear  in 
mind:  If  it  is  a  dry  pleurisy  you  want  to  get 
the  visceral  and  parietal  pleura  to  adhere: 
therefore,  you  strap  the  chest.  If  there  is  fluid, 
but  not  sufficient  in  amount  to  make  you  wish 
to  take  it  out,  it  is  most  likely  to  be  absorbed 
if  the  patient  is  opening  out  iais  lung  and  his 
lymphatic  spaces:  therefore,  if  there  is  fluid  do 
not  strap  the  chest.  Perhaps  75  per  cent,  of  all 
serous  effusions  in  the  pleural  cavity  are  tuber- 
culosis. Medical  men  do  not  warn  the  patients 
enough  that  simple  pleuritic  effusion  is  most 
often  tuberculosis.  It  is  always  worth  while  to 
see  whether  the  fluid  you  remove  is  albuminous 
or  jiot.  All  ordinary  pleuritic  effusion  is  al- 
buminous, but  hydatid  fluid  Is  not.     Many  phy- 
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sicians  do  not  estimate  enough  the  value  of  the 
skodaic  resonance  in  pleural  effusion.  It  is 
an  extraordinarily  valuable  sign,  quite  impossi- 
ble to  mistake.  Depression  of  the  diaphragm 
is  sometimes  given  as  a  sign  of  fluid;  that  is 
exceedingly  rare.  If  blood-stained  fluid  is 
caused  by  a  growth,  do  not  aspirate  it,  as  the 
sudden  release  of  pressure  may  cause  further 
hemorrhage.  It  is  a  striking  fact  that  the  fre- 
quency of  empyema  has  increased  in  recent 
years.  In  the  presence  of  a  continuing  high 
temperature  in  pneumonia  one  should  not  com- 
fort himself  with  the  idea  that  he  has  a  case  of 
delayed  resolution  until  he  has  definitely  put 
out  of  court  the  possibility  of  empyema.  There 
is  no  doubt  whatever  that  a  patient  can  get 
perfectly  well  if  an  empyema  is  coughed  up. 
The  writer  has  seen  thirty  such  cases.  As  a 
rule,  however,  it  is  wrong  to  leave  the  empyema 
to  be  coughed  up.  The  X-rays  are  of  very  little 
use  in  the  location  of  empyemata.  A  blood 
count  is  of  much  help  in  the  diagnosis.  If  you 
cannot  find  an  empyema  and  yet  from  the  signs 
and  symptoms  think  there  is  a  fair  probability 
that  an  empyema  is  there,  don't  go  needling  to 
find  it  between  the  pericardium  and  pleura;  call 
a  surgeon  and  let  him  open  the  chest  freely  and 
look  for  the  empyema,  find  it,  and  drain  it. 
When  fluid  has  been  evacuated,  get  the  lung  to 
work  as  quickly  as  possible. 


Treatment  of  Pruritus  Ani  by  Ionic  Medica- 
tion.—At  the  last  meeting  of  the  American 
Proctologic  Society,  held  in  June  in  Boston, 
Rolfe  presented  a  highly  interesting  article  on 
the  etiology  of  pruritus  ani  and  the  probable 
avenues  of  infection  of  the  peri-anal  tissues  by 
the  streptococcus  fecalis.  (Med.  Times.  Jan., 
1922.) 

Cases  of  pruritus  ani  were  divided  into  three 
main  groups:  First.  Infective  cases  with  no 
demonstrable  pathology  present  in  the  anal 
region.  Second.  Cases  with  lesions  present, 
such  as  hypertrophied  and  papillae,  inflamed 
crypts,  ulcers,  anal  sinuses,  etc.  Third,  Cases 
of  anaphylactic   origin. 

The  subject  of  ionization  in  general  was 
touched  on,  the  principal  antiseptic  ions  were 
indicated,  as  also  the  manner  in  which  the  ionic 
effect  is  produced.  The  requisite  kind  of  cur- 
rent, the  proper  voltage  for  ionization  work, 
and  the  necessary  apparatus  were  described. 

The  technic  of  the  treatment  and  the  solu- 
tions, which  the  writer  finds  of  service,  were 
given.  Particular  emphasis  w^as  placed  on  the 
necessity  for  not  using  strong  irritating  solu- 
tions, w^hich  do  more  harm  than  good,  and  also 
on   the   fact   that   severe   cases   should   receive 


daily  treatment  until  the  pruritus  is  brought 
under  such  control  that  three  applications  per 
week  of  20  minutes'  duration  are  sufficient. 

Attention  w^as  called  to  the  objective  signs 
of  improvement,  namely,  more  normal  appear- 
ance of  the  skin,  less  moisture,  gradual  disap- 
pearance of  blanched  areas  and  less  induration 
of  the  tissues.  Coincident  with  these  changes 
is  a  lessening  of  the  severity  of  the  pruritus  and 
a  lengthening  of  the  intervals  between  attacks. 

The  writer  was  of  the  opinion  that  a  cure  is 
not  to  be  expected  until  the  bacterial  infection 
is  removed  and  the  skin  restored  to  its  normal 
condition,  both  of  which  effects  are  accom- 
plished by  ionic  medication. 

A  number  of  cases  were  cited  by  the  writer 
which  had  been  under  treatment  for  several 
months,  most  of  them  receiving  three  treat- 
ments per  week,  for  from  three  to  six  months. 
The  result  of  treatment  in  this  series  of  cases 
was  very  gratifying.  The  writer  further  out- 
lined the  management  of  these  cases  between 
treatments,  laying  emphasis  on  the  importance 
of  cleanliness  and  the  use  of  inert  dusting 
power  to  keep  opposing  surfaces  dry. 

The  question  of  lowered  resistance  to  strep- 
tococcic infection  in  this  case  of  patients  was 
touched  on,  and  the  writer  spoke  of  the  desir- 
ability of  further  investigation  to  determine  the 
effect  of  ionic  medication  on  the  phagocytic 
power  of  the  blood,  in  cases  of  pruritus  ani. 


The  Arsphenamin   Treatment   of   Syphilis. — 

Notwithstanding  the  vast  experience  in  the 
treatment  of  syphilis  by  arsphenamin  and 
arsphenamin  compounds,  profound  disagree- 
ment exists  as  to  the  mode  of  administration 
and  the  value  and  the  dangers  of  the  method. 
At  the  Medical  Society  of  London,  a  discussion 
of  the  subject  was  opened  by  Colonel  L.  W. 
Harrison  {Journal  A.  M.  A.,  January  7,  1922), 
who  is  in  charge  of  the  military  hospital 
for  the  treatment  of  venereal  diseases  in  Lon- 
don. He  stated  that  the  modern  arsphenamin 
was  not  nearly  so  efficient  therapeutically  as 
the  preparation  issued  in  1910.  The  latter  was 
certainly  more  toxic,  but  the  elimination  of 
toxicity  seemed  to  be  accompanied  by  dimin- 
ished therapeutic  effect.  The  modern  arsphen- 
amin w^as,  however,  superior  in  efficiency  to 
neo-arsphenamin:  sodium  arsphenamin  seemed 
to  be  between  the  two.  Silver  arsphenamin  was 
probably,  as  was  claimed,  about  twice  as  ef- 
fective as  neo-arsphenamin  in  similar  doses. 
The  mode  of  administration  influenced  the  ef- 
fect of  all  these  drugs.  The  vasomotor  symp- 
toms which  followed  intravenous  injections  of 
arsphenamin  compounds  seemed  to  depend  on 
the  physical  state  of  the  solution.  He  found 
arsphenamin  much  more  prone  to  cause 
vasomotor  symptoms  than  neo-arsphenamin, 
and  silver  arsphenamin  w-ould  almost  assured- 
ly upset  the  patient  unless  it  was  well  diluted. 
Of  the  neo-arsphenamin  class  of  preparations, 
those  which  dissolved  with  difficulty  were  more 
liable  to  upset  the  patient  when  given  in  con- 


58 


January,  1922 


NOTES  AND  ANNOUNCEMENTS 


American  Medicinb 


centrated  form.  He  did  not  agree  with  the  in- 
jection of  arsphenarain  week  after  week,  accord- 
ing to  a  set  program,  without  careful  scrutiny 
of  the  patient  before  each  dose.  Fatal  jaundice 
after  administration  seemed  to  occur  in  little 
groups,  pointing  to  some  adjuvant  factor  in  its 
causation.  He  considered  that  the  reliance 
placed  on  continued  treatment  with  mercury 
after  the  Wassermann  reaction  became  negative 
was  not  justified.  Nobody  knew  how  much  ac- 
tivity was  hidden  behind  the  veil  of  a  nega- 
tive Wassermann  reaction.  If  arsphenamin 
were  only  a  symptomatic  remedy,  its  use  in  the 
routine  treatment  of  syphilis  would  be  con- 
demned; but  it  was  the  strongest  specific  rem- 
edy that  we  possessed.  He  upheld  the  method 
of  chronic  intermittent  administration,  not  of 
mercury  only,  but  of  mercury  and  arsphenamin 
thruout  the  whole  period  of  the  treatment. 

In  the  discussion  which  followed.  Dr.  J.  W. 
McNee  said  that,  among  75,000  patients  treated 
for  syphilis  at  the  centers  in  one  year,  only  ten 
deaths  were  reported  as  due  to  arsphenamin, 
and  seventy-seven  cases  of  ill-effects.  But  these 
figures  could  not  be  taken  as  strictly  accurate. 
Deaths  might  be  reported  as  due  to  acute  yel- 
low atrophy  of  the  liver  and  other  conditions; 
for  to  say  that  death  was  due  to  arsphenamin 
on  the  certificate  was  equivalent  to  saying  that 
the    disease    was    syphilis. 


A  Specific  Treatment  for  Taberculosis  and 
Pneumonia.— Stern,  in  his  interesting  paper 
(Med.  Record.  Nov.  5,  1921),  says  he  fully  ap- 
preciates how  careful  one  must  be  in  offering  to 
the  critical  medical  world  a  specific  cure  for 
tuberculosis  and  pneumonia,  especially  since  so 
many  pretenders  (a  la  F^-iedmann  and  others) 
have  so  sadly  failed.  He  is,  therefore,  reluctant 
to  claim  a  cure  for  advanced  types  of  tuber- 
culosis, but  believes  that  incipient  cases  are 
amenable  to  improvement  by  means  of  his 
method. 

The  author  is  of  the  opinion  that  acidosis 
is  principally  responsible  for  the  manifesta- 
tions of  disturbance  in  the  circulation  and  res- 
piratory apparatus  and,  if  such  be  the  case,  the 
treatment  logically  suggests  itself.  He  says, 
"Combat  the  acidosis  and  the  battle  is  won." 
He  advises  the  use  of  sodium  citrate  in  pneu- 
monia, in  doses  of  2  drs.  to  8  ozs.  every  two 
hours,  and  in  children  according  to  age,  giving 
the  following  reasons  for  its  use: 

1.  Sodium  citrate  helps  to  promote  resolu- 
tion of  the  coagulated  area. 

2.  Sodium  citrate  is  converted  into  sodium 
carbonate  and  thus  helps  provide  for  oxidation 
by  supplying  the  system  with  free  oxygen. 

3.  On  account  of  its  diuretic  properties,  it 
provides  for  hydration  and  dehydration. 

4.  It  helps  to  keep  in  solution  the  albumin 
essential  to  maintain  the  normal  viscosity  of 
the  blood. 

5.  It  helps  to  dilute  the  toxins  of  the  invad- 
ing bacteria  and  we  need  not  fear  the  virulence 
of  any  bacteria  in  consequence. 


The  author  had  unusual  success  with  this 
treatment.  He  states  that  he  had  only  two 
deaths  in  a  series  of  over  a  hundred  cases,  and 
a  clinical  try-out  of  this  method  by  other  phy- 
sicians is  heartily  recommended. 


AND 


NEWS  NOTES 
ANNOUNCEMENT! 


Cong'ress  to  Investigate  the  Administration 
of  the  Harrison  Narcotic  Act. — Congressman 
Lester  D.  Volk,  who  is  also  a  well-known  New 
York  physician,  has  introduced  the  following 
timely  resolution  before  the  House  of  Repre- 
sentatives, at  Washington.  Much  satisfaction 
will  be  felt  by  medical  men  the  country  over, 
who  have  looked  on  many  of  the  regulations 
as  a  dangerous  and  absolutely  uncalled  for 
abridgement  of  professional  judgment  and 
therapeutic  skill.  The  first  resolutions  were 
referred  to  the  Committee  on  Commerce  and 
Foreign  Relations,  and  every  physician  who 
would  like  to  see  the  whole  matter  investigated 
and  interpretations  placed  on  the  law  that  will 
not  interfere  with  legitimate  medical  practice, 
should  write  to  members  of  the  Committee  urg- 
ing their  adoption. 

Resolved.  That  the  Secretary  of  the  Treasury 
be,  and  he  is  hereby,  authorized  to  transmit  to 
the  House  of  Representatives  the  facts  in  his 
possession  on  which,  under  date  of  October  19, 
1921,  R.  A.  Haynes,  prohibition  commissioner, 
did  cause  to  be  set  forth  and  i)ublish  a  ruling 
or  regulation  outlining  treatment  of  "narcotic 
drug  addiction"  permissible  under  the  Harri- 
son law,  and  under  section  b  of  the  aforesaid 
rules  and  regulations  entitled  "The  ordinary 
addict,"  stated: 

"It  is  well  established  that  the  ordinary  case 
of  addiction  yields  to  proper  treatment  and 
that  addicts  will  remain  permanently  cured 
when  drug  taking  is  stopped  and  they  are  other- 
wise physically  restored  to  health  and  strength- 
ened in  will  power.  This  bureau  has  never 
sanctioned  or  approved  the  so-called  reductive 
ambulatory  treatment  of  addiction,  however, 
for  the  reason  that  where  the  addict  controls 
the  dosage,  he  will  not  be  benefited  or  cured. 

"Medical  authorities  agree  that  the  treatment 
of  addiction  with  the  view  to  effecting  a  cure, 
which  makes  no  provision  for  confinement  while 
the  drug  is  being  withdrawn,  is  a  failure,  ex- 
cept in  a  relatively  small  number  of  cases 
where  the  addict  is  possessed  of  a  much  greater 
degree  of  will  power  than  that  of  the  ordinary 
addict. 

"The  good  faith  of  the  physician  and  the 
bona  fides  by  his  treatment  in  a  given  case  will 
be  established  by  the  facts  and  circumstances  of 
the  case  and  the  consensus  of  medical  opinion 
in  regard  thereto,  based  on  the  experience  of 
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the  medical  profession  in  cases  of  a  similar 
nature. 

"The  following  resolution  passed  by  the  Coun- 
cil on  Health  and  Public  Education  of  the 
American  Medical  Association,  at  the  meeting 
on  November  11,  1920,  is  pertinent  in  determin- 
ing the  period  over  which  narcotic  treatment 
should  be  extended  in  purely  addiction  cases: 

"  'Be  it  resolved,  That  the  Council  on  Health 
and  Public  Education  of  the  American  Medical 
Association  indorse  the  principle  expressed  in 
the  California  law  (section  S^j),  which  forbids 
the  use  of  opium  and  its  derivatives  in  the  with- 
drawal treatment  of  those  addicted  to  the  use 
of  these  drugs  for  a  period  of  more  than  thirty 
days  after  the  commencement  of  the  with- 
drawal treatment.' 

"This  bureau  cannot  under  any  circum- 
stances sanction  the  treatment  of  mere  addic- 
tion where  the  drugs  are  placed  in  the  addict's 
possession,  nor  can  it  sanction  the  use  of  nar- 
cotics to  cover  a  period  in  excess  of  thirty  days, 
when  personally  administered  by  a  physician 
to  a  patient  neither  in  a  proper  institution  nor 
unconfined. 

"If  a  physician,  pursuant  to  the  so-called  re- 
ductive ambulatory  treatment,  places  narcotic 
drugs  in  the  possession  of  the  addict  who  is 
not  confined,  such  action  will  be  regarded  as 
showing  lack  of  good  faith  in  the  treatment  of 
the  addiction,  and  that  the  drugs  were  fur- 
nished to  satisfy  the  cravings  of  the  addict. 

"Doubtful  cases,  or  those  not  falling  within 
any  of  the  above  instructions,  upon  request  will 
be  investigated  and  special  instructions,  based 
upon  the  recommendations  of  the  inspecting 
officers,  will  be  issued." 

Resolved  fur-ther.  That  the  Secretary  of  the 
Treasury  is  also  hereby  directed  to  inform  the 
House  as  to  the  facts  (1)  on  which  a  curb  is 
placed  upon  the  professional  judgment  of  the 
doctor  treating  addiction,  (2)  which  necessitate 
the  direction  of  medication  by  the  prohibition 
commissioner  or  his  inspectors.  (3)  which  show 
the  qualifications  of  the  prohibition  commis- 
sioner or  his  inspectors  charged  with  this  work 
to  pass  upon  medical  treatment  of  narcotic 
drug  addiction;  their  association  with  or  knowl- 
edge of  addiction  treatment;  or  their  qualifica- 
tions as  either  physicians,  dentists,  or  veterina- 
rians, or  their  training  in  the  science  of  medi- 
cine or  its  branches,  such  as  therapeutics, 
pathology,  or  as  laboratory  specialists,  blood 
analysts,  clinicians,  or  as  general  practitioners, 
which  would  enable  them  to  qualify  to  pass 
judgment  upon  cases  of  narcotic  addiction  or 
issue  special  instructions  with  regard  to  the 
treatment  thereof. 

Resolved  further.  That  the  Secretary  of  the 
Treasury  is  also  hereby  directed  to  inform  the 
House  as  to  the  facts  concerning  the  existence 
of  any  statute  under  and  by  virtue  of  which  the 
Secretary  of  the  Treasury,  or,  thru  him,  the 
Federal  Prohibition  Commissioner  by  rules  and 
regulations,  is  empowered  to  set  aside  known 
facts  in  medical  science  and  curb  the  legitimate 
practice  of  medicine;  and  to  nullify  an  Act  of 
Congress,  to  wit,  the  Harrison  narcotic  law, 
passed  in  1914,  and  which  as  revised  and 
amended,  sets  forth  in  section  1       as  follows: 


"That  the  provisions  of  this  paragraph  shall 
not  apply  *  *  *  to  the  dispensing,  or  adminis- 
tration, or  giving  away  of  any  of  the  aforemen- 
tioned drugs  (opium  derivatives)  to  a  patient 
by  a  registered  physician,  dentist,  veterinarian, 
or  other  practitioner  in  the  course  of  his  pro- 
fessional practice,  and  where  said  drugs  are 
dispensed  or  administered  to  the  patient  for 
legitimate  medical  purposes,  and  the  record 
kept  as  required  by  this  Act  of  the  drugs  so 
dispensed,   administered,  or  given  away," 

Resolved  further.  That  the  Secretary  of  the 
Treasury  is  also  hereby  directed  to  inform  the 
House  as  to  the  facts  which  necessitate  deny- 
ing to  the  narcotic  addict  the  advice  and  treat- 
ment of  his  family  physician,  and  which  under 
the  rules  and  regulations  as  issued  seek  to 
force  him  to  accept  the  treatment  provided  by 
penal  institutions,  private  sanitariums,  and 
quack  "drug-cure"  proprietors. 

Resolved  further.  That  the  Secretary  of  the 
Treasury  is  also  hereby  directed  to  correlate 
and  inform  the  House  the  facts  or  addenda 
covering  the  following  interrogations: 

(1)  The  names  or  name  of  the  official  of  the 
Internal  Revenue  Department  writing  section 
b  of  the  regulations  promulgated  October  19, 
1921. 

(2)  The  qualifications  of  this  person  or  per- 
sons to  pass  upon  the  medical  treatment  or 
narcotic  drug  addiction,  his  association  with 
and  knowledge  of  addiction  treatment. 

(3)  The  name  or  names  of  the  Council  on 
Health  and  Public  Education  of  the  American 
Medical  Association  adopting  the  resolution 
prescribing  thirty  days  as  the  length  of  time 
which  shall  not  be  exceeded  in  treating  addic- 
tion by  the  administration  of  narcotics. 

(4)  The  status  of  that  resolution  in  the 
main  body  of  the  American  Medical  Association 
setting  forth  the  adoption  or  rejection  of  the 
aforesaid  resolution  by  the  American  Medical 
Association  in  convention  assembled. 

(5)  The  medical  authorities  upon  which  re- 
liance is  placed  for  the  quoted  statement  in 
paragraph  2,  section  b,  of  the  rules  and  regula- 
tions. 

(6)  Any  and  all  additional  facts  relating 
to  the  rules  and  regulations,  together  with  any 
information  bearing  upon  the  subject  matter 
of  this  resolution. 

Dr.  Volk  also  submitted  the  following  reso- 
lution for  the  appointment  of  a  special  com- 
mittee, which  was  then  referred  to  the  Com- 
mittee on  Rules  and  ordered  to  be  printed. 

Whereas.  Competent  medical  and  adminis- 
trative authorities  estimate  that  between  one 
million  and  two  million  persons  in  the  United 
States  are  victims  of  narcotic  drug  addiction, 
and  manj^  of  these  unfortunates  are  ex-soldiers, 
ex-sailors  and  ex-marines,  members  of  the 
American  Expeditionary  Forces  in  the  late 
World  War,  and  the  situation  arising  from  the 
existence  of  so  large  a  number  of  narcotic  drug 
users  has  created  a  menace  to  the  physical  and 
moral  welfare  of  the  citizens  of  the  United 
States;  and 

Whereas.  This  condition  of  affairs  has  been 
complicated  and  aggravated  by  administration 
of  existing  narcotic  laws  in  the  various  States 
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and  of  the  Harrison  narcotic  law  by  the  Fed- 
eral Government,  and  many  of  the  rulings  of 
the  Federal  Government  and  the  provisions  of 
State  narcotic  laws  and  sanitary  codes  of  muni- 
cipalities of  the  United  States  point  to  an  or- 
ganized conspiracy  on  the  part  of  certain  ad- 
ministrators and  physicians  to  drive  narcotic 
drug  addicts  into  established  sanitaria  purport- 
ing to  treat  and  cure  narcotic  drug  addiction; 
and 

Whereas,  This  conspiracy  has  taken  the 
course  of  rulings,  provisions  and  regulations 
by  the  Federal  prohibition  commissioner  at 
Washington,  acting  for  the  Internal  Revenue 
Department  of  the  Treasury  Department  in  the 
matter  of  narcotic  control,  and  by  the  passage 
of  statutes  by  various  State  legislatures  and  the 
regulation  of  narcotic  drug  distribution  by  vari- 
ous boards  of  health  of  various  municipalities 
of  the  United  States,  which  are  contrary  to  ex- 
isting medical  bibliography,  clinical,  and  path- 
ological research,  and  the  best  medical  and  lay 
experience  in  the  handling  of  addict  patients; 
and 

Whereas.  The  said  medical  bibliography, 
clinical,  and  pathological  research,  ignored  in 
the  administration  of  Federal,  State  and  muni- 
cipal statutes,  rules  and  regulations,  set  forth 
conclusive  scientific  proof  of  grave  physical  re- 
actions in  the  body  of  an  addict  deprived  of 
opium  derivatives,  resulting  in  acute  discom- 
fort, collapse,  and  sometimes  death;  and  path- 
ological research  shows  changes  in  blood  analy- 
ses in  different  stages  of  the  withdrawal  of  nar- 
cotic drugs  from  addict  patients,  duplicating  In 
every  particular  the  phenomena  evidenced  in 
cases  of  acute  infection  and  commonly  recog- 
nized as  disease  symptoms;  and  medical  records 
exist  that  serums  extracted  from  the  blood  of 
animals  in  drug  withdrawal  have  produced  the 
complete  symptomatology  of  drug  withdrawal 
when  administered  to  unaddicted  animals  of 
the  same  breed;  and  medical  history,  current 
and  foreign,  reports  scores  of  cases  of  con- 
genital addiction  (that  is,  addiction  at  birth), 
and  scores  of  deaths  as  the  result  of  improper 
withdrawal  of  drugs;  and 

Whereas,  All  of  these  known  facts  have  been 
ignored  in  the  administration  of  the  Harrison 
narcotic  law  and  in  the  administration  of  vari- 
ous State  narcotic  statutes  and  municipal  sani- 
tary codes  and  regulations,  by  the  issuance  of 
rules  and  regulations  making  it  impossible  for 
the  medical  profession  to  treat  narcotic  drug 
addicts  without  fear  of  arrest,  indictment,  and 
conviction,  or  interference  and  persecution  by 
the  criminal  authorities;    and 

Whereas,  Such  administration  of  existing 
narcotics.  Federal,  State  and  municipal,  has  re- 
sulted in  an  Increase  in  smuggling,  peddling 
and  illegal  distribution  of  opium  and  its  deriv- 
atives, and  exaggeration  of  conditions  in  the 
underworld  resulting  from  the  existence  of  a 
criminal  type  of  addicts;  and  such  administra- 
tion has  resulted  also  in  a  virtual  monopoly  in 
the  treatment  of  narcotic  addict  patients  by 
privately  owned  and  operated  sanitaria  promot- 
ing certain  routine  formulas  and  cures  for 
narcotic  addiction;  and  it  is  a  recognized  fact 
among  competent  clinicians  that  the  physical 
phenomena  presented  by  the  addict  patients  do 


not  lend  themselves  to  treatment  by  any  spe- 
cific routine  treatment;  and 

Whereas,  Evasion  and  ignorance  of  these 
facts  are  rapidly  increasing  the  criminal  class  of 
addicts,  spreading  addiction  among  the  curi- 
ous, encouraging  smuggling,  and  driving  hun- 
dreds of  thousands  of  post-operative  and  post- 
war addicts  of  every  walk  of  life  to  doubtful 
cures  conducted  by  charlatans  and  fakers,  and 
these  intolerable  conditions,  menacing  the  youth 
of  the  Nation  and  the  physical  and  moral  wel- 
fare of  our  citizens  can  be  corrected  only  by  an 
unbiased  and  fearless  investigation  of  narcotic 
addiction  conditions  in  the  United  States: 
Therefore  be  it 

Resolved,  That  the  Speaker  appoint  a  select 
committee  of  fifteen,  and  shall  include  therein 
all  members  of  the  medical  profession  who  are 
Members  of  the  House,  and  that  such  commit- 
tee be  instructed  to  inquire  into  the  subject 
of  narcotic  addiction  in  the  United  States,  the 
method  of  handling  these  unfortunates,  the 
medical  addenda  availabla  regarding  methods 
of  treatment  by  private  physicians,  institutions 
and  sanitariums,  the  effectiveness  of  the  pres- 
ent laws,  rules  and  regulations  to  control 
smuggling,  traflBcking  and  abuse  of  narcotic 
drugs,  and  for  the  purpose  of  drafting  legisla- 
tion for  the  control  of  narcotic  drug  addiction. 

For  such  purposes  it  shall  have  the  power  to 
send  for  persons,  books  and  papers,  administer 
oaths  and  is  authorized  to  sit  during  the  ses- 
sion or  recesses  of  Congress,  at  Washington  or 
any  other  place  in  the  United  States,  and  shall 
have  the  right  to  report  at  any  time. 

The  expenses  of  the  said  investigation  shall 
be  paid  out  of  the  contingent  fund  of  the  House 
upon  vouchers  approved  by  the  chairman  of 
the  said  committee  and  to  be  immediately 
available. 


Dr.  Buinbridg'e  Honored. — Under  date  of  No- 
vember 29,  1921,  the  Bureau  of  Navigation  re- 
ceived from  the  French  government  the  decora- 
tion of  the  officer's  cross  of  the  Legion  of 
Honor  conferred  upon  Commander  William 
Seaman  Bainbridge,  M.  C,  U.  S.  N.  R.  F. 
During  the  World  War.  and  in  addition  to 
other  duties,  he  worked  with  the  allied  armies 
at  the  various  fronts  and  prepared  a  "Report 
on  the  Medical  and  Surgical  Developments  of 
the  War,"  which  was  published  by  the  Bureau  of 
Medicine  and  Surgery.  He  was  the  U.  S.  rep- 
resentative at  the  Congres  International  de 
Medecine  et  de  Pharmacie  Militaires,  held  in 
Brussels,  during  this  past  summer.  He  has 
been  actively  engaged  in  the  rehabilitation  and 
reconstruction  work  at  the  naval  hospital  in 
New'  York. — Army  and  Navy  Register.  January 
7,  1922. 


Election  of  Medical  Board  of  Bronx  Hospital. 

— At  the  annual  meeting  of  the  Medical  Board 
of  the  Bronx  Hospital,  held  on  January  12,  1922, 
at  the  Bronx  Hospital,  Dr.  William  J.  Robinson 
and  Dr.  Martin  Rehling  were  unanimously  re- 
elected for  the  eleventh  successive  time  presi- 
dent and  secretary,  respectively,  of  the  medical 
board. 
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The  Communal  Physician. — "The  health 
officer  is  the  family  physician  of  the  state, 
the  county,  the  city,  or  the  village.  His 
patient  is  the  entire  population."  This 
significant  statement  represents  the  view- 
point of  Haven  Emerson,  ]\I.  D.,  and  serves 
as  the  basis  of  his  discussion  of  "Diagnosis 
and  Treatment  of  a  Community,"  Public 
Health,  January-February,  1922. 

In  the  course  of  his  discussion,  Dr. 
Emerson  points  out  that  the  health  officer 
is  a  health  engineer  and  an  educator.  He 
draws  attention  to  the  fact  that  health  can- 
not be  given  to  a  community  by  laws,  mov- 
ing pictures,  general  advice,  or  a  system  of 
fines  for  those  who  fail  to  report  diseases 
or  live  up  to  sanitary  regulations.  The 
community,  as  the  patient,  can  only  main- 
tain those  standards  of  health  that  it  is 
willing  to  establish,  maintain,  and  defend. 
Community  understanding  is  the  strongest 
support  of  public  health  work.  A  sick 
community  is  not  merely  a  "poor  com- 
munity and  a  bad  neighbor,"  but  a  victim 
of  its  own  limited  mentality,  if  it  is  fair  to 
judge  mentality  in  terms  of  communal  con- 
duct. 

The  limitations  of  the  health  officer  may 
interfere  with  his  grasp  of  the  situation. 
He  may  fail  on  the  side  of  diagnosis  of 
the  communal  ailment,  or  err  in  judgment 
concerning  the  measure  to  be  employed  to 
correct    a    condition    properly    diagnosed. 


He  may  be  too  optimistic  in  his  prognosis, 
or  disappoint  his  patient  by  his  pessimistic 
approach.  Regardless,  however,  of  the 
personal  limitations  of  the  health  officer, 
considerable  thought  must  be  given  to  the 
psychology  of  the  community.  What  is  its 
mentality,  its  memory,  power  of  reasoning, 
emotionalism,  enthusiasms,  courage,  self- 
interest,  sympathy?  How  far  have  the 
communal  instincts  been  sur-charged  with 
communal  feeling?  How  far  is  it  reason- 
able, neurotic,  or  psychopathic?  The  com- 
munity as  a  patient  is  as  great  a  problem 
for  the  health  officer  as  the  condition  which 
may  afflict  it.  Consider  communal  attitudes 
towards  vaccination,  antitoxin,  medical  in- 
spection of  schools,  the  "fads  and  follies  of 
uplifters,"  the  resistances  to  innovation, 
the  intolerance  of  new  ideas — all  these  are 
elements  which  enter  into  the  health  of  a 
community  and  help  to  determine  whether 
or  not  the  community  is  willing  to  assist 
itself  to  a  state  of  better  health.  Health, 
indeed,  is  purchasable  for  a  community,  but 
communal  intelligence  is  a  priceless  heritage 
that  appears  to  be  a  conditioning  factor  in 
communal  health,  just  the  same  as  the  men- 
tal potentials  of  an  individual  condition  his 
attitudes  toward  health. 

The  patient,  the  disease,  and  the  doctor, 
from  the  standpoint  of  communities,  must 
receive  thoughtful  consideration  as  to  the 
part  each  one  plays  in  determining,  on  the 
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one   hand,  the   health   of   the   community, 
and,  on  the  other,  the  communal  death  rate. 


Periodic  Examinations. — It  would 
scarcely  appear  necessary  to  stress  repeat- 
edly the  necessity  of  periodic  physical  ex- 
aminations. The  adoption  of  this  proce- 
dure by  the  laymen,  however,  depends  upon 
the  opinions  and  propagandizing  of  phy- 
sicians. It  is  difficult  to  sell  the  idea  to  the 
general  public  until  the  profession  itself  has 
accepted,  at  par  value,  the  idea.  If  one  is 
business-like,  one  makes  a  periodic  de- 
termination of  assets  and  liabilities,  an  in- 
ventory is  taken  of  stock  on  hand,  a  bud- 
get is  determined  for  the  regulation  of  ex- 
penditures of  energies  within  the  limitation 
of  resources.  This  point  of  view  should 
obtain  in  connection  with  the  business  of 
living  which  is  most  fundamental  to  all 
operations  in  the  realm  of  other  business. 
The  chief  asset  of  an  industrial  organiza- 
tion is  man  power,  and  is  not  fixed  in  the 
site  plant,  machinery,  or  raw  products. 

Physicians  cannot  overemphasize  the 
necessity  for  a  periodic  overhauling  of  the 
vital  machinery  with  a  view  to  determin- 
ing its  strength  and  its  weakness.  The 
elimination  of  unnecessary  friction  in  the 
bodily  economy  is  of  the  utmost  importance 
in  regulating  bodily  welfare.  There  is  far 
more  service  to  the  individual  in  recogniz- 
ing the  early  indications  of  strains  and 
forces,  with  a  view  to  preventing  breakage 
or  injury  to  vital  systems  than  there  is  in 
endeavoring  to  patch  up  damaged  organs 
after  the  early  manifestations  have  been 
overlooked  or  disregarded.  It  i3  essential 
to  transfer  medical  interest  from  definite 
viscera  of  anatomical  systems  to  the  com- 
plete individual  as  a  functioning  organism. 


It  becomes  more  and  more  necessary  to  ap- 
preciate the  importance  of  the  earliest  mani- 
festations of  devitalizing  trends.  Pain, 
fatigue,  worry,  insomnia,  and  a  large  con- 
gery  of  vague,  indefinite  sensations  are  sug- 
gestive of  underlying  disorder,  as  are 
many  of  the  findings  of  laboratory  reports. 
Considerable  experience  is  requisite  in 
order  to  determine  the  origin  of  these  so- 
called  minor  symptoms  and  to  ascertain 
their  effects  upon  the  complete  body  mech- 
anisms as  well  as  to  interpret  their  probable 
influences  upon  future  health  and  welfare. 
Methods  for  the  prevention  of  chronic  dis- 
ease are  by  no  means  as  well  understood 
as  the  mode  of  lessening  the  likelihood  of 
acute  states  of  disease.  If,  however,  no 
elTort  is  made  to  recognize  and  interpret 
the  incipient  diseases  manifested  thru  these 
vague  evidences,  the  maximum  benefit  will 
not  be  derived  from  periodic  examinations. 

A    Survey    of    Bodily    Functions. — It 

is  essential  that  all  efiforts  to  make  a 
survey  of  the  human  body  and  its  functions 
shall  be  complete  and  involve,  as  far  as 
may  be  possible,  a  general  history  of  the 
individual,  together  with  the  physical 
and  mental  examination  and  with  some 
additional  information  that  may  be  de- 
rived from  laboratory  investigations.  The 
record  should  be  carefully  developed 
and  be  completed  with  a  full  measure 
of  attention  to  details.  The  adoption  of 
a  method  of  examination  thru  the  regu- 
lar utilization  of  a  blank  or  form  induces  a 
habit  of  thoroness  and  accuracy  which 
commends  itself.  There  is  no  doubt  that 
more  attention  is  being  paid  to  minor  de- 
tails of  physical  expression  as  a  result  of 
interest  in  endocrinology.  There  is  still 
reason  to  believe  that  much  of  what  parades 
as  scientific  fact  may  be  found  inaccurate, 
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but  there  is  a  distinct  gain  in  medical 
methods  as  a  result  of  the  attention  to  a 
large  variety  of  physical  manifestations 
that  hitherto  were  accepted  upon  heredi- 
tary grounds,  rather  than,  as  now,  being 
considered  as  actual  end-results  of  under- 
lying disorders  of  function.  It  is  impera- 
tive that  the  profession  recognize  the  dis- 
ease potentials  that  are  latent  in  constipa- 
tion and  diarrhea,  dental  disorders,  and 
latent  infections  of  the  nose  and  throat. 
The  correction  of  the  various  elements  en- 
tering into  these  disorders  may  go  a  long 
way  in  lessening  the  likelihood  of  later 
processes  of  disease. 

The  interval  of  one  year  gives  an  ample 
opportunity  for  the  development  of  dis- 
orders that  are  not  properly  productive  of 
aggressive  symptoms,  but  which  are  re- 
vealable  to  the  practiced  examining  phy- 
sician. It  is  needless  to  refer  to  the  value 
of  regular  examinations  of  the  urine  or  the 
practice  of  dentists  to  require  semi-annual 
or  annual  examinations  of  the  teeth.  It  is 
well  known  that  constant  supervision  of  the 
body  is  of  pronounced  benefit  in  increasing 
vital  resources  and  in  maintaining  a  degree 
of  health  more  commensurate  with  the  pos- 
sibilities of  the  vital  organs.  The  early  de- 
tection of  pulmonary  difficulties  or  dis- 
orders in  the  circulatory  or  excretory  sys- 
tems is  fraught  with  greater  advantage  to 
the  individual  examined.  The  recognition 
of  neurologic  or  psychiatric  conditions  in 
their  very  incipiency  is  protective,  not 
merely  to  the  individual  but  to  their  families 
and  to  the  community. 

The  medical  profession  as  a  bulwark  of 
health  protection  should  be  foremost  in  the 
movement  to  improve  the  strength  and 
health  of  communities.  This  may  well  be 
accomplished,    in    part,    by    placing    more 


stress  upon  the  value  of  annual  physical 
examinations  during  the  period  of  alleged 
health  for  the  purpose  of  determining  the 
health  potentials  for  each  succeeding  year. 


Epidemic  Jaundice. — Edward  S.  God- 
frey in  Health  News,  issued  by  the  New 
York  Department  of  Health,  calls  attention 
to  the  fact  that  there  have  been  recent  out- 
breaks of  epidemic  jaundice  in  the  State  of 
New  York.  Fortunately,  the  occurrence 
of  the  disease  was  not  accompanied  by  a 
mortality.  The  mild  character  of  the  in- 
fection, however,  is  perhaps  a  reason  for 
calling  attention  to  its  existence  because  it 
is  well  understood  that  epidemics  increase 
in  frequency  over  a  period  of  years,  also 
increasing  in  virulence.  It  is  possible  that 
for  some  reason  infectious  jaundice,  which 
is  serious  in  Japan,  might  prevail  in  the 
United  States  in  a  milder  form,  as  for  ex- 
ample, has  been  the  case  with  such  dis- 
eases as  typhus  fever  and  smallpox. 
Nevertheless,  there  is  nothing  to  indicate 
the  certainty  of  continued  mildness  of  any 
epidemic,  and  a  knowledge  of  high  mor- 
tality rates  in  other  sections  of  the  world 
gives  ample  reason  for  controlling  the  dis- 
ease as  early  as  possible,  in  order  to  lessen 
the  likelihood  of  reversion  to  more  severe 
types  of  infection. 

The  epidemic  jaundice  presented  a  symp- 
tomatology similar  to  that  of  Weil's  dis- 
ease, and  the  mere  fact  of  its  appearing  in 
epidemic  form  suggests  its  possible  identity 
with  the  spirochetosis  ictero-hemorrhagiae 
of  Japan. 

The  causal  organism  has  been  demon- 
strated in  Japanese  victims  and  also  has 
been  recovered  commonly  from  the  blood 
of    rats    in    epidemic    centers.     While    ap- 
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parently  the  identical  organism  has  been 
found  in  wild  rats  in  the  United  States, 
there  is  no  definite  evidence  that  the  organ- 
ism has  been  found  in  relation  to  the  dis- 
ease in  any  of  the  American  limited  epi- 
demics. Experience  has.  demonstrated 
that  the  leptospira  are  found  in  the  blood 
and  urine,  but  with  difficulty  after  the  first 
week  of  the  disease  in  the  blood.  In  order 
to  demonstrate  them,  it  is  necessary  to  inject 
the  blood  or  urine  into  guinea  pigs.  Thus 
far  the  laboratory  of  the  State  Department 
of  Health  has  had  only  negative  results  in 
the  examination  of  blood  and  urine  from 
patients  with  epidemic  jaundice.  The 
mildness  of  the  disease  and  the  fewness  of 
the  organisms  possibly  may  account  for  the 
failure.  On  the  other  hand,  it  may  also  be 
possible  that  the  cause  of  the  infection  dif- 
fers from  that  known  to  exist  in  Japan.  In 
order  to  be  certain,  however,  the  Depart- 
ment is  anxious  to  secure  specimens  from 
patients  in  the  early  stages  of  the  disease, 
and  also  to  examine  rats  and  mice  from 
communities  in  which  the  epidemic  jaun- 
dice prevails.  Here  is  an  opportunity,  then, 
for  aiding  a  state-wide  investigation  which 
may  be  of  the  utmost  value  in  the  future. 
If  the  mild  infectious  jaundice  of  this 
year  is  but  a  weak  growth  of  the  more  fatal 
type  which  obtains  abroad,  it  is  important 
to  determine  this  fact  and  wage  such  war- 
fare against  contributing  elements  as  will 
tend  to  protect  the  communities  from  an 
invasion  by  the  more  active  and  fatal  vari- 
ety of  epidemic.  This  problem  not  merely 
concerns  New  York  State,  however,  but  is 
distinctly  related  to  the  welfare  of  the 
country.  While  it  is  true  that  occasional 
outbreaks  of  Weil's  disease  hav^  occurred, 
and  slight  epidemics  have  been  reported 
from  year  to  year,  the  extent  of  the  out- 
break   during    the    past    year    indicates    a 


marked  increase  in  the  number  of  foci 
for  dissemination  of  the  disease.  It  is 
strongly  suggestive  of  the  possibility  of  a 
recurrence  of  larger  extent  and  possibly  of 
increased  seriousness. 


Pay  Clinics. — A  considerable  propor- 
tion of  the  medical  profession  is  opposed 
to  pay  clinics.  The  fear  that  pay  clinics 
will  undermine  medical  economics  and  seri- 
ously cut  into  the  incomes  of  physicians, 
blinds  judgment  and  interferes  with  logical 
reasoning.  It  must  not  be  forgotten  that 
small  payments  are  already  exacted  by  a 
large  number  of  the  dispensaries,  the  fees 
varying  from  ten  cents  to  one  dollar  per 
patient.  These  small  amounts  indicate  that 
the  principle  of  payment  has  not  been  over- 
looked entirely,  and  that  the  recognition  of 
the  need  for  pay  clinics  for  those  who  can 
afiford  to  pay  slightly  more  is  therein  rec- 
ognized. It  is  doubtful  whether  the  estab- 
lishment of  pay  clinics  would  lessen  the 
total  individual  service  given  by  private 
practitioners. 

Michael  Davis,  Jr.,  Secretary  of  the 
Committee  on  Dispensary  Development  of 
the  United  Hospital  Fund  of  New  York  is 
quoted  as  saying,  "There  are  probably  two 
million  or  more  persons  in  New  York  City 
and  its  suburbs,  even  in  time  of  regular 
employment,  who  are  self-supporting  and 
do  not  want  charity,  but  who  need  medical 
service  which  they  cannot  pay  for,"  that 
is  to  say,  they  cannot  pay  for  specialized 
service  at  the  existent  standard  of  fees. 

The  incomes  of  families  are  more  or  less 
fixed  by  prevailing  industrial  conditions. 
The  expenditures  for  illness,  however,  are 
conditioned  by  the  nature  of  the  illness  and 
bear  little  relation  to  i.idustrial  conditions. 
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Sickness  itself  interferes  not  merely  with 
the  employment  of  a  single  wage  earner, 
but,  by  reducing  his  income,  influences  the 
general  amount  of  money  available  for 
maintaining  the  health  of  his  entire  family. 
The  Bureau  of  Municipal  Research  of  New 
York  estimated  an  income  of  $2,263  as  the 
minimum  essential  for  a  standard  of  living 
with  minimum  comforts.  The  same  organ- 
ization made  an  estimate  of  an  allowance 
of  $80  a  year  for  fees  for  physicians  and 
dentists  for  such  a  family  of  five.  It  re- 
quires no  breadth  of  imagination  to  appre- 
ciate how  far  $80  would  go  in  the  treatment 
of  a  fracture,  sub-acute  rheumatism,  or  a 
moderately  severe  burn,  together  with  any 
trifling  ailments  that  the  children  or  wife 
might  have.  The  private  practitioner  to- 
day is  not  visited  by  a  considerable  propor- 
tion of  the  population,  who  actually  require 
his  services,  because  they  feel  that  they 
cannot  find  the  necessary  funds.  This  does 
not  mean  that  medical  men  are  not  liberal 
in  their  charities,  nor  does  it  for  a  moment 
suggest  that  by  going  to  doctors  in  perfect 
frankness,  fees  would  not  be  arranged  to 
suit  the  needs  of  the  afflicted  persons.  It 
does,  however,  suggest  that  a  large  propor- 
tion of  people  possess  a  sense  of  pride  and 
self-respect  which  precludes  begging  or 
submitting  to  the  methods  necessary  to  be- 
come the  recipients  of  charity.  People  are 
willing  to  pay  for  services  within  their 
means.  The  pay  clinic  aims  to  bring  highly 
specialized  types  of  medical  and  surgical 
service  within  their  ability  to  pay  for  them. 
Expenditures  for  medical  care  must  be 
considered  in  their  relation  to  the  total  in- 
come, and  then,  only  after  due  considera- 
tion of  the  various  other  elements  such  as 
costs  of  food,  clothing  and  shelter.  The 
doctor  bill  in  low  income  groups  is  paid 
for  by  the  money  that  ordinarily  would  be 


devoted  to  improve  conditions  of  living  and 
strengthening  families. 

The  pay  clinic  will  probably  come  into 
being  in  large  communities  or  else  the  need 
will  be  met  by  institutions  under  state 
auspices  open  to  all  people  of  the  state. 
The  latter  form  of  organization  probably 
would  meet  with  vociferous  disapproval, 
while  the  pay  clinic  will  be  growled  at  for 
a  considerable  period  of  time. 

The  most  important  factor  of  the  pay 
clinic  idea  is  that  it  afifords  adequate  med- 
ical service  and  special  examinations  at 
costs  which  are  within  the  means  of  that 
group  of  the  population  which  is  above  the 
poverty  line,  but  not  above  the  line  of  in- 
come drainage,  and  who  could  quickly  be 
reduced  to  the  poverty  line  thru  sickness 
requiring  specialized  care  at  specialized 
rates.  These  pay  clinics  will  probably  be 
under  medical  jurisdiction  and  will  depend 
for  their  efficient  working  upon  the  coopera- 
tion of  doctors,  who  will  be  paid  for  their 
services,  instead  of  acting  in  a  purely 
volunteer  capacity  as  at  present  obtains  in 
most  dispensaries. 

It  behooves  the  medical  profession  to 
make  a  thoro  study  of  pay  clinics,  to  under- 
stand their  forms  of  organizations,  their 
advantages  and  disadvantages,  their  costs, 
methods,  and  results  in  terms  of  profes- 
sional incomes  and  public  health.  A  stand- 
pattish  rejection  of  the  idea  will  not  suf- 
fice to  retard  their  growth.  Vituperation 
will  not  blast  their  foundations  nor  topple 
over  those  already  established.  Here  again 
is  another  opportunity  for  the  medical  pro- 
fession to  guide  in  the  evolution  of  a  form 
of  agency  that  is  bound  to  eventuate;  and 
for  this  reason,  if  no  other,  it  deserves  care- 
ful consideration  from  the  medical  profes- 
sion.  It  is  time  to  cease  carping  destructive 
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criticism  and  to  undertake  a  careful  analy- 
sis of  the  possibilities  of  pay  clinics  with  a 
view  to  guiding  them  in  their  development, 
so  that  they  may  be  of  distinct  service  to 
physicians  and  enable  them  to  practice 
medicine  more  effectively  in  connection  with 
the  chentele  for  whom  the  pay  clinic  will 
be  of  maximum  benefit. 


Urban  Mortality  Rates. — Despite  the 
complexities  of  life,  and  the  intensities  and 
strains  that  have  accompanied  an  increas- 
ing urbanization  of  the  American  people, 
the  expectation  of  life  has  gradually  ad- 
vanced. 

According  to  the  life  tables  of  Massa- 
chusetts of  1855,  the  average  expectation  of 
life  was  40  years,  whereas,  in  1910,  the  ex- 
pectation of  life,  based  upon  Life  Tables 
for  the  Registration  States,  was  51j/^  years. 

The  Statistical  Bulletin  of  the  Metro- 
politan Life  Insurance  Company  for  De- 
cember, 1921,  attributes  these  eleven  gained 
years  to  the  improvement  in  conditions  of 
life  in  the  fifty-five  years  intervening  be- 
tween the  two  sets  of  tables.  This  refers 
more  specifically  to  the  greater  attention 
paid  to  the  welfare  of  infants  and  children. 
The  average  age  at  death  has  advanced,  due 
to  the  postponements  of  death  that  formally 
would  have  occurred  during  the  first  two 
years  of  hfe,  together  with  some  reduction 
in  the  morbidity  and  mortality  formally  due 
to  tuberculosis,  typhoid  fever,  and  con- 
trollable diseases  for  which  more  effective 
prophylactic  or  therapeutic  measures  have 
been  developed.  The  tremendous  strides 
of  public  health  administration,  and  the  in- 
stitution of  a  large  variety  of  medico-social 
agencies  for  the  amelioration  of  disadvan- 


tageous conditions  incidental  to  Hving  have 
been  of  remarkable  value  in  increasing  the 
expectation  of  life,  and  the  complete 
achievement  of  potential  health  has  not 
arrived. 

The  expectation  of  life  will  be  further 
lengthened  by  increasing  the  facilities 
whose  worth  has  been  demonstrated,  and 
by  adding  materially  to  the  number  and 
variety  of  methods  that  may  be  of  service 
in  conserving  human  life.  It  is  patent  that 
eventually  all  must  die.  The  age  of  ex- 
pectancy depends  upon  the  limitation  of 
preventable  diseases  during  the  early  years 
of  youth  and  maturity  and  the  postpone- 
ment of  organic  diseases,  in  so  far  as  may 
be  possible  until  such  time  as  old  age  is  in 
sight.  It  has  been  estimated  that  at  least 
one-third  of  the  deaths  that  occur  each  year 
may  be  prevented  or  postponed.  In  some 
few  communities,  where  adequate  medical 
protection  is  not  available,  the  proportion 
of  postponable  deaths  may  reach  one-half 
the  total  mortality.  The  extent  to  which 
diseases  may  be  postponed  or  prevented  de- 
pends upon  a  large  number  of  factors  in- 
cluding early  diagnosis,  prompt  medical, 
surgical,  and  nursing  care,  with  adequate 
attention  during  convalescence.  It  is  sig- 
nificant that  a  few  conditions  such  as  tuber- 
culosis, heart  disease,  cancer,  Bright's  dis- 
ease, and  accidents  "reduce  the  span  of 
human  life  by  about  8j^  years  among  white 
persons,  and  about  9^^  years  among  colored 
people."  It  is  obvious  that  gains  in  life 
expectancy  are  possible,  thru  a  greater  con- 
centration of  attention  upon  the  prevention 
and  cure  of  these  elements  that  favor  an 
active  mortality  rate.  The  action  of  these 
diseases  cannot  be  controlled  but,  in  so  far 
as  they  prevail  before  the  occurrence  of  old 
age,  they  merit  recognition  as  obstacles  in 
the  promotion  of  a  healthy  longevit}\     The 
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postponement  of  death  from  these  causes 
will  add  much  to  human  life  and  public 
welfare. 

It  is  now  recognized  that  high  infant 
mortality  can  be  reduced  fully  50  per  cent. 
Such  a  reduction,  however,  would  add  fully 
3^/2  years  to  the  expectation  of  life,  with  a 
continuance  of  general  conditions  of  hy- 
giene and  public  conscience  on  the  same 
level  as  obtained  during  the  past  decade. 

There  is  every  reason  to  believe,  from  a 
contemplation  of  views  well-known  and  es- 
tablished that  the  expectation  of  life  may 
be  raised  to  65  years  by  the  utilization  of 
methods  of  health  protection  already  known 
to  and  accepted  by  the  medical  profession 
and  those  responsible  for  the  conservation 
of  communal  health.  We  are  not  depend- 
ent upon  new  inventions  or  discoveries  or 
researches.  If  long  lives  are  desirable,  the 
community  may  secure  such  by  an  under- 
standing of  the  possibility  of  achieving  the 
greater  expectation  of  Hfe.  Coupled  with 
this  understanding,  however,  there  must  be 
a  willingness  to  demand  from  elected  and 
appointed  officials  the  adoption  of  the  con- 
servation measures  required,  and  this  im- 
plies, of  course,  an  intelligent  appreciation 
of  tax  expenditure.  Communities,  as  a 
rule,  are  not  opposed  to  taxation  which 
brings  personal  advantage  or  familial  bene- 
fits. The  taxpayer  may  have  to  pay  higher 
taxes,  but  he  will  have  better  health  and 
more  strength  over  a  longer  period  of  time, 
as  more  than  complete  payment  for  such 
moneys  as  he  may  allot  towards  reducing 
morbidity  and  mortality,  and  for  safe- 
guarding the  life  and  strength  of  the  grow- 
ing generation. 

When  the  mortality  that  was  formerly 
expected  as  belonging  to  the  period  of  in- 
fancy becomes  transferred  to  the  age  period 
above  60,  the  world  will  have  moved  to  a 


plane  of  appreciation  of  the  value  of  hu- 
man life  that  warrants  the  enjoyment  of  a 
long  life. 

Urban  Mortality. — From  recent  figures 
presented  by  the  New  York  State  Depart- 
ment of  Health,  there  is  reason  for  con- 
gratulation in  the  reduction  of  the  death 
rate  of  New  York  State  during  the  year 
1921,  to  its  lowest  level  of  12.2  per  thou- 
sand of  the  population.  Comparing  this 
rate  with  that  of  14.7  for  1914  and  13.8  for 
1920,  it  is  apparent  that  a  distinct  advance 
has  been  made  in  safe-guarding  the  lives  of 
citizens  in  New  York  State.  It  is  interest- 
ing to  note  that  in  1914  the  State  Depart- 
ment of  Health  predicted  that  25,000  lives 
could  be  saved  during  the  succeeding  five 
years.  While  the  infantile  paralysis  epi- 
demic of  1916  and  the  influenza  epidemic 
in  the  latter  part  of  1918  and  1919  some- 
what delayed  the  researches,  there  is  no 
question  but  that  the  prediction  has  been 
verified.  Comparing  1921  with  1914,  the 
variations  in  the  death  rate  indicate  that 
26,000  more  people  are  now  alive  than  would 
have  been  the  case  had  the  1914  death  rate 
prevailed  up  to  the  present  time. 

More  significant  even  than  the  state  mor- 
tality rate  is  the  fact  that  New  York  City, 
during  1921,  had  a  death  rate  of  only  11.2, 
thus  leading  the  remainder  of  the  state  for 
which  the  1921  death  rate  was  13.5  per 
thousand  population.  In  the  up-state  area 
it  is  interesting  to  note  that  the  1921  mor- 
tality rate  in  cities  was  12.6  as  compared 
with  13.5  for  the  rural  area.  It  is  gratify- 
ing that  the  mortality  rate  in  cities  is  lower 
than  that  of  the  rural  area.  This  does  not 
mean  that  city  climate  and  conditions  gen- 
erally are  more  conductive  to  good  health. 
It  is  rather  suggestive  of  the  improved  op- 
portunities for  maintaining  health  thru  or- 
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ganized  agencies  under  municipal  direction 
and  supervision.  The  State  Health  Depart- 
ment, which  concerns  itself  mainly  with 
rural  areas,  has  many  more  difficulties  in 
administration,  and  in  the  education  of  the 
population  under  its  supervision,  than  do 
municipal  health  departments  with  their 
closely  concentrated  populations,  and  the  ac- 
cessible means  of  reaching  homes  directly 
and  with  minimal  loss  of  time.  It  would  be 
ungracious  to  accuse  the  State  Department 
of  any  lack  of  enthusiasm.  The  difference 
between  the  populations  under  state  control 
and  municipal  supervision  sufficiently  ac- 
counts for  the  variation  in  the  mortality 
rate  between  the  two  sections  of  the  state. 

Health  education  and  the  institution  of 
numerous     medico-social     activities     have 
been  powerful  elements  of  public  service  in 
the    cities.      The   gradual    improvement   in 
living  conditions,  the  general  advancement 
in  education  and  public  understanding  of 
the   value   of   health   and   the   methods   of 
achieving  it  exist   thruout   the   state.    The 
main    factor   that   gives    the    advantage   to 
cities,  in  so  far  as  longevity  is  concerned, 
involves    the    higher    standards    of    pubHc 
health  administration  based  upon  the  adop- 
tion   of    educational    methods,    cooperation 
with  private  health-conserving  institutions, 
school  medical  inspection  and  nursing,  and 
the  careful  control  of  contagious  diseases. 
It  should  be  a  source  of  congratulation  to 
the  citizens  of  the  state  that  there  has  been 
such  a  reduction  in  mortality  thruout  the 
state.     It  is  safe  to  prophesy  that  within 
five  years  another  25,000  lives  may  be  saved 
thru  the  continuance  of  existent  methods, 
and  the  progress  which  will  be  made  in  the 
development  of   new  types  of  agencies  to 
■combat  disease. 


Alcohol.— Considering  the  various 
opinions  concerning  the  use  of  alcohol  in 
the  practice  of  medicine,  the  Journal  of 
American  Medical  Association  is  to  be  con- 
gratulated upon  its  enterprise  in  establish- 
ing a  referendum  on  the  subject,  the  com- 
plete returns  of  which  are  reported  in  the 
Journal  of  the  American  Medical  Associa- 
tion (January  21,  1922).  The  question- 
naires returned  represented  approximately 
20  per  cent,  of  the  medical  profession  of 
this  country.  The  number  of  replies,  over 
31,000,  is  a  sufficiently  large  sampling  of 
the  profession  to  serve  as  the  basis  of  in- 
terpretation of  the  general  attitude  of  the 
profession  on  the  various  topics  propounded 
in  the  questions. 

There  is  a  certain  significance  in  the 
almost  even  division  of  opinion  regarding 
whiskey  as  a  necessary  therapeutic  agent 
in  the  practice  of  medicine,  whereas,  74  per 
cent,  of  the  replies  indicated  that  beer  was 
not  to  be  considered  as  a  necessary  thera- 
peutic agent.  Concerning  wine,  the  general 
vote  indicated  that  68  per  cent,  of  the  in- 
dividuals answering,  denied  this  beverage 
as  a  necessary  therapeutic  agent  in  the 
practice  of  medicine.  It  is  noteworthy  also 
that  the  affirmative  vote  for  whiskey  was 
found  in  only  20  states,  while  in  29  states 
the  majority  vote  was  negative.  Fifty- 
eight  per  cent,  of  the  vote  in  states  was 
in  favor  of  whiskey,  while  54  per  cent,  of 
the  vote  in  the  rural  districts  was  against 
it.  Possibly  the  effect  of  tradition  may  be 
seen  in  the  fact  that  the  North  Atlantic 
and  South  Atlantic  states  gave  majority 
votes  favoring  the  necessity  of  whiskey, 
while  the  North  Central,  South  Central  and 
Western  states  presented  majority  votes  in 
the  negative. 

When  it  came  to  the  question  of  tabulat- 
ing the  replies  to  the  inquiry  as  to  what 
diseases  or  condition  called  for  the  use  of 
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whiskey,  beer  and  wine,  the  Hst  of  patho- 
logic states  was  extensive.  Of  those  who 
deemed  whiskey  necessary  in  the  practice 
of  medicine,  about  75  per  cent,  employed 
it  in  the  treatment  of  pneumonia,  influenza 
and  other  infectious  diseases ;  approxi- 
mately 35  per  cent,  deemed  it  necessary 
for  the  treatment  of  diseases  incident  to  old 
age  and  general  debihty;  about  10  per  cent, 
attributed  value  to  whiskey  in  convales- 
cence, diabetes,  heart  failure  and  shock. 
Scattering  replies  apparently  covered  the 
entire  category  of  diseases  as  listed  in  the 
table  of  contents  of  a  text  book  on  med- 
icine. 

The  Therapeutic  Value  of  Alcohol. — 

Regardless  of  the  possibility  of  interest 
in  alcohol,  it  is  patent  that  a  considerable 
proportion  of  the  medical  profession  pos- 
sesses a  sincere  belief  in  the  therapeutic 
value  of  whiskey  in  the  management  of  an 
exceedingly  limited  number  of  diseases. 
This  fact  must  be  taken  into  consideration 
in  contemplating  reforms  dealing  with  the 
use  of  alcoholic  medication.  It  most  cer- 
tainly indicates  the  undesirability  of  taking 
out  of  the  hands  of  physicians  a  medica- 
ment that  is  highly  esteemed.  It  is  not 
improbable  that  with  the  exception  of  a 
few  drugs,  as  mercury,  quinine,  morphia, 
there  would  be  an  equal  division  of  opinion 
concerning  the  therapeutic  merits  of  almost 
any  drug  in  the  pharmacopeia  on  the  basis 
of  indications  for  its  use,  and  an  expres- 
sion of  its  value  in  terms  of  the  diseases 
for  which  physicians  are  wont  to  employ 
it. 

The  willingness  of  the  profession  to  pro- 
tect itself  against  any  members  abusing 
alcoholic  medication  is  evidenced  in  the  fact 
that  57  per  cent,  of  those  replying  favored 
some  kind  of  restriction  to  the  number  of 


prescriptions  that  might  be  written  by  any 
individual  physician.  And  the  same  num- 
ber agreed  that  these  restrictions  should 
be  applicable  to  the  prescribing  of  whiskey 
and  wine. 

It  is  patent  that  there  is  no  lack  of  har- 
mony in  spirit  between  the  medical  profes- 
sion and  those  who  are  interested  in  the 
enforcement  of  the  statutes  covering  pro- 
hibition in  so  far  as  they  relate  to  the 
therapeutic  administration  of  alcoholic  bev- 
erages. It  must  not  be  forgotten  that  lay 
opinion  has  brought  considerable  pressure 
to  bear  upon  the  medical  profession,  and 
that  individual  physicians  may  be  partially 
determined  in  their  judgments  by  the  re- 
action in  their  patients  to  beverages  to 
which  they  have  been  accustomed  and  for 
which  they  have  had  an  acquired  taste  de- 
veloped under  the  pressure  of  circum- 
stances and  habits.  Certain  it  is  that  the 
views  of  the  medical  profession  as  indi- 
viduals are  probably  merely  representative 
of  the  opinions  of  all  professional  groups. 
If  a  vote  were  to  be  taken  among  ministers 
and  lawyers,  it  is  doubtful  whether  the 
returns  would  vary  very, much  from  those 
obtained  among  the  physicians.  This  opin- 
ion is  somewhat  supported  by  the  willing- 
ness of  the  authorities  charged  with  pro- 
hibition enforcement  to  relax  their  rigidity 
during  the  presence  of  an  epidemic  such 
as  influenza  or  pneumonia.  There  is  a 
slight  degree  of  uncertainty,  in  the  face  of 
this  marked  division,  as  to  whether  pro- 
hibition, with  limitation  of  prescriptions, 
does  not  endanger  life  during  the  existence 
of  widespread  diseases  whose  mortality  is 
considerable. 

Until  there  are  more  direct  scientific  data 
determining  the  part  that  alcohol  actually 
plays  as  a  therapeutic  agent,  some  doubt 
as  to  its  necessity  must  be  regarded  as  ex- 
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isting.  Sharp  differentiation  should  be 
made,  however,  between  the  food  value  of 
alcohol,  whether  administered  as  wine  or 
whiskey,  for  its  supportive  value  in  nutri- 
tion, and  its  actual  efficacy  in  preventing 
unfavorable  symptoms,  influencing  the 
course  of  a  disease  thru  direct  action  upon 
causal  elements,  or  in  increasing  the  re- 
sistence  of  the  essential  organs  that  fight 
off  the  disease  state.  In  the  face  of  the 
referendum,  however,  one  must  honestly 
recognize  that  only  26  per  cent,  were  in 
favor  of  beer,  and  only  32  per  cent,  in 
favor  of  wine  as  compared  with  the  51 
per  cent,  in  favor  of  the  medicinal  use  of 
whiskey.  This  marked  dift'erence  of  be- 
lief is  difficult  to  understand  save  in  terms 
of  a  belief  in  the  efficacy  of  large  amount 
of  alcohol  as  contrasted  with  beverages 
with  low  percentages  of  alcohol.  There  is 
nothing  to  indicate  that  this  belief  is  based 
upon  the  psychologic  effects  of  the  alcohol, 
its  food  value,  its  alleged  antitoxic  or  sup- 
portive value. 

The  atmosphere  is  somewhat  clearer  upon 
the  entire  subject.  The  admission  of  this 
degree  of  light,  however,  has  not  dissipated 
all  the  fog.  One  thing  stands  out  pre- 
eminent: physicians  are  not  desirous  of 
becoming  authorized  •  agents  for  the  dis- 
tribution of  liquor.  They  are  conscious  of 
their  responsibility  and  are  not  opposed  to 
subjecting  themselves  to  such  regulations 
as  will  protect  the  profession  from  the 
opprobrium  that  arises  from  the  acts  of 
a  few  physicians  who  favor  the  unlimited 
prescribing  of  alcoholic  beverages,  regard- 
less of  their  medical  usefulness.  The  ref- 
erendum indicates  the  sincerity,  the  hon- 
esty, and  the  loyalty  of  the  profession  to 
scientific  opinion  and  reasonable  laws. 
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THINGS 


Neglect  of  Adolescence. — Our  numer- 
ous infant  welfare  organizations  are  an  ad- 
mission that  parents  cannot  take  care  of 
their  children  and  that  society  can  do  it 
better.  Our  many  homes  for  the  aged  are 
likewise  an  admission  that  children  cannot 
take  care  of  their  parents  and  that  society 
can  do  so  more  intelligently.  And  thus, 
at  the  two  extremes  of  man's  span  of  three 
score  and  ten,  we  have  a  highly  organized 
social  scheme  to  supplant  the  haphazard 
vagaries  of  nature.  The  care  of  the  aged 
is  justified  on  grounds  of  humaneness  and 
is,  of  course,  altogether  commendable.  The 
care  of  the  child  is  based  on  the  theory 
that  the  mould  of  a  man's  life  is  cast  in 
the  cradle,  but  that,  it  must  be  said,  is  an 
exaggeration.  We  have  known  many  in- 
fants whose  cradle  life  was  most  auspicious 
and  promising  and  who  grew  up  to  im- 
becility ;  and,  on  the  other  hand,  we  have 
known  infants  whose  cradle  life  was  most 
unfavorable  and  neglected  and  who  grew 
up  to  genius.  If  we  are  to  look  for  the 
really  critical  phase  in  the  individual's  de- 
velopment, we  will  find  it  in  the  period  of 
adolescence,  from  the  moment  of  puberty 
to  the  first  emergence  into  manhood  or 
womanhood.  In  view  of  this,  it  is  rather 
singular  that  society  frets  over  the  indi- 
vidual either  too  early  or  too  late,  and  neg- 
lects him  completely  at  the  moment  in  his 
development  when  neglect  may  prove  most 
costly.  This  unique  situation  exists  not 
only  in  this  country,  but  the  world  over. 
It  is  refreshing,  therefore,  to  note  that  one 
country,  England,  has  waked  up  to  the 
great  importance  of  emphasizing  the  social 
obligation  to  the  adolescent.  Following  a 
careful  inquiry  by  the  National  Council  of 
Public  Morals,  an  Adolescence  Commission 
has  been  formed,  the  objective  of  which 
will  be  to  formulate  a  scheme  for  the  social 
protection  of  adolescence  upon  a  foundation 
of  scientific  knowledge. 

It  is  worthy  of  note  that,  tho  England 
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takes  the  initial  step  in  this  direction,  it 
was  in  this  country  that  the  importance  of 
adolescence  and  the  need  for  some  social 
scheme  to  cope  with  it  was  first  emphasized. 
One  of  the  first  scientific  studies  of  ado- 
lescence was  issued  in  1904  in  the  form  of 
two  volumes  by  Professor  Stanley  Hall,  of 
Clark  University,  under  the  title  "Adoles- 
cence." Several  years  later  he  published 
"Youth,"  a  less  technical  work.  It  is 
astonishing  that  the  study  of  so  critical  a 
stage  in  man's  life  should  have  been  com- 
pletely neglected  until  the  twentieth  cen- 
tury. It  is  in  the  period  of  adolescence 
that  the  most  difficult  and  most  socially  im- 
portant phase  of  human  development  takes 
place — the  readjustment  of  the  savage  na- 
ture of  the  child  to  the  restrictions  of  com- 
munity life.  On  how  well  this  is  done 
depends  the  value  o.f  the  individual  to  so- 
ciety. The  Freudian  philosophy  has  clearly 
indicated  the  significance  of  the  process  of 
"sublimation,"  the  diversion  of  the  cruel 
instincts  of  the  child,  which  hark  back  to 
the  primordial  savage,  to  some  form  of 
social  merit.  Yet  it  is  at  this  critical  stage 
that  the  adolescent  has  the  least  guidance 
both  from  parents  and  from  the  commu- 
nity. He  is  left  entirely  to  himself,  and  it 
is  matter  merely  of  hazard  whether  the 
"sublimation"  is  achieved  and  he  becomes 
a  valuable  citizen  or  whether  it  is  never 
completed  and  he  becomes  a  criminal,  or 
an  imbecile,  and  in  either  case  a  charge 
to  the  community.  It  is  to  cope  with  this 
lack  in  our  social  organization  that  the 
Adolescence  Commission  has  been  formed 
in  England,  and  we  in  this  country  would 
,do  well  to  follow  such  an  excellent  exam- 
.  pie.  The  subject  should  be  of  special  in- 
terest to  physicians  and  a  recent  contribu- 
tion to  this  field  of  thought  may  be  recom- 
mended to  them,  "The  Care  of  the  Adoles- 
cent Girl. — A  Book  for  Parents,  Teachers 
and  Guardians,"  by  Dr.  Phyllis  Blanchard, 
with  prefaces  by  Professor  Stanley  Hall 
and  Dr.  Mary  Scharlieb. 


Feminism,   True   and    False. — One    of 

the  interesting  features,  and  one  which  will 
arouse  the  indignation  of  many  women 
readers,  in  Dr.  Blanchard's  book  is  her  atti- 
tude toward  modern  feminism,  which  she 
describes  as  a  denial  and  outrage  of  real 


femininity  and  which  she  ascribes  to  a 
calamitously  mishandled  adolescence.  She 
offers  her  own  interpretation  of  feminism, 
based  upon  the  deepest  and  highest  at- 
tributes of  the  feminine  nature,  upon  which 
the  future  progress  and  even  the  very  ex- 
istence of  our  civilization  depend.  In  this 
attitude.  Dr.  Blanchard  takes  a  stand  which 
has  of  late  become  not  infrequent  with  many 
women,  by  no  means  reactionaries,  who, 
having  gone  thru  the  stage  of  militant  fem- 
inism, with  all  that  the  term  conveys,  are 
gradually  coming  to  disavow  some  of  their 
fondest  misconceptions  about  the  mission 
of  woman  and  to  revert  to  the  old-fash- 
ioned, trite  and  inglorious  ideal  which  dom- 
inated a  generation  and  an  age  which  we 
are  too  inclined  to  regard  as  benighted  in 
regard  to  its  attitudfe  toward  the  gentler 
sex.  It  has  been  the  fashion  of  late,  among 
those  who  regard  themselves  as  intran- 
sigeant  modernists  to  declare  that  woman 
is  man's  equal,  that  her  mission  in  life  is 
identical  with  that  of  man,  that  his  diver- 
sified and  unlimited  field  of  action,  political, 
moral,  esthetic,  should  be  made  hers.  But 
now  that  women  have  attained  a  large 
measure  of  the  equality  for  which  they 
struggled,  it  begins  to  appear  as  if  the 
enjoyment  of  the  fruits  of  their  triumph 
has  left  them  a  little  thoughtful.  Some  of 
their  belligerence  has  disappeared,  their  in- 
transigeance  has  been  somewhat  modified 
by  reflection.  Nibbling  to  the  core  of  these 
fruits,  they  have  perhaps  observed  that  the 
seeds  may  not  contain  the  real  germs  of  a 
real  happiness. 

It  is  this  consideration  which  makes 
noteworthy  the  recent  address  before  a 
women's  club  in  Chicago  of  such  an  inter- 
esting personality  as  that  of  Mrs.  Edith 
McCormick,  daughter  of  Mr.  Rockefeller 
and  disciple  of  Freud  and  Jung.  "The 
world's  work,"  she  said,  "is  accomplished 
by  two  forces,  positive  and  negative.  Man 
is  the  positive  force,  woman  the  negative. 
If  she  would  w^in  life's  battle,  she  must 
play  the  game  in  her  own  way.  Women  are 
in  many  ways  constituted  diflferently  from 
men.  If  women  want  happiness,  poise  and 
serenity  of  soul,  they  must  know  themselves, 
their  limitations  and  their  handicaps. 
Woman  represents  the  rails  of  the  railroad, 
the  negative  force ;  and  man  represents  the 
locomotive,  or  the  positive  force.  It  is 
woman's  ability  to  bear,  as  the  rails  bear 
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the  locomotive,  that  makes  the  female  the 
counterpart  of  the  male.  Woman  is  made 
to  bear,  to  sustain,  while  man  is  made  to  be 
aggressive  and  self-assertive.  He  is  the 
adventurer.  It  is  by  being  negative  that 
woman  becomes  a  power.  To  be  passive 
is  woman's  great  forte."  These  remarks 
may  be  charged  with  bearing  the  stamp  of 
conservatism,  of  reaction,  but  there  are  in- 
dications in  them  of  a  reaction  after  a  les- 
son learned,  the  practical  conclusions  of  a 
practical  woman.  Like  every  ideal,  fem- 
inism must  go  thru  the  modifications  and 
surrenders  which  have  accompanied  the 
passage  from  dream  to  reality,  from  as- 
piration to  execution.  Even  the  relentless, 
tho  in  many  respects  beautiful,  ideal  of 
Communism  in  Russia  has  had  to  succumb 
to  compromise  and  change.  It  is  this  real- 
ization which  is  the  secret  of  the  continu- 
ance of  the  Soviets  in  power.  They  have 
known  how  to  modify  their  ideal  to  meet 
the  exigencies  of  reality.  If  the  lamb  is 
to  lie  down  with  the  lion,  the  lamb  must 
learn  something  about  the  bad  habits  of  the 
lion.  It  appears  that  feminism  is  destined 
to  go  thru  the  same  process.  Now  that 
most  intelligent  men  have  submitted  to  the 
justice  of  woman's  desire  for  entity  and 
power,  women  may  have  the  leisure  to  mod- 
ify somewhat  and  correct  their  conception 
of  the  sort  of  power  they  really  want,  the 
sort  of  power  that  will  bring  them  the  max- 
imum of  happiness  or  even  authority.  To 
achieve  this  power,  must  woman  compete 
with  man  and  thus  generate  a  friction 
which  may  vitiate  her  best  efiforts,  or  must 
she  supplement  him,  adding  her  very  special 
gifts  to  his?  A  scrutiny  of  the  manner  in 
which  an  older  civilization  has  solved  this 
problem  may  answer  the  question.  The 
French  woman  has  not  gone  thru  the  stage 
of  mannish  clothes  and  mannish  customs. 
She  has  made  no  fuss  about  a  vote  and . 
about  equal  rights.  Yet  anyone  familiar 
with  French  life  will  acknowledge  that  the 
woman  has  achieved  power,  that  she  dom- 
inates the  life  of  her  men  and  of  the  nation, 
and  yet  she  has  never  surrendered  her  fem- 
ininity. She  has  always  used  the  weapons 
which  nature  gave  her,  and  she  has  used 
them  so  cleverly  as  to  achieve  the  max- 
imum of  benefit  to  herself  and  the  max- 
imum of  benefit  for  man.  There  seems  to 
be  evidence  that  our  women,  in  full  pos- 
session of  their  "rights,"  are  now  begin- 


ning to  revert  to  the  more  classic  weapons 
to  their  sex  as  more  efifective  than  the  bal- 
lot or  other  artifices. 


Medicine  and  Literature. — Time  was, 
and  not  so  long  ago,  when  the  art  of  the 
physician  was  intimately  bound  with  all  the 
other  arts,  and  the  practitioner  was  looked 
up  to  by  the  community  as  its  authority 
on  literature,  science  and  politics.  However 
busy  he  was,  he  had  the  time  to  read  ex- 
tensively, to  keep  in  touch  with  scientific 
and  intellectual  progress,  and  to  dabble  per- 
sonally in  activities  far  afield  from  his  pro- 
fession. But  that  day  has  passed.  Medicine 
has  become  so  highly  specialized  a  science, 
requires  such  faithful  and  exclusive  devo- 
tion from  its  followers,  that  physicians  have 
come  to  be  noteworthily  circumscribed  in 
their  attainments  aside  from  their  profes- 
sion. A  Dr.  Oliver  Wendell  Holmes  is  an 
impossibility  nowadays.  The  practitioner  of 
today  must  generally  content  himself  with 
the  barest  second-hand  information  regard- 
ing the  arts.  Sir  Squire  Sprigge  is,  there- 
fore, an  anachronism.  The  editor  of  The 
Lancet  has  written  a  book  which  reveals 
such  a  wide  degree  of  reading,  such  a 
sweeping  grasp  of  contemporary  and  classic 
literature  and  art,  such  a  fine  gift  for  the 
use  of  words,  as  to  revive  the  memory  of 
the  physician  of  the  past  who  was  both 
practitioner  and  scholar.  Sir  Squire's  book, 
"Physic  and  Fiction,"  covers  a  wide  range 
of  subject,  but  especially  diverting  are  his 
revelations  of  the  scientific  and  medical 
denouements  employed  by  even  the  best  of 
the  classic  authors  and  which  he  reduces 
to  absurdity.  The  elaborate  efifects  pro- 
duced by  spontaneous  combustion  in  Mar- 
ryat's  "Jacob  Faithful"  and  in  Dickens' 
"Bleak  House"  are  shown  by  Sir  Squire 
to  be   absolutely   impossible. 

Heart  disease  and  phthisis,  he  points  out 
in  one  of  his  most  delightful  chapters,  were 
the  favorite  devices  of  authors  of  a  genera- 
tion ago  for  the  dramatic  removal  of  char- 
acters who  had  outlived  their  artistic  use- 
fulness, heart  disease  being  reserved  as  the 
special  ailment  by  which  the  older  charac-  4 
ters  accommodated  the  hard-pressed  author,  * 
and  phthisis  being  reserved  for  the  young 
called  before  their  time.  "The  heart  dis- 
ease of  fiction,"  says  Sir  Squire,  "has  few 
or  no  premonitory  symptoms.     It  is  found 
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out  suddenly  by  the  doctor,  who  issues  the 
warning  that  at  any  moment  the  victim  may 
fall  down  dead;  and  sure  enough,  at  the 
right  moment,  he  or  she  falls.  Such  pa- 
tients have  no  dropsies  or  unpleasant  com- 
plications. It  is  purely  a  novel-writer's 
disease."  However,  he  has  the  warmest 
praise  for  de  Maupassant's  "Une  Vie,"  in 
which  a  definite  and  minute  description  of 
cardiac  disease  is  given  accurately.  Sir 
Squire  does  not  limit  himself  to  literature 
alone.  He  takes  issue  with  history,  or 
rather  the  classic  interpretation  of  historic 
events,  and  scholars  will  no  doubt  be  given 
somewhat  of  a  jolt  by  his  suggestion  "that 
the  sudden  decadence  of  ancient  Greece 
may  have  been  as  much  determined  by  vir- 
ulent epidemic  malaria  as  any  defects  in 
her  political  systems." 


The     Value    of    Medical     Societies. — 

Blocker,  in  a  recent  issue  of  the  American 
Journal  of  Clinical  Medicine,  says  just 
what  a  medical  society  means  to  the  active 
practitioner  can  hardly  be  estimated.  It 
is  there  that  we  come  in  contact  with  each 
other  and  learn  what  good  fellows  the 
others  really  are;  and  how,  thru  our  little 
apparent  antipathies,  we  have  drifted  apart 
from  each  other ;  matters  of  slight  import- 
ance having  generally  caused  such  estrange- 
ments and  misunderstandings.  It  makes  no 
difference  how  little  or  how  much  a  man 
may  know ;  thru  the  deliberations  of  his  so- 
ciety he  will  pick  up  some  valuable  knowl- 
edge and  ideas  that  will  give  him  food  for 
thought  and  will  cause  him  to  study,  investi- 
gate and  ascertain  the  facts. 

Again,  a  man  may  be  ever  so  clever ; 
yet,  no  matter  where  you  go,  you  will  al- 
ways find  someone  in  advance,  with  bright, 
clever  thoughts  and  from  whom  you  may 
gain  knowledge.  All  men  do  not  read  alike, 
or  the  same  literature.  One  man  will  dis- 
cover what  the  other  has  overlooked,  or 
what  did  not  fall  under  his  observation, 
and  he  will  pass  it  along  at  the  society  meet- 
ings. 

Team-work  is  being  more  and  more  rec- 
ognized as  the  best  method  to  get  results, 
and  the  only  way  the  average  medical  man 
can  get  it  is  thru  his  society.  There  we 
interchange  our  experiences  and  bring  them 
up  for   discussion ;  there   we   find  help  in 


understanding  the  obscure  conditions  we 
meet  in  our  cases.  The  assistance  that  we 
get  unravels  those  atypical  and  mystifying 
cases  that  have  caused  us  wakeful  nights 
and  hours  of   study. 

To  have  a  good,  active  society  there  must 
be  cooperation  and  each  man  must  add  his 
bit.  Every  physician  should  attend  the 
meetings,  unless  he  is  detained  by  some 
matters  over  which  he  has  no  control  and 
which,  we  know,  many  times,  handicap  the 
medical  man.     As  Rudyard  Kipling  says : 

"It  ain't  the  guns  nor  armaments,  nor  the 

band  that  they  can  play. 
But  the  close  cooperation  that  makes  them 

win  the  day. 
It  ain't  the  individual,  nor  the  army  as  a 

whole. 
But    the    everlasting   team-work    of    every 

blooming  soul." 

Let  them  find  out,  as  Dr.  Blocker  puts  it 
so  well,  that,  after  all,  the  other  fellow  is 
a  good  fellow.  Let  us  push  together  in 
close  cooperation  for  the  good  of  the  med- 
ical profession,  because  the  good  of  the 
medical  profession  means  the  good  of  the 
public  at  large. 


The  Dilemma  of  the  Reformers. — Those 
who  like  to  dramatize  statistics  have  a 
splendid  opportunity  in  the  reports  emanat- 
ing from  official  or  at  least  dependable 
quarters  regarding  the  quantities  of  liquor. 
tea,  coffee,  tobacco  and  other  products  of 
a  similar  nature  consumed  in  this  country 
since  the  introduction  of  prohibition.  One 
of  these  reports,  issued  by  the  Department 
of  Commerce,  is  particularly  interesting.  It 
acknowledges  that  during  the  first  seven 
months  of  this  year  six  times  as  much 
champagne  and  eight  times  as  much  whis- 
key were  imported  as  in  the  same  period  in 
1920.  In  that  year,  the  total  imports  of 
champagne  for  the  first  seven  months  were 
4,120  dozen  quarts  and  of  whiskey  6,583 
gallons.  With  prohibition  in  full  force,  in 
the  same  period,  this  year  23,794  dozen 
quarts  of  champagne  and  51.400  gallons  of 
whiskey  were  imported.  It  is  common 
knowledge  that  more  liquor  is  consumed 
in  this  country  today  than  two  years  ago, 
but  that  imports,  despite  the  new  law, 
should  show  such  a  decided  increase  (an 
increase  which  does  not  take  into  consid- 
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eration  the  fact  that  for  every  bottle  of 
liquor  coming  in  thru  the  regular  channels 
many  times  that  number  are  smuggled)  is 
extraordinary.  But  this  is  not  the  only 
effect  of  prohibition,  and  it  is  in  other  de- 
partments that  the  most  striking  effects 
are  noted,  particularly  regarding  coffee. 
America  now  consumes  one-half  the  whole 
world's  coffee  crop.  The  world  production 
of  coffee  for  the  year  ending  last  July 
totaled  two  and  a  half  billion  pounds.  Of 
this,  the  United  States  imported  1,362,320,- 
135  pounds,  or  well  over  a  half,  all  but  a 
few  million  pounds  of  which  were  con- 
sumed here.  On  the  basis  of  40  cups  to 
the  pound,  over  50,000.000,000  cups  of  cof- 
fee are  now  consumed  in  this  country  an- 
nually, or  484  cups  a  year  for  every  man, 
woman  and  child  in  this  country,  or  200 
cups  more  per  person  than  last  year.  Ac- 
curate figures  of  the  consumption  of  to- 
bacco, known  to  have  increased  enormously, 
are  not  available.  But  these  increases  are 
interesting  not  alone  in  themselves,  but  in 
the  fact  that  they  present  a  most  puzzling 
dilemma  for  the  determined  and  undismayed 
reformers,  who  make  no  secret  of  the  fact 
that  their  next  step  is  to  eft'ect  the  aboli- 
tion of  tobacco,  and  that  when  this  has 
been  brought  about  they  will  pursue  their 
high  aim  with  a  stern  curtailment  of  tea 
and  coffee.  The  dilemma  of  the  reformers, 
of  which  they  may  not  be  aware,  is  indeed 
a  troubling  one,  for  their  task,  instead  of 
growing  easier,  is  growing  increasingly 
harder.  It  is  harder  now  than  it  would 
have  been  two  years  ago  to  abolish  tobacco, 
and  it  will  be  harder  still  a  few  years  hence, 
many  persons  having  resorted  more  des- 
perately to  the  tobacco  habit  when  good 
liquor  became  practically  inaccessible  to 
them.  Should  the  reformers  succeed  in 
abolishing  tobacco,  the  increase  in  the  use 
of  drugs  will  jump  enormously,  and  their 
next  effort  will  once  more  present  an 
almost  forbidding  aspect.  Millions  who 
are  not  now  slaves  of  the  narcotic  drugs 
or  some  other  habit  will  become  prey  to  it 
as  a  result  of  their  being  shut  off  from  both 
liquor  and  tobacco,  and  it  will  be  a  gigantic 
task  to  try  to  deprive  them  of  these  secret 
addictions.  In  other  words,  the  task  of 
the  reformers  multiplies  itself  with  each 
success,  and  each  success  in  consequence 
confronts  them  with  another  and  more  for- 
midable task.     The  role  of  the  reformer 


is  not  an  enviable  one.  In  fact,  the  whole 
reformist  movement  is  threatened  by  the 
paradoxical  law  that  success  is  the  surest 
way  to  failure. 


Physical  Standards  for  Children. — The 

U.  S.  Public  Health  Service  has  for  a  long 
time  been  occupied  in  various  parts  of  the 
country  in  an  investigation  of  physical 
standards  for  children. 

Before  relief  can  be  fairly  applied  to 
children  it  is  necessary  to  know  whether 
or  not  a  particular  child  really  needs  it. 
Of  course,  many  children  show  their  need 
plainly,  but  many  others,  whose  need  is 
even  greater,  may  not  show  it  to  casual 
inspection  until  it  is  too  late  wholly  to 
prevent  the  consequences. 

The  common  test  of  a  child's  health  de- 
velopment, and  about  the  only  test  that  can 
readily  be  applied  to  children  en  masse,  is 
to  ascertain  by  some  standard  table  of 
age-weights  prepared  for  the  purpose, 
whether  or  not  they  weigh  as  much  as  they 
should  at  their  age.  If  the  child  is  10 
per  cent,  or  more  under  standard  it  is  con- 
sidered to  be  undernourished  and  is  treated 
accordingly. 

This,  however,  may  or  may  not  be  the 
case,  for  the  standard  tables  are  largely 
approximations.  Nevertheless,  they  serve  a 
useful  purpose,  pending  the  establishment 
of  more  accurate  and  scientific  standards, 
by  calling  attention  to  individual  children 
and  causing  a  more  careful  examination  to 
determine  whether  the  substandard  weight 
is  due  to  a  remedial  cause. 

Some  of  the  age-weight  standards  used 
in  the  United  States  are  merely  averages 
of  all  classes  of  children,  including  with 
the  well  those  who  have  hampering  physical 
defects  and  those  who  are  actually  under- 
nourished. They  probably  never  did  apply 
to  all  parts  of  the  United  States  and  quite 
possibly  they  no  longer  apply  even  to  the 
particular  part  for  which'  they  were  orig- 
inally devised. 

Immigration  may  have  worked  great  al- 
teration in  the  population ;  the  region  may 
have  changed  from  agricultural  to  indus- 
trial, or  other  changes  may  have  occurred. 

The  population  of  the  United  States  is 
very  varied.  It  comprises  lanky  New  Eng- 
land    fishermen,     short,     strong     Italians, 
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heavy,  broad-shouldered  Germans,  small, 
lithe  Cockneys,  and  men  of  many  other 
racial  strains  (not  to  mention  a  few  an- 
cestral Americans),  and  blends  of  them  all. 
Moreover,  it  lives  under  many  different 
climatic  conditions — wet  or  dry,  cold  or 
hot ;  and  it  lives  on  diets  that  in  one  section 
depend  largely  on  meat,  in  another  on  sea 
food,  in  a  third  on  cornmeal  and  pork.  All 
these  conditions  are  more  or  less  local  and 
all  tend  to  produce  children  whose  physique 
conforms  to  a  local  and  not  to  a  general 
standard. 

In  view  of  this,  the  Public  Health 
Service  is  making  studies  of  the  physical 
development  of  normal  children  in  different 
states  and  is  accumulating  data  that  may 
serve  as  a  basis  for  a  possible  (tho  unlikely) 
general  standard  or  for  a  number  of  stand- 
ards which  may  apply  to  more  or  less 
homogeneous  parts  of  the  country  and  may 
indicate,  far  more  accurately  than  any  ex- 
isting standard,  the  physique  of  the  normal 
child  by  which  the  condition  and  nutritive 
needs  of  the  particular  child  may  be  judged. 

These  studies  comprise  the  making  of 
physical  measurements  of  all  children  and 
of  collating  them  according  to  race,  sex, 
age,  habitat  (city  or  country),  and  ancestry 
(native  born  of  American-born  parents, 
native  born  of  foreign-born  parents,  or 
foreign  born  of  foreign-born  parents).  The 
data  obtained  should  help  to  determine  the 
influence  of  the  different  racial  types  and 
of  immigration  as  a  whole  on  the  national 
physique. 

In  this  work  the  Public  Health  Service 
has  obtained  the  cooperation  in  several  of 
the  largest  cities  of  the  educational  and 
health  authorities  and  in  many  rural  coun- 
ties of  the  state  directors  of  child  hygiene. 
The  work  and  association  will  be  extended 
in  other  states  in  the  near  future. 

One  state  where  such  an  investigation  is 
being  made  by  the  Public  Health  Service 
in  cooperation  with  the  State  Board  of 
Health  is  Florida,  where  the  population  is 
largely  homogeneous — lives  under  similar 
climatic  and  food-supply  conditions  and  is 
largely  native  born.  A  state-wide  investi- 
gation, now  in  progress,  concerning  chil- 
dren's problems,  particularly  the  effects  of 
physical  defects  and  septic  mouth  conditions 
on  nutrition  and  development,  is  being  sup- 
plemented by  careful  physical  examinations 
and  measurements  of  all  school  children  in 


two  counties ;  and  from  this  it  is  hoped 
that  a  standard  for  the  State  and  the  re- 
gion may  be  framed. 


Doctors'  Bills.— Dr.  J.  Whitridge  Wil- 
liams, Dean  of  the  Johns  Hopkins  Medical 
School,  lately  expressed  the  belief  that  the 
time  has  come  when  a  halt  will  have  to  be 
called  on  many  members  of  the  profession 
who  charge  all  the  traffic  will  bear.  "Pre- 
sumably," states  the  Saturday  Evening  Post 
in  a  recent  issue,  "Dr.  Williams  has  been 
personally  cognizant  of  many  instances  of 
the  sort  of  gouging  he  deplores ;  but  it  is 
to  be  hoped  that  he  has  not  often  observed 
them  among  the  most  eminent  men  in  his 
profession.  A  really  great  physician's  or 
surgeon's  name  for  high  personal  character 
is  usually  quite  as  dear  to  him  as  his  pro- 
fessional reputation ;  and  if  he  has  the 
genius  and  industry  to  make  his  work 
stand  out  above  that  of  his  fellows  he  is 
very  likely  to  have  the  good  heart  and  the 
good  sense  to  live  up  to  the  obvious  moral 
obligations  of  his  calling.  No  action  charg- 
ing rapacity  can  lie  against  the  great  mass 
of  family  practitioners.  As  a  rule,  they 
are  overworked  and  underpaid,  and  in  most 
cases  they  would  be  far  richer  men  if  their 
fees  were  in  closer  accord  with  the  services 
they  render. 

"It  is  unfortunately  true  that  occasion- 
ally a  medical  or  surgical  man  in  a  large 
city,  together  with  the  laboratory  men  and 
specialists  who  assist  him  in  making  his 
diagnoses,  charges  whatever  he  dares ;  but 
it  should  also  be  taken  into  account  that 
the  great  majority  of  family  physicians 
regard  such  men  with  contempt  and  do 
everything  in  their  power  to  prevent  guile- 
less patients  who  appraise  the  skill  of  serv- 
ice solely  by  its  cost  from  falling  into  the 
clutches  of  these  dollar  doctors. 

"Most  physicians  are  quite  ready  to  ac- 
knowledge that  they  charge  their  rich  pa- 
tients ■  more  than  their  poor  ones.  It  is 
stated  on  high  medical  authority  that  the 
wealthiest  fifth  of  the  average  community 
indirectly  pays  most  of  the  doctors'  bills 
of  the  poorest  two-fifths.  Persons  in  the 
intermediate  layer  pay  just  about  what  they 
should.  Until  the  practice  of  medicine  is 
taken  over  by  the  state  there  are  only  two 
other  systems  that  can  be  employed :  First, 
to  charge  neither  rich  nor  poor  more  than 
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a  nominal  fee;  and  second,  to  serve  only 
the  rich  and  well-to-do  and  let  the  poor 
shift  for  themselves.  The  former  course 
is  closed  to  the  doctors  by  the  first  law 
of  Nature ;  the  second  by  the  dictates  of 
humanity. 

"V'arious  attempts  have  been  made  to  fix 
a  rational  scale  of  compensation  for  impor- 
tant medical  and  surgical  service ;  but  al- 
most invariably  they  have  recognized  the 
principle  that  patients  should  pay  in  accord- 
ance with  their  ability.  At  one  celebrated 
hospital  the  charge  for  major  operations 
is  five  per  cent,  of  the  patient's  annual  in- 
come. Sometimes  these  fees  run  well  into 
five  figures,  but  on  the  other  hand  the  hos- 
pital does  not  turn  away  poor  sufferers  who 
can  pay  the  exceedingly  moderate  charges 
imposed  for  the  most  elaborate  preliminary 
examinations  and  for  the  humblest  of  hos- 
pital accommodations. 

"For  many  years  the  overhead  costs  of 
medical  service  have  been  steadily  rising. 
The  patient  pays  more  and  gets  more.  The 
whole  tendency  of  modern  medicine  is  to 
lean  more  and  more  heavily  upon  collateral 
sciences  and  to  invoke  their  aid  in  substitut- 
ing moral  certainties  for  the  exercise  of 
unassisted  judgment  which,  tho  frequently 
highly  skilled,  was  often  unsatisfactory. 
The  common  use  of  the  X-ray  is  the  best 
known  illustration  of  this  tendency,  tho 
dozens  of  others  might  be  named.  Scarcely 
a  month  passes  that  new  tests,  bacteriologic, 
chemical  and  microscopical,  are  not  devised 
and  added  to  the  long  list  of  those  now  in 
general  use.  Large  groups  of  specialists 
are  needed  to  work  the  new  oracles,  but 
if  they  are  resorted  to  with  discretion  their 
employment  is  usually  justified  by  the  re- 
sults. 

"The  real  pest  among  reputable  physi- 
cians is  the  young  man  who  expects  his 
patients  to  pay  for  his  needlessly  high  over- 
head expenses.  He  may  be  known  by  his 
spacious  and  elaborate  offices  and  waiting 
rooms,  buttoned  door  boys,  sleek  secreta- 
ries, fluttering  office  nurses  and  powder 
monkeys  of  both  sexes  and  an  all-pervading 
shimmer  of  white  enamel,  mechanical  nov- 
elties and  glittering  metal  work. 

"Not  infrequently  the  young  practitioner 
who  indulges  in  all  these  fripperies  is  try- 
ing to  put  over  a  poor  piece  by  means  of 
costly  stage  effects.  He  sometimes  forgets, 
and  his  patients  still  oftener  fail  to  realize, 


that  what  he  really  has  for  sale  resides  in 
his  own  cranium,  and  that  mere  style,  at- 
mosphere and  scenery  are  poor  substitutes 
for  knowledge,  experience  and  technical 
proficiency." 


The   Passing  of  Rubber  Gloves. — The 

rubber  glove  seems  to  be  passing  out,  says 
a  recent  writer  in  the  American  Journal  of 
Clinical  Medicine,  and  more  than  one  sur- 
geon is  quite  willing  that  it  should.  Its 
day  is  over  and  past.  .Still,  to  be  fair, 
there  are  surgeons  who  disagree. 

The  first  contend  that  it  dulls  the  tactile 
sense.  For  operative  work,  the  finger-ends 
should  be  as  sensitive  as  can  be.  To  cover 
them  with  cots  or  gloves,  no  matter  how 
thin  the  tissue  interposed,  must  necessarily 
make  them  less  tacitly  acute,  less  quick  to 
feel  and,  therefore,  less  helpful  as  the  per- 
ceptive agents  they  might  otherwise  be. 

Surgeons  working  without  gloves  have 
said  that  they  can  do  better  work ;  that  they 
can  operate  thru  smaller  incisions  than  com- 
monly ;  and  that  adhesions  develop  less 
often  in  their  cases,  this  because  manual 
traumatism  is  not  so  often  inflicted  upon 
the  patient.     The  thing  rings  true. 

Gloves  are  not  needed  as  a  safeguard 
against  infection  by  one  who  has  prepared 
his  hands  as  he  should  previous  to  operat- 
ing. Now  that  we  have  so  powerful  an 
agent  as  Dakin's  water-soluble  chloramine 
supplied  as  a  soap  powder,  it  is  quite  pos- 
sible, by  thoro  washing  and  rinsing,  and 
scrubbing  the.  nails,  to  cleanse  the  hands 
very  effectually.  To  get  the  best  results, 
one  should  rub  into  the  skin  the  germicidal 
lather  which  is  formed  thereby  and  leave 
it  on  the  hands  at  the  last,  just  before 
operating. 

The  soap  in  question  contains  no  alkali 
to  roughen  the  skin ;  on  the  contrary,  its 
use  day  after  day  softens  it  and  in  so  doing 
renders  the  tactile  sense  more  acute. 

Further,  one  may  use  surgeon's  varnish 
of  the  following  formula:  pyroxylin  (sol- 
uble cotton),  1.75  gm. ;  amyl  acetate,  35 
mils.;  Canadian  turpentine,  11.2  gms. ;  cas- 
tor oil,  2.85  gms. ;  acetone,  sufficient  to  make 
100  mils. 

To  remove  this  varnish  from  the  hands 
is  not  difficult ;  it  may  be  done  by  means  of 
a  wash  consisting  of  acetone  and  denatured 
alcohol,  equal  parts. 
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HUMAN  LOVE:^     A  STUDY  OF   ITS 
EVOLUTION  AND  PSYCHOLOGY. 

BY 

B.    S.    TALMBY,   M.    D., 
New   York   City. 

The  inadequacy  of  our  language  is  no- 
where so  conspicuous  as  in  the  attempt  to 
find  the  proper  symbols  for  the  expression 
of  the  different  delicate  shadings  of  our 
emotions.  Such  poverty  is  especially  pro- 
nounced when  seeking  an  adequate  symbol 
or  word  for  the  expression  of  a  complex 
emotion,  or  an  emotion  that  has  at  its  base 
several  simple  feelings. 

When  trying  to  analyze  the  meaning  of 
the  word  love  we  find  that  it  serves  to  ex- 
press dififerent  feelings,  attachments,  and 
attractions.  The  word  love  serves  to  de- 
note reverence  and  awe  we  harbor  in  our 
hearts  for  the  Creator  of  the  universe,  or 
the  love  to  God.  The  same  word  is  used 
to  express  our  attachment  to  our  parents, 
to  our  country — in  short,  to  all  those  higher 
feelings  which  the  Greeks  expressed  by  the 

^  Human  Love  I  tautology;  nobody  but  man 
knows  love.  In  the  animal,  sex-attraction  or 
maternal  attachment  is  not  love  but  pure  in- 
stinct. The  poverty  of  our  language  is  the 
cause  of  the  confusion.  Metaphorically  every 
attraction  is  called  love,  such  as  the  attraction 
of  the  magnet  on  iron.  Schopenhauer  calls  the 
flash  of  light  appearing  at  the  union  of  the 
atom  of  hydrogen  with  the  atom  of  oxygen  to 
form  a  molecule  of  water,  the  nuptial  jubilee  of 
these  atoms,  a  beautiful  metaphor  of  a  poet- 
pbilosopher. 


word  agape.  The  word  love  also  serves 
to  designate  the  attachments  of  our  own 
choosing,  the  love  for  our  friends  which 
the  Greeks  expressed  by  another  word 
philia.  Finally,  the  word  love  is  para- 
mountly  used  to  designate  the  instinctive 
attraction  between  the  two  sexes,  or  what 
the  Greeks  expressed  by  the  word  cros. 
All  these  three  categories  which  the  rich- 
ness of  the  Greek  language  expressed  by 
three  symbols  to  emphasize  their  differenti- 
ation, we  with  our  lingual  poverty  desig- 
nate by  one  and  the  same  word  'iove'"' — 
hence  our  perplexity  in  our  thoughts.  The 
confusion  is  especially  pronounced  when 
we  wish  to  express  romantic  or  sentimental 
love — the  love  of  which  youth  dreams, 
poets  sing,  and  philosophers  speculate  about. 
What  is  this  love  which  is  as  strong  as 
death  ?^ 

To  give  a  strict  definition  of  an  emo- 
tion is  well  nigh  impossible.  We  can 
only  analyze  it,  and  the  best  analysis  can 
be  made  when  we  follow  the  evolutional 
step  of  this  emotion — how  it  was  gradually 
woven  on  the  looms  of  time.  Evolution 
is  the  key  to  unlock  the  secrets  of  the 
world's  soul.     At  the  outset,  we  may  state 

'This  love  is  not  the  same  as  the  one  of 
which  it  is  said  "love  is  an  emotion  which  sees 
a  flower  in  a  cabbage."  Sentimental  love 
knows  no  such  blindness.  When  a  lover  thinks 
the  other  beautiful,  bewitching,  charming, 
where  everybody  else  sees  the  opposite  quali- 
ties— this  cecity  is  not  love  but  instinct. 
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the  axiomatic  truth  that  human  love  is  an 
offspring  of  sex-attraction,  or  that  a  great 
component  part  of  human  love  is  the  attrac- 
tion which  the  Greeks  called  cros.  Hence, 
the  best  way  will  be  to  analyze  first  the 
erotic  part  of  love  and  begin  the  analysis 
with  the  birth  of  eros  in  the  lowest  animal 
and  vegetable  life — when  two  organisms 
first  approached  each  other  for  union. 

Erotic  attraction,  or  chemotropismus,  is 
almost  synchronous  with  life  itself,  which 
seems  to  have  been  born  simultaneously 
with  organic  matter.  In  the  beginning 
there  was  divine  energy  filling  absolute 
space  in  the  universe  or  universes.^ 

On  a  promenade  on  the  banks  of  the 
Seine  in  Paris  among  the  second-hand  book 
stalls,  the  writer  picked  up  a  little  book,  a 
kind  of  catechism  for  children  of  atheists 
which  read :  "In  the  beginning  there  was 
protoplasm."  This  passage  set  the  writer 
thinking.  Is  this  true?  Certainly  not. 
Protoplasm,  the  physical  basis  of  organic 
life,  is  itself  a  chemical  compound  of  many 
elements  such  as  oxygen,  hydrogen,  nitro- 
gen, carbon  and  sulphur.  Protoplasm  be- 
longs to  the  chemical  group  of  albuminates, 
the  nitrogenous  carbonates.  Hence,  proto- 
plasm could  not  have  been  at  the  beginning, 
and  the  catechism  ought  to  read :  "In  the 
beginning  there  were  the  elements."  But 
the  elements  are  again  composed  of  atoms, 
hence  the  catechism  ought  to  read:  "In  the 
beginning  there  was  the  atom."  But  the 
atom   is   composed   of   electrons,   which  as 

■This  energy  remained  constant  to  the  pres- 
ent day,  not  a  single  electron  has  been  missing 
for  the  last  thousands  of  millions  of  years,  in 
harmony  with  "the  principle  of  the  preserva- 
tion of  energy."  From  this  law  follows  that 
the  sum  total  of  integrated  atoms  is  also  con- 
stant, not  one  atom  has  been  destroyed,  "the 
principle  of  preservation  of  matter."  If  atoms 
could  be  disintegrated,  the  energy  of  a  few 
such  atoms,  freed  by  this  process,  could  supply 
power  for  all  human  needs. 


their  name  indicates,  are  no  more  matter 
but  minute  ultramicroscopic  particles  of 
energy,  akin  to  electricity.  Hence,  the 
atheistic  catechism  ought  to  read:  "In  the 
beginning  there  was  energy." 

Now,  the  primeval  energy  must  have 
possessed  intelligence,  if  from  it  could  de- 
velop the  human  intellect.  An  energy 
which  could  incarnate  itself  into  atoms, 
molecules,  anorganic  and  organic  com- 
pounds, into  cells,  manifesting  the  first  ac- 
tivities of  life,  then  into  multicellular  ani- 
mals, till  it  developed  the  brains  of  an 
Aristotle,  Plato,  Spinoza,  Kant,  Spencer, 
or  Einstein,  w^ith  their  tremendous  intel- 
lects— such  an  energy  must  have  been  en- 
dowed with  cosmic  intelligence  at  least  in 
potentiality.  Hence,  the  atheistic  Bible  may 
as  well  begin  to  read:  "In  the  beginning 
there  was  intelligence,"  just  as  the  evangel-  ■ 
ium  of  John  begins :  Eis  ten  archen  en 
Logos.  "In  the  beginning  there  was  Logos, 
and  Logos  was  with  God  and  God  was 
Logos."  ■ 

The  philosojjjiy  of  John,  probably  a  dis-  I 
ciple  of  Philo,  the  father  of  the  doctrine  of  ■ 
the  Logos,  conceives  the  Logos  or  wisdom 
as  identical  wnth  God.  Kai  Theos  en 
Logos,  "and  God  was  wisdom."  There 
could  never  have  been  a  moment  when  God 
was  devoid  of  reason — reason  is  hence 
synchronous  with  God.  or  wisdom,  mind, 
spirit,  or  reason  is  identical  with  the  divine 
creating  energy.  The  world  has  been 
created  by  means  of  the  three  coordinates 
— ^time,  space,  and  energy.  The  preception 
of  this  trinity  is  not  sensorial.  Time,  space 
and  energv-  are  not  perceived  by  the  senses. 
The  conception  of  them  is  transcendental. 
It  is  an  a  priori  knowledge,  just  as  the  con- 
ception  of  "self."  No  philosopher  has  as  ^ 
yet  solved  the  problem:  What  is  meant  by 
"self"?     Still     evervbodv     has     a     distinct 
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knowledge  of  the  existence  of  his  or  her 
"self."  We  do  not  know  what  time,  space 
and  energy  are,  whence  they  came  and 
whither  they  are  travehng,  but  we  know- 
that  they  exist  and  are  eternal  The  no- 
tions of  time,  space,  and  energy  are  in- 
grained in  our  thoughts.  The  human  mind 
cannot  conceive  a  moment  when  the  trinity, 
time,  space,  and  energy  have  not  existed, 
or  will  cease  to  exist,  and  what  exists  and 
is  eternal  is  divine.  Energy  in  time  and 
space  is  divine.  By  this  divine  intelligent 
energy  the  world  has  been  created,  says 
John.  "The  all  has  been  created  by  it." 

With  the  author  of  Proverbs  (Chap.  VIII. 
22-30),  wisdom  is  synchronous  with  God, 
'T  was  with  Him,  and  one  brought  up  with 
Him,"  says  Wisdom,  still  it  is  only  an  at- 
tribute, an  emanation  of  the  Supreme 
Mind,  "The  Lord  has  bought  me  first."  It 
is  not  identical  with  Him.  The  Hebrew 
mind  could  not  conceive  of  anything  equiv- 
alent or  identical  with  the  divinity.  Philo's 
Logos  is  a  dcutcros  thcos.  a  second  god, 
synchronous  with  Jehovah  but  not  identical 
with  Him.  Jehovah  has  first  created  the 
Logos  out  of  Himself,  just  as  Brahm  has 
created  out  of  himself,  Brahma,  Vishnu, 
and  Siva,  the  Hindu  Trimutri  or  trinity. 

The  modern  thinker,  provided  he  thinks 
at  all  and  does  not  dismiss  the  entire  in- 
quiry with  the  stereotype  question,  "When 
did  God  begin  ?"  will  come  to  the  same  con- 
clusion as  these  religion-philosophers.  We 
do  not  know  the  beginning  of  the  Logos, 
neither  do  we  know  the  beginning  of  time 
and  space,  still  we  have  an  a  priori  knowl- 
edge of  the  existence  of  the  three  coordi- 
nates of  creation.  The  human  mind  has 
also  a  transcendental  conception  of  tli£ 
verity  that  nothing  comes  from  nothing.  If 
there  exists  anv  losric  in  the  world,  sav  in 


the  human  brain,   it  must  have  descended 
from  a  cosmic  logic. 

There  is  a  great  deal  of  loose  talk  about 
the  monistic  conception  of  psychic  life.  We 
cannot  shriek  and  storm  against  the  dual- 
ism in  mind  and  body  and  against  a  cosmic 
intelligence,  if  we  cannot  point  out  the 
source  of  individual  intelligence.  The  soul 
may  not  be  a  special  immaterial  entity,  but 
it  is  surely  a  quality  of  the  brain,  and  this 
quality  or  the  potentiality  to  evolve  this 
equality,  the  brain  cells  must  have  received 
some  time,  some  where,  some  how  from 
the  molecules  and  the  latter  from  the 
atoms,  and  the  atoms  from  the  electrons, 
and  the  latter  from  whom?  ^^'hence  did 
the  primal  urge  come  from,  which  drove 
the  electrons  to  integrate  atoms?  Whence 
came  the  cell-soul  with  its  sense-perception 
of  stimuli,  with  its  power  of  motion, 
growth,  and  reproduction?  Whence  the 
ability  to  choose  from  all  substances  found 
within  the  sphere  of  its  action  those  which 
are  suitable  to  its  growth?  Whence  came 
the  mneme  of  living  substance,  whence  the 
extraordinary  memory  of  the  unicellular 
protists  with  their  power  to  transmit  their 
form,  sensibility,  irritability,  reflex-action 
from  generation  to  generation?  You  may 
claim  that  the  personal  soul  has  its  begin- 
ning of  existence  when  ovum  and  sperma- 
tozoon coalesce  (Ernst  Haeckle),  but  ac- 
cording to  human  logic,  there  must  have 
been  something  of  soul  energy,  of  intelli- 
gence, of  psychic  life  in  potentiality  within 
the  ovum  or  the  spermatozoon  or  in  both 
to  evolve  or  unroll  into  a  human  soul.  You 
cannot  unroll  anything  if  there  is  nothing 
within  the  roll.  True  enough  when  definite 
areas  of  the  brain  cortex  are  destroyed,  the 
soul  or  its  manifestations  are  also  de- 
stroyed, but  this  fact  does  not  postulate 
that  soul  and  brain  are  identical.    You  can- 
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not  play  music  on  a  damaged  piano,  still 
piano  is  not  music.  You  may  not  agree  to 
an  extramundane  God,  set  over  the  world 
as  an  independent  being,  but  you  cannot 
dispense  of  a  creator  when  the  creature 
stands  before  you. 

True  enough,  as  far  as  human  logic  can 
conceive,  intelligence  inhabits  physical  or- 
ganisms only ;  but  it  is  not  inconceivable 
that  intelligence  dwells  also  in  spiritual 
somethings.  Energy  is  not  material,  it  is 
not  a  material  something,  but  a  phenome- 
nal nothing.  Still  man  knows  energy  by 
its  effects.  Hence  it  exists,  it  is  a  material 
nothing,  but  a  spiritual  something  and 
is  perforce  endowed  with  intelligence.  Any 
mechanism  by  which  of  two  balls,  the 
smaller  would  regularly  move  around  the 
larger  within  365  days.  5  hours,  38  min- 
utes and  46  seconds,  for  centuries  without 
an}^  appreciable  deviation,  must  have  been 
constructed  by  a  mechanic  of  great  skill 
and  intelligence.  Yet  the  energy  which 
moves  the  earth  around  the  great  ball  of 
seething  fire  for  millions  of  centuries 
should  be  devoid  of  intelligence !  This  is 
illogical. 

The  dualistic  conception  of  the  world  is 
more  in  harmony  with  human  logic  than  the 
monistic.  The  mere  mechanical  idea  of 
transforming  energy  into  matter  is  not 
satisfactory  to  human  logic  which  demands 
a  transcendental  character  behind  the  work- 
ing forces.  Plato's  world  of  changing 
phenomena  and  constant  ideas,  Aristotle's 
matter  and  form,  the  Neo-Platonist"s  cor- 
poreal and  spiritual  worlds,  Descartes'  res 
gestae  and  res  cogitatae,  Kant's  phenome- 
nal and  numenal  world.  Schopenhauer's 
will  and  reason — they  all  testify  that  logic 
cannot  very  well  dispense  with  the  dualistic 
conception  of  things.  The  dualistic  meta- 
physics is  logically  sounder  and  more  solid 


than  the  monistic  metaphysics  which  neces- 
sarily has  to  end  in  pessimism,  in  a  world 
without  purpose  and  object. 

In  the  mechanical  world  idea  there  is  no 
goal.  The  earth  like  any  other  planet  or 
star  is  but  a  hiatus  between  two  nonentities 
(Nietsche).  But  without  a  goal  in  life, 
what  is  the  good  of  anything,  of  a  higher 
morality  or  of  a  superman?  Still  some- 
thing in  man  urges  him  to  strive  for  prog- 
ress and  higher  morality.  Who  inserted 
this  something  in  man?  This  something 
testifies  to  a  transcendental  power  or  force 
behind  life.  Hence,  the  thought  is  more 
natural  that  some  great  superhuman  power 
has  acted  upon  the  influx  of  energy  or  its 
transformation  into  matter  and  thus  started 
the  evolution  of  our  universe.^ 

'  The  author,  as  far  as  he  can  remember,  was 
groping  for  an  answer  to  the  four  "Wh's — " 
Who,  Why,  Whence,  Whither.  Who  is  the  author 
of  this  universe?  Why  has  it  been  created? 
Whence  came  we?  Whither  are   we  traveling? 

The  writer's  friend,  Major  R.  W.  Shufeldt, 
M.  D.  (Med.  Council,  Feb.,  1911),  in  his  kind 
critic  of  the  writer's  book  Genesis  says: 
"Our  author  appears  to  be  a  strong  religionist, 
and  it  seems  to  be  difficult  for  him  to  keep 
religion  apart  from  his  otherwise  most  excel- 
lent treaties  on  sex,  art,  woman,  and  social 
science.  Practical  sexual  science  has  nothing 
whatever  to  do  with  religion  or  any  other 
superstition."  The  writer's  belated  answer  is 
that  sex  has  a  great  deal  to  do  with  religion 
(vide  Talmey,  American  Medicine.  Nov.,  1918). 
If  the  Freudian  is  right  that  the  sadist  chooses 
the  trade  of  a  butcher  or  the  profession  of  a 
surgeon,  the  masochist  the  occupation  of  a 
lady's  butler,  the  homosexual  that  of  an  at- 
tendant in  a  Russian-Turkish  bath,  then  the 
sexologist  is  subconsciously  a  sensualist,  hence 
the  writer's  specialty.  Still  man's  glory  is  his 
repressioft.  Civilization  is  the  conquest  of  man 
over  nature,  but  culture  and  morality  is  the 
conquest  of  man  over  himself.  But  repression 
of  sex  is  only  negative,  sublimation  into  the 
specialty  of  sexology  is  more  glorious.  Yet 
some  reminiscences  are  still  protruding  and 
they  have  to  be  farther  sublimated  into  the 
quest  of  religion — the  twin-sister  of  sex. 

The  Judeo-Christian,  Mohammedan,  Buddis- 
tic  creeds  do  not  satisfy  the  groping  soul  of  the 
philosopher.  Till  he  finds  his  relationship  'to 
the  universe,  his  future  is  dark  indeed.  Man 
is  the  only  creature  that  has  a  conscious 
memory  of  the  past  and  a  yearning  foresight  of 
the  future.  He  is  the  only  posseser  of  intelli- 
gence, and  until  he  finds  the  relationship  be- 
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Intelligent  energy,  or  certain  units,  called 
electrons,  which  moved  with  tremendous 
speed  around  central  points,  integrated  the 
atom,  a  particle  of  matter,  built  of  minute 
centers  of  energy/  Thus  the  atom  was 
born.  Atoms  of  the  same  number  of 
electrons  condensed  later  into  the  different 
elements,  these  elements  in  motion  with 
tremendous  speed,  integrated  a  kind  of 
astral  dust.  In  condensing  further,  the  dust 
got  hotter  until  it  became  luminous  and 
visible,  and  a  star  was  born' 

If  we  now  follow  the  reasonings  of  La 
Place  in  his  "Mecanique  Celeste"  our  sun, 
in  her  tremendous  speedy  motion,  cast  off 
one  ring  after  another  and  thus  gave  rise 
to  the  eight  known  planets  and  numerous 
asteroids,  which,  flying  off  in  a  tangent  but 
attracted  by  the  sun's  gravity,'  are  hover- 
ing between  the  centrifugal  and  centripetal 
forces,  in  the  direction  of  the  diagonal. 
These  planets  are  since  moving  around  their 
mother  for  the  last  hundreds  of  millions  of 
years  without  any  appreciable  change  in 
their  motions.  The  earth,  on  her  side, 
while  still  in  her  fiery  molten  condition 
cast  oft'  a  ring  which  gave  rise  to  our  own 

tween  his  intelligence  and  the  cosmic  intelli- 
gence or  the  Logos,  he  will  not  be  satisfied,  if 
he  is  of  an  inquisitive  disposition.  Man  satis- 
fies his  yearning  either  in  the  indulgence  of 
the  senses  or  in  the  fervor  of  metaphysical  in- 
quiry. 

lA  number  of  atoms  forms  a  mass.  A  body 
of  a  mass  M  is  hence  a  store  of  energy  of  the 
magnitude  Mc-  (where  c  is  the  velocity  of  light 
in  vacuum).  If  an  amount  of  energy  E  is 
added  to  a  body,  the  inertial  mass  of  the 
body  increases  by  an  amount  Ec-  (Einstein). 
Inertia  is  thus  not  a  property  of  matter  but  of 
energy. 

-  This  marks  the  beginning  of  the  three  thou- 
sand millions  of  suns  of  our  universe.  Possibly 
there  are  other  universes  beyond  ours  of  whom 
not  even  a  ray  of  light  can  attest.  Possibly  the 
birth  of  new  stars  is  still  going  on  and  will  go 
on  till  the  end  of  time. 

^  Every  particle  of  matter  attracts  every  other 
with  a  force  directly  as  to  mass  and  conversely 
as  to  the  square  of  distances. 


satellite,  the  moon.^ 

By  degrees  the  surface  of  the  earth  be- 
gan to  cool  oft'  while  in  the  interior  of  the 
earth  terrific  activity  and  upheaval  still  pre- 
vailed. By  the  help  of  the  released  elec- 
trical energy,  atoms  of  oxygen  and  hydro- 
gen combined  to  form  molecules,  and  thus 
water  was  born.  But  the  heat  being  still 
higher  than  100°  C,  the  water  turned  im- 
mediately into  steam,  and  the  earth  was 
surrounded  by  a  mantle  of  vapor  which 
even  in  a  higher  degree  kept  back  the  sun's 
rays  from  the  earth's  surface.  At  this  period 
the  earth  represented  a  fiery  globe,  sur- 
rounded by  a  tremendous  shell  or  envelop 
of  steam  as  Jupiter  and  Saturn  are  still 
supposed  to  be  today. 

The  earth  now  cooled  oft"  rapidly.  When 
the  surface  temperature  reached  the  point 
below  100°  C,  the  mantle  of  vapor  settled 
down  as  a  fluid,  which,  mixed  with  carbon 
and  other  elements,  formed  a  muddy  layer 
covering  the  entire  earth.  Towards  the 
center,  the  earth  was  still  a  molten  fiery 
mass.  At  the  borderline  of  the  fiery  heat, 
within  the  hot  muddy  waters,  combinations 
were  formed  containing  potash,  iron,  sul- 
phur, magnesia,  lime,  aluminum  phos- 
phorus, silicon,  soda,  chlorine.  Thus  ob- 
durate silicates  and  other  anorganic  com- 
pounds grew  out  from  the  muddy  hot 
swamps  in  form  of  rocks  and  of  other  solid 
masses. 

^  While  the  earth  still  consisted  of  white  hot 
masses,  colossal  eruptive  prominences  were 
constantly  rising  high  above  the  troubled  sur- 
face and  high  up  gases  enveloped  the  seething 
turbulent  matter  far  below.  Gas  sets  were 
hurled  to  the  extreme  heights  of  400,000  miles. 
These  gases  were  naturally  cooler  than  those 
below  and  formed  a  kind  of  corona.  These 
gases  protected  the  earth's  surface  against  the 
rays  of  the  sun,  and  the  earth's  surface  cooled 
off  materially.  This  process  liberated  tremem 
dous  amounts  of  energy  or  electricity,  neces- 
sary for  the  formation  of  chemical  compounds 
of  different  kinds. 
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\Mthin  the  shallow  oceans  of  mud  and 
slag  covering  the  earth's  surface  about  a 
hundred  million  years  ago,  a  chemical  com- 
pound of  many  elements,  a  granular  mass 
possessing  the  faculty  of  motion  was 
formed.  Thus  protoplasm  was  born.  This 
mass  broke  up  into  district  units  or  cells. 
Some  of  the  protoplasmic  cells  settled  at 
the  bottom  of  the  swamps  on  the  soft  semi- 
solid ground,  and  by  increase  and  division, 
produced  seaweed  and  chains  of  algje. 
The  cells  which  settled  on  the  swampy 
shores  grew  out  to  mosses  and  ferns,  the 
ancestors  of  our  vegetable  kingdom.  Other 
cells,  which  remained  free  swimming  in  the 
waters,  by  constant  increase  and  growth 
started   the   animal   kingdom.^ 

At  the  lowest  scale  of  life  the  increase  of 
propagation  is  effected  by  fission,  or  by 
halving  of  the  mother-cell  into  two  halves. 
The  monera-,  c.  c,  sends  out  processes  each 
time  a  particle  of  organic  matter  comes 
near  it.  These  pseudopodia  seize  the  par- 
ticle and  retire  with  it  to  the  main  cell. 
The  cell  takes  possession  of  the  particle  and 
assimilates  it  into  its  own  body.  Thus  it 
grows,  and  when  it  has  reached  a  certain 
size   it   divides    into    two    halves,   or   cells. 


^  The  plants  have  the  faculty  of  getting  their 
food  from  the  elements  and  from  anorganic 
compounds  by  assimilating  them.  They  are 
anabolic.  The  animal  uses  prepared  food,  is 
katabolic. 

It  probably  took  life  about  thirty  million 
years  to  rise  to  the  level  of  the  fern.  Ten  mil- 
lion years  later  life  had  advanced  to  the  level 
of  the  reptile.  At  the  beginning  of  the  first  ice 
age  birds  and  mammals  appeared.  Between 
first  ice  age  and  the  second  ice  age  lies  again 
a  period  of  probably  ten  million  years.  In  the 
tropical  climate  during  this  period,  the  giant 
reptiles  held  sway.  When  the  second  ice  age 
set  in  man  appeared  on  the  stage. 

^  The  monera  is  the  simplest  type  of  life  con- 
ceivable. The  body  is  an  non-nucleated  green 
structureless  globule  of  plasm,  nucleus  and 
body  not  yet  differentiated.  The  vital  activity 
consists  of  forming  plasm,  or  growth  and  of 
multiplication. 


The   daughter  cells  are  the  mother  cut  in 
two.^ 

The  next  step  in  the  propagation  of  the 
kind  is  represented  by  the  one-celled  ani- 
mal, chiledon.  The  latter  also  divides  by 
fission  or  cleaving  like  the  monera  or 
amoeba.  But  while  the  latter  go  on  split- 
ting   forever,    the    chiledon    shows    fatigue 


1  This  trait  in  the  life  of  the  monera  makes 
her  immortal.  She  may  be  destroyed,  swal- 
lowed up,  dried  or  frozen  to  death,  but  given 
the  proper  environment  and  food,  she  will  con- 
tinue to  divide  forever.  The  monera  never 
dies,  the  two  daughter  cells  are  the  mother  cut 
in  two.  This  immortality  of  the  unicellular 
organisms  has  left  its  imprint  within  man's 
subconscious  self  to  the  present  day.  In  his 
subconsciousness  man  is  convinced  of  life 
eternal.  A7-bores  serit  agricola.  qiinrum 
fructibiis  nunqiiam  fruetur.  Why  does  he  do 
it?  Because  subconsciously  he  believes  that  he 
will  live  forever,  and  subconscious  knowledge, 
persisting  thru  generations,  is  more  convincing 
than  the  logic  of  upper-conscious  argument. 

The  subconscious  self  consists  of  the  experi- 
ences not  only  of  life  but  of  beyond  life,  when 
the  electron  freely  moved  in  infinite  space, 
when  nebulae  condensed  suns,  when  atoms 
formed  compounds,  and  when  primitive  proto- 
plasma  represented  the  only  life  on  the  planet. 
The  subconscious,  like  instinct,  is  nothing  else 
but  the  repository  of  the  experiences  of  the 
race.  Each  stage  in  the  history  of  life,  from 
the  monera  to  man,  has  left  its  imprint  on  this 
wonderful  mechanism — the  subconscious  mind. 
Hence  subconsciousness  shares  the  natures  of 
all  preceding  lives,  of  the  electron  as  well  as 
of  the  monera.  Subconsciousness  is  the  sum- 
total  of  all  the  inheritances  of  life.  To  this 
sum  of  remote  inheritances  are  added  the  com- 
paratively few  experiences  of  the  individual 
himself. 

For  this  reason  the  monera's  knowledge  of 
her  immortality  is  still  living  in  man's  subcon- 
scious self.  Man  denies  death  to  his  self.  The 
subconscious  is  vaguely  remembering  the  re- 
mote past  of  the  monera.  The  individual  man 
has  a  vague  feeling  that  he  will  never  die. 
This  feeling  makes  life  more  bearable.  In  his 
upper  consciousness  man  knows  that  death  and 
annihilation  are  a  certainty.  But  his  subcon- 
sciousness tells  him  of  his  immortality  in  his 
relation  to  the  universe. 

Freud  is  right.  But  for  this  subconscious 
inacceptance  of  the  verity  of  death  no  poten- 
tate, whether  in  the  monarchy  or  in  the  repub- 
lic, could  find  any  soldiers  who  would  willingly 
go  to  fight  his  battles.  It  is  the  subconscious 
certainty  of  eternal  life  that  sends  the  soldiers 
serenely  into  the  fight  to  risk  their  lives  for  a 
cause  they  rarely  or  never  understand.  But  in 
the  certainty  of  life  everlasting,  the  joy  of  ad- 
venture sends  them  there,  whence  very  often 
there  is  no  return. 
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after  several  generations  had  been  pro- 
duced and  ceases  to  cleave.  Now  a  strange 
phenomenon  appears  on  the  scene.  Two 
chiledons  A  and  B  place  themselves  at  each 
other's  side,*  and  the  nucleus^  in  each  ani- 
mal is  divided  into  two.  One-half  of  the 
nuclear  tissue  remains  in  the  animal,  e.  c, 

A,  the  other  half  of  A's  nucleus  migrates 
to  B.  while  of  B's  nucleus  one-half  mi- 
grates to  A,  and  the  other  half  remains  in 

B.  Each  chiledon  has  thus  given  off  or  ex- 
changed half  of  its  nuclear  tissue  with  its 
mate.  Then  a  new  era  of  activity  ensues 
till  a  renewal  of  nuclear*  tissue  is  again  re- 
quired. Both  cells  are  equivalent,  they  are 
alike,  they  are  equals.     They  act  alike. ^ 

At  the  next  step  a  dift'erence  b&tween  the 
cells  can  be  noticed  if  not  in  their  physical 
nature  yet  in  their  behavior.  In  the 
monad,  c.  c,  one  cell  or  animal  fixes  itself 
upon  the  sarcode  of  the  other,  and  it  can  be 
observed  that  the  lower  cell  is  getting 
smaller  by  degrees.  It  is  being  eaten  up 
by  the  upper  cell.  After  about  four  hours, 
the  upper  cell  has  completely  absorbed  the 
lower  in  a  perfect  cannibalistic  fashion, 
just  as  in  the  higher  animals  the  female 
egg-cell  or  ovum  absorbs  or  swallows  up 
the    male    sperm-cell.     The    upper    monad 

^  Within  the  nucleus  there  are  certain  pro- 
teins combined  with  nucleic  acid,  characterized 
by  the  presence  of  certain  bases,  the  purines. 
The  proteins  are  biological,  without  them 
there  is  no  life.  The  proteins  carry  the  heredi- 
tary characters.  They  are  found  in  flesh,  egg- 
white  casein,  etc. 

-  The  action  of  the  chiledon  is  not  so  easily 
explained  as  the  behavior  of  the  monad,  at- 
tributed to  the  satisfaction  of  cell-hunger.  How 
should  the  mere  exchange  of  exhausted  nuclear 
tissue  for  other  exhausted  nuclear  tissue  con- 
duce to  the  rejuvenation  of  the  two  exhausted 
cells?  In  the  monad,  cell  hunger  explains  the 
performance  to  satisfaction.  Here  one  ex- 
hausted animal  swallows  up  and  absorbs  an- 
other exhausted  animal,  and  the  residual  sub- 
stance of  the  latter  serves  the  end  of  the  re- 
juvenation of  the  former.  The  behavior  of  the 
chiledon  is  thus  one  of  the  mysteries  of  primi- 
tive life. 


thus  represents  the   female  and  the  lower 
monad  the  male  principle.^ 

At  the  next  step  we  leave  the  imicellular 
or  single-celled  protozoa  and  turn  to  the 
colonial  protozoa.  Colonies  are  formed 
when  the  daughter  cells  do  not  leave  each 
other  but  cling  together  for  mutual  sup- 
port.    In  this  way  a  mass  of  cells  accumu- 

^  With  the  entrance  of  the  monad  into  the 
history  of  evolution  a  kind  of  sexual  union 
makes  its  appearance  and  with  it  the  first  act 
of  cruelty  of  one  cell  towards  another.  On  the 
other  hand,  the  defeated  cell  shows  acts  of  un- 
conscious sacrifice  and  of  unselfishness  for  the 
benefit  of  the  species,  from  which  developed 
altruism  towards  the  young,  sympathy,  pity, 
moral  indignation,  justice,  etc. 

The  cannibalistic  trait  of  the  monad  has 
been  transmitted  to  the  egg-cells  of  all  plants 
and  animals.  The  female  of  the  species  is  far 
deadlier  than  the  male.  It  is  a  biologic  truth 
as  far  as  the  generative  cells  are  concerned. 
The  female  egg-cell  or  gamete,  like  the  magnet, 
the  iron,  attracts,  enchants,  and  ensnares  the 
male  gamete  to  the  latter's  annihilation.  The 
pollen  of  the  rose  run  to  their  own  destruction 
thru  the  pistil's  style  towards  the  rose's  ovary. 
So  does  the  spermatozoon  hurry  thru  the  Fal- 
lopian tube  towards  the  female  ovum  to  his 
own  ruin.  With  her  cannibalistic  nature,  in- 
herited from  her  remote  ancestor,  the  monad, 
the  female  gamete,  grasps  the  male  gamete  in 
her  arms,  cruelly  swallows  him  head  and  tail, 
and  incorporates  his  life  substance  into  her 
own,  the  eternal  struggle  between  the  female 
and  the  male  principles,  and  the  female  is  the 
victor.  But  no  sooner  has  she  consumed  and 
absorbed  her  mate  than  her  own  sacrifice  to 
the  species  begins  with  the  extinction  of  her 
own  individuality.  Karyokinesis  commences. 
The  zygote  divides  into  two  daughter  cells  and 
loses  her  own  individuality.  Towards  her 
mate  the  female  egg-cell  is  a  perfect  cannibal, 
towards  her  offspring  she  is  sacrifice  itself. 

This  quality  of  the  egg-cell,  being  at  the 
same  time  destructor  and  creator, '  often  influ- 
ences the  host  or  the  female  animal  herself. 
The  queen  bee  cruelly  leaves  her  mate  a  corpse 
and  flies  away.  He  pays  the  penalty  for  ap- 
proaching her  with  his  life.  A  female  rutting 
dog  has  only  to  show  herself  and  all  male  dogs 
within  the  sphere  of  her  influence  are  immedi- 
ately attracted  by  her.  So  does  the  coquette 
in  the  ball  room  gather  a  court  of  males  around 
her  as  the  center  point  of  attraction.  The  one 
upon  whom  she  concentrates  her  attention  will 
no  doubt  lose  his  identity  and  become  her  satel- 
lite whom  she  will  often  let  feel  her  cruel  co- 
quetry. But  no  sooner  has  she  reached  the  state 
of  motherhood,  if  she  be  a  normal  woman,  than 
she  will  become  sacrifice  itself  towards  her  off- 
spring, even  to  the  point  of  her  own  annihila- 
tion. 
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lates  in  time,  and  a  colony  is  created. 
Thereupon  a  division  of  labor  takes  place. 
Some  members  of  the  colony  fasten  them- 
selves to  the  ground  and  form  the  root, 
some  form  the  stem,  others  the  leaf-like 
appendices.  Some  specialize  in  the  task  of 
propagation  and  form  spores. 

It  were  such  colonies  which  settled  on 
the  shores  of  the  primeval  hot  swamps  and 
grew  out  to  ferns  or  mosses.  Underneath 
the  leaves  of  these  plants  the  fission  still 
continues  among  the  propagating  cells ;  the 
fern-leaves  carry  spores.  Some  colonies 
remained  within  the  hot  waters  and  at- 
tached themselves  to  the  bottom  and  grew 
out  to  plant-like  formations,  such  as  the 
corals  and  sponges.  Coral  reefs  thus 
fringed  the  islands  in  the  hot  swamps. 

Some  colonies  did  not  and  do  not  now 
attach  themselves  to  the  ground  and  re- 
main free  swimming  structures,  more  or 
less  spherical  in  shape.  The  cells  place 
themselves  at  the  virtual  surface  of  a 
'  sphere,  and  the  creature  looks  like  a  mul- 
berry with  a  hollow  space  in  the  interior. 
Soon  a  depression  is  noticed  which  gets 
larger  and  deeper  till  the  inner  layer  touches 
the  outer  layer,  and  the  structure  resem- 
bles a  collapsed  rubber  ball.  In  the  farther 
growth,  the  edges  approach  the  middle  line 
till  they  finally  meet  and  fuse,  and  the  ani- 
mal consists  of  two  layers.  The  colony  or 
animal,  as  it  is  now  called,  assumes  a  bi- 
symmetrical  shape,  and  a  division  of  labor 
takes  place.  At  one  end-opening  the  cells 
at  the  edge  grasp  the  food  and  carry  it  into 
the  interior  tube.  The  cells  of  the  latter 
digest  the  food,  and  the  interior  layer  be- 
comes the  alimentary  canal.  At  the  op- 
posite end  of  the  animal,  the  undigestible 
parts  of  the  food  leave  the  alimentary  canal 
by  another  opening.  This  opening  repre- 
sents the  anus,  while  the  other  opening 
represents  the  mouth  of  the  animal.     The 


cells  around  the  mouth,  always  intent  upon 
the  grasping  of  food,  become  more  sensi- 
tive than  the  others.  The  animal  moves 
in  the  water  with  the  mouth  part  to  the 
front,  and  the  mouth  cells  suffer  the  con- 
tinual impact  of  the  water.  This  makes 
them  still  more  sensitive  and  turns  them 
in  time  to  nerve  cells  or  primitive  brain 
cells. 

In  these  bisymmetrical  animals,  another 
depression  soon  appears  which  narrows  to 
the  outside  into  a  small  opening  and  forms 
a  small  bag  inside.  The  bag  sheds  off 
large  round  cells  of  its  lining  which  are 
stored  away  in  a  corner  of  the  bag.  There- 
upon another  layer  of  small  conical  highly 
motile  cells  is  shed  off.  These  motile  cells 
move  towards  the  large  stored-away  cells 
and  are  absorbed  by  the  latter,  or  the  large 
female  immovable  ova  are  impregnated  by 
the  motile  small  spermatozoa  of  one  and 
the  same  sex-gland  or  ovum-testicle.  This 
mode  of  fertilization  is  found  in  the  tape- 
worm. 

In  the  next  class  two  sex-bags  or  glands 
are  formed  in  each  animal.  One  secretes 
the  large  ova  and  represents  the  ovary ;  the 
other  secretes  the  small  spermatozoa  and 
represents  the  testicle  of  the  animal.  The 
spermatozoa  leave  the  testicle,  wander  to 
the  ovary  and  impregnate  the  ova  of  the 
same  individual  (self-fertilization).  An- 
other class  of  animals,  like  the  earthworm, 
are  also  hermaphrodites,  i.  e.,  the  same 
individual  harbors  both  kinds  of  glands, 
the  female  ovary  and  the  male  testicle.  But 
here  a  strange  phenomenon  appears  on  the 
scene.  Instead  of  the  spermatozoa  im- 
pregnating their  own  ova,  cross- fertiliza- 
tion takes  place.  Two  individuals  place 
themselves  close  to  each  other  so  that  the 
opening  leading  to  the  male  gland  of  one 
animal  is  just  opposite  the  opening  of  the 
female  gland  of  the  other  and  the  opening 
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of  the  testicle  of  the  latter  is  close  to  the 
opening  of  the  ovary  of  the  former  (like 
the  number  69).  Then  the  spermatozoa 
of  each  testicle  impregnate  the  ova  of  the 
other  individual's  ovary. 

This  cross-fertilization  is  found  in  al- 
most all  phanerogamous  plants.  Every 
flower  of  a  plant  represents  the  plant's  sex- 
organs.  The  sepals,  forming  the  calyx,  and 
the  petals  forming  the  corolla  are  only  the 
decorative  envelops  of  the  two  essential 
parts  of  the  flower,  the  male  sex-organs, 
the  stamens  with  their  anthers  and  pollen, 
and  the  female  sex-organs,  the  pistil,  stig- 
ma, style,  ovary,  and  ova.  When  the  but- 
terfly rubs  her  body  against  the  anthers  it 
loads  itself  full  with  pollen.  When  it  then 
flies  to  another  flower  it  lodges  on  the  lat- 
ter's  stigma,  with  its  sticky  surface,  a  num- 
ber of  pollen,  which  wander  down  thru  the 
style  to  the  ovary  and  impregnate  the 
ovules. 

In  the  next  class  of  animals  the  two  dif- 
ferent sex-glands  are  formed  in  two  differ- 
ent individuals.  The  bearer  of  the  testicle  is 
then  called  the  male  and  the  bearer  of  the 
ovary  the  female  animal.  Naturally  the 
mode  of  propagation  can  only  be  here  cross- 
fertilization,  and  to  accomplish  the  same  the 
two  animals  must  unite  in  intercourse.  Still 
in  some  fishes,  there  is  no  union  yet.  The  fe- 
male fish  lays  off  her  roe  or  ova  at  the  bot- 
tom of  a  lake  or  river,  and  then  comes  the 
male  fish  and  pours  over  the  roe  his  milt  or 
sperma.  The  male  watches  then  over  the 
zygotes  and  wards  off  all  enemies  till  the 
young  fishes  are  hatched  out.  The  female 
is  unconcerned  of  the  fate  of  her  eggs. 
She  leaves  them  to  the  mercy  of  the  sun's 
rays. 

Millions  of  years  ago  in  the  primeval 
ages,  all  animal  life  developed  within  the 
waters  of  the  swamps  which  were  teaming 
with  all  kinds  of  animal  and  plant  life.    By 


the  time  animal  life  had  reached  the  stage 
of  the  amphibian  and  of  the  fish,  the  warm 
swamps  began  to  cool  oft',  and  water  plants 
were  no  more  so  plentiful  as  hitherto.  Then 
the  struggle  for  existence  within  the  waters 
became  exceedingly  fierce,  and  life  began 
to  crawl  on  the  shores  of  the  swamps,  es- 
pecially those  animals  which  have  learned 
to  get  their  needed  oxygen  from  the  air. 
Some  amphibians,  like  the  frog,  and  some 
fishes  had  learned  to  breathe  not  only  thru 
their  gills  but  also  thru  a  kind  of  lungs. 
These  dipnoi  were  able  to  escape  their  ene- 
mies within  the  waters  by  taking  refuge  on 
solid  ground.  The  land  provided  now  a 
new  home  for  the  surplus  population.  These 
amphibians  gave  rise  to  the  prehistoric  ter- 
restial  giant  amphibians,  and  they  in  turn 
became  the  ancestors  of  the  giant  reptiles, 
of  whom  three  kinds  are  differentiated,  the 
halisauria  or  swimming  replies,  the  petro- 
sauria  or  flying  reptiles,  and  the  dinosauria 
or  land  reptiles.  These  reptiles,  following 
the  habits  of  their  ancestors,  the  fishes, 
left  the  hatching  of  their  eggs  to  the  mercy 
of  the  sun,  and  tropical  climate  prevailing 
as  high  north  as  Greenland,  the  rays  of  the 
sun  did  their  work  quite  properly.  Nature 
mothered  the  eggs. 

But  when  thru  some  changes  on  the 
earth's  surface,  the  great  chill  of  the  chalk 
age  approached,  the  cooler  atmosphere 
killed  oft'  the  abandoned  eggs  of  the  giant 
reptiles  and  drove  away  the  entire  race  to 
the  tropics.  At  the  borderland  of  the  ice 
region,  some  of  the  reptiles  who  had  a  four- 
chambered  heart  developed  a  warm  blood, 
i.  e.,  a  blood  that  does  not  change  by  the 
temperature  of  the  environment  but  re- 
mains permanently  even.  Animals  with  a 
four-chambered  heart  were  thus  able  to 
live  in  a  temperate  zone,  or  within  the  zone 
between  the  ice  fields  and  the  tropics.  Some 
of   such   reptiles   changed  their   scales  into 
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feathers  and  prevented  the  chilUng  of  the 
skin.  Such  reptile-birds^  were  able  to  live 
even  in  the  cold  zone.  To  prevent  the 
chilling  of  the  eggs,  the  mother  evolved  the 
habit  of  building  a  nest  for  them,  and  of 
sitting  over  them  till  the  new  birds  slipped 
out  from  their  shells,  thus  providing 
warmth  with  her  own  body.  Thus  the 
family  of  birds  was  born,  and  with  it  the 
new  emotion  of  tenderness  of  the  mother 
towards  her  offspring.^ 

Another  class  of  reptiles  developed  hair 
under  their  scales  and  evolved  the  fur-ani- 
mals and  the  mammals.  The  connecting 
link  between  the  bird  and  the  placental 
mammal  is  furnished  by  two  animals,  the 
duckmole  and  the  kangaroo.  The  duck- 
mole  lays  her  eggs  in  a  nest  like  any  other 
bird ;  but  when  the  new  animals  are 
hatched,  the  mother  offers  them  her  breast 
to  lick,  the  skin  of  which  increases  its  fat- 
secretion  for  the  entire  period  till  the  young 
ones  are  able  to  provide  food  for  them- 
selves. From  this  habit  evolved  the  mam- 
mal's suckling  breast. 

The  next  species  of  animals  are  perfect 


^  Such  a  bird-reptile  has  been  discovered  and 
named  "archeopteryx."  It  is  half  reptile  and 
half  bird.  It  possesses  the  tail  of  a  lizard  with 
feathers  sticking  out.  It  has  still  the  feet  of 
a  lizard,  two  rows  of  teeth.  The  claws  on  its 
front  limbs  form  its  M^ings. 

-  This  social  emotion  of  the  mother  forms 
the  starting  point  for  the  evolution  of  care, 
service,  sympathy,  devotion,  and  affection  in 
general.  The  root  of  this  emotion  may  be 
found  in  the  act  of  the  monad  which  allows  it- 
self to  be  swallowed  up  in  the  interest  of  the 
species.  This  social  emotion  finds  its  culminat- 
ing height  in  the  mammal  mother  who  carries 
the  new  being  within  her  own  body  to  full  de- 
velopment and  nurses  it  with  her  heart's  blood 
till  it  is  able  to  find  its  food  elsewhere.  This 
change  from  the  bird  to  the  mammal  probably 
took  place  ten  million  years  ago,  towards  the 
end  of  the  Permian  ice  age,  when  South  Africa, 
Asia,  and  Australia  still  formed  ore  continent. 
In  one  part  of  this  continent,  Australia,  the 
connecting  links  between  the  bird  and  the 
mammal,  the  duckmole  and  kangaroo  have 
survived  to  the  present  day. 


mammals,  still  there  is  as  yet  no  connection 
between  the  mother  and  the  embryo — there 
is  no  placenta  in  the  womb.  The  kangaroo 
does  not  build  nests  any  longer  but 
hatches  her  young  ones  in  a  receptacle, 
uterus,  as  long  as  the  egg  contains  enough 
yolk  to  nourish  the  growing  embryo.  When 
the  yolk  has  been  consumed  the  imperfect 
fetus  is  born.  Then  the  mother  takes  it  in 
her  mouth  and  places  it  into  a  pouch  where 
it  grasps  processes  of  the  mother's  skin,  or 
teats,  and  hangs  on  them  till  it  is  fully  de- 
veloped. In  this  primitive  mammal  there 
is  as  yet  no  connection  between  mother  and 
oft'spring  within  the  uterus. 

In  the  next  class,  the  placental  animals, 
there  is  such  a  connection.  Here,  too,  the 
young  embryo  is  first  supported  by  the  yolk 
of  the  egg.  But  very  soon  blood-vessels 
grow  out  of  the  embryo  towards  the  mu- 
cous membrane  of  the  uterus  which  is  con- 
gested and  filled  with  blood.  From  the 
swollen  membrane  and  the  embryo's  blood- 
vessels develops  a  new-  spongy  cake-shaped 
organ,  the  placenta.  Within  this  structure 
the  mother's  blood  circulates  freely,  and  the 
embryo's  blood-vessels  take  up  the  blood 
and  carry  it  to  the  embryo.  In  this  way 
after  the  yolk  of  the  egg  has  been  con- 
sumed, the  embryo  and  later  on  the  fetu.s 
secures  its  nurture  from  the  blood  of  the 
mother  till  it  is  fully  developed  and  can 
safely  leave  the  hatchery.  Thereupon,  the 
mother  offers  to  her  young  her  breast  or 
mamma  for  sucking,  hence  the  name  Mam- 
malia.^ 

In  all  mammals  where  the  embryo  gains 
attachment  to  the  uterine  wall,  the  latter 

'  In  this  way  the  fishes  became  the  ancestors 
of  the  amphibians,  the  amphibians  the  ances- 
tors of  the  reptiles,  the  reptiles  the  ancestors 
of  the  birds,  and  the  birds  the  ancestors  of  the 
mammals.  In  the  carboniferous  age  reptiles 
developed  from  amphibians,  in  the  ice  age  birds 
and  mammals  developed  from  reptiles. 
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requires  a  certain  preparation  for  implan- 
tation (z'idc  Talmey,  Genesis,  p.  121). 
Hence,  in  all  placental  animals  with  the 
close  connection  between-  the  villi  of  the 
placenta  and  •  the  uterine  mucous  mem- 
brane, this  previous  preparation  takes  place 
during  the  rutting  period  of  the  animal. 
At  this  period  the  genitals  are  congested 
with  blood  to  the  breaking  point.  The 
Graafian  follicles  burst,  the  ova  are  set  free 
and  taken  up  by  the  Fallopian  tubes.  If  a 
male  animal  of  the  same  species  arrives 
within  the  sphere  of  her  influence,  the  halo 
of  effluvium  which  environs  the  female  dur- 
ing this  period  has  a  highly  stimulating 
effect  on  him  and  copulation  takes  place. 
The  sperma  is  thus  deposited  at  the  mouth 
of  the  uterus  and  is  sucked  up  by  the  latter, 
just  as  the  stigma  of  the  flower  takes  pos- 
session of  the  pollen.  \\'hen  the  spermato- 
zoon has  reached  the  cavity  of  the  uterus, 
he  has  easy  sailing  and  wanders  till  he 
reaches  the  canal  of  the  Fallopian  tube 
where  he  meets  with  the  ovum.  Then  his 
fate  is  sealed.  The  ovum,  with  her  canni- 
balistic tendencies  inherited  from  the  dis- 
tant monad,  swallows  up  the  spermatozoon 
head  and  tail.  The  enlarged  ovum,  or 
zygote,  reaches  now  the  cavity  of  the 
uterus,  is  embedded  within  the  swollen 
mucous  membrane  and  begins  its  develop- 
ment. 

In  the  bird  family  where  there  is  no 
hatchery  or  uterus,  this  complicated  ap- 
paratus is  not  necessary.  What  is  re- 
quired is  that  the  opening  of  the  male  gland 
be  brought  in  close  contact  with  the  open- 
ing of  the  female  gland.  By  the  conti-ac- 
tion  of  certain  muscles,  the  male  presses 
out  the  sperma.  and  by  a  sucking  motion  of 
the  female  anus,  the  sperma  is  taken  up  and 
brought  immediately  to  the  ovary.  But  in 
the  placental  animal  there  is  the  hatchery 


or  uterus  between  the  ovary  and  the  out- 
side world.  This  uterus  must  not  lie  too 
near  the  outside  opening,  lest  when  it  be- 
gins to  grow,  a  premature  birth  will  ensue. 
There  must  be  a  canal  of  a  certain  length 
leading  from  the  uterus  to  the  outside 
world.  Hence,  the  mere  contact  between 
the  male  and  female  openings  does  not 
suffice,  as  a  rule.  The  sperma  has  to  be 
introduced  within  the  female  canal  by 
means  of  a  certain  organ,  and  the  canal 
possessing  only  a  virtual  lumen,  the  organ 
requires  a  certain  rigidity  which  is  gen- 
erally absent  and  appears  only  on  stimula- 
tion and  demand. 

If  the  ovum  is  not  impregnated  it  is  cast 
out  with  the  blood  of  the  engorged  parts, 
or  the  animal  menstruates.  Hence  all 
placental  mammals  menstruate,  only  their 
quadrupedal  position,  the  fundus  of  the 
uterus  being  lower  than  the  cervix,  does 
not  generally  admit  a  flow  outside,  and  the 
discharge  is  absorbed.^ 

Birds  and  mammals  owe  the  start  of 
their  march  of  evolution  to  the  first  ice  age. 
They  developed  in  the  temperate  zone,  on 
the  fringes  of  the  ice  fields.  These  same 
ice  fields  destroyed  the  races  of  the  giant 
amphibians  and  reptiles.-  When  the  ice 
receded  thru  some  depressions  and  eleva- 
tions of  the  earth's  surface,  a  tropical 
climate  again  set  in  in  Europe  and  North 
America  as  far  as  Greenland,  and  the  rule 
of  the  earth  was  held  by  birds  and  mam- 
mals   for    several    million    years.     In    this 

^  The  phenomenon  of  menstruation  first  ap- 
peared with  the  erect  position  of  pithecanthro- 
pus erectus.  These  catamenia  have  later  given 
rise  to  fear,  horror,  dislike,  disgust,  but  also  to 
awe,  veneration,  ascription  of  holiness  and  to 
worship. 

-  The  four-chambered  heart,  the  warm  blood, 
and  worm  blood,  developed  a  stronger  brain,  the 
hairy  coat,  the  female  breasts  and  the  womb 
were  all  superiorities  of  great  survival  value 
in  a  cold  climate. 


88 


February,  1922 


ORIGINAL  ARTICLES 


American  Medicine 


period  monkeys  lived  as  far  north  as  Eng- 
land. 

Then  another  ice  age  was  on  its  way  to 
cover  North  America  and  Europe  and  the 
feathered  tribe  and  the  fur-world  began  to 
emigrate  to  Africa  and  other  tropical 
countries.  Some  pioneers  with  favorable 
variations  remained  within  the  temperate 
zone,  on  the  border  of  the  ice  fields,  and 
adapted  themselves  and  their  mode  of  life 
to  the  cooler  climate.  Among  these  pioneer 
animals  was  an  ape-like  creature  which  be- 
came the  ancestor  of  man.  Man.  there- 
fore, owes  the  start  to  his  evolution  to  the 
second  ice  age  or  Permian  period. 

The  man-ape,  a  cousin  of  the  present 
anthropoid  apes,  the  orang,  chimpanzee, 
and  gorilla,  lived  on  trees  like  his  cousins 
but  also  walked  erect  as  the  gibbon  often 
does.  In  the  temperate  zone  fruit  became 
not  seldom  scarce,  and  the  man-ape  had  to 
descend  from  his  trees  and  hunt  for  small 
animals.  The  frugivorous,  arboreal  crea- 
ture became  thus  a  terrestrial  carnivorous 
creature.  To  carry  ofif  his  prey,  just  as 
for  grasping  purposes,  the  fore-extremities 
were  used  exclusively.  Thus  these  ex- 
tremities changed  into  hands,  and  the  hind- 
extremities  solely  were  used  for  locomo- 
tion. The  quadruped  became  erect  and 
biped.  On  the  ground  a  sharper  watch  was 
necessary,  and  the  creature  developed 
sharper  wit.  The  former  man-ape  became 
an  ape-man. 

With  the  assumption  of  the  erect  posi- 
tion, the  creature  changed  his  entire  phys- 
ical anatomy  and  also  his  mentality  and 
mode  of  life.  Man's  horizon  became  wider 
and  his  outlook  of  life  more  intelligent. 
Hunting  animals  for  food  is  more  exact- 
ing than  picking  fruit  from  trees.  As 
hunters,  the  former  non-social  animals  liv- 
ing  only    in    close    family   unions,    had    to 


unite  in  packs  like  the  wolves,  for  the  sake 
of    defense    and    attack.     All    the    interior 
organs    of    the    quadruped    body    changed 
their    positions.  •  Instead    of    the    bony    or 
strong   muscular    support,    the    organs    are 
hanging  on  ligaments  in  the  erect  position. 
Especially  a  great  change  has  taken  place     * 
in  the  position  of  the  generative  organs  of 
the  female  by  which  the  phenomenon  of  the     J 
catamenia  first  came  to  light,  (z'idc  Talmey,     I 
American  Medicine.  April,  1918).  f 

With  the  necessity  of  copulation  in  cross- 
fertilization,  some  distinctive  marks  had  to 
be  evolved  by  which  the  individuals  of  the 
different  sexes  could  recognize  each  other. 
In  the  bird  the  bearer  of  these  marks,  in 
voice  and  plumage,  is  the  male.  What  is 
necessary  for  conjugation  in  the  bird  is  a 
close  contact  of  the  two  openings,  no  real 
penetration.  Hence,  there  is  no  great 
necessity  for  a  strong  male  excitation, 
and  the  female  did  not  need  to  evolve 
any  secondary  sexual  characteristics.  The 
male,  the  pursuer,  evolved  the  sweet 
voice  and  the  beautiful  plumage  to  en- 
tice her.  In  the  mammals,  the  required 
rigidity  of  the  organ  of  penetration  de- 
manded a  certain  emanation  from  the  fe- 
male serving  as  an  excitation  of  the  male. 
This  emanation  is  represented  by  the  ex- 
halations from  her  generative  apparatus 
during  the  period  of  estrum.  The  quad- 
ruped smells  his  mate. 

This  action  is  facilitated  by  its  position. 
In  the  quadruped  the  animal  trunk  is  in  a 
horizontal  position.  At  one  end  is  the 
mouth  and  in  close  vicinity  the  olfactory 
organ;  at  the  other  end  is  the  anus  and  in 
its  vicinity  the  generative  organ.  Both  or- 
gans, the  olfactory  and  the  generative  or- 
gans are  thus  on  the  same  level,  and  their 
approximation  is  extremely  easy. 

This    is    different    in    the    erect    posture 


American   Medicine 


ORIGINAL  ARTICLES 


February,  1922 


89 


where  the  trunk  of  the  animal  is  in  the  ver- 
tical position.  The  olfactory  organ  is  then 
at  a  higher  level  than  the  generative  organ, 
the  distance  comprising  the  entire  length  of 
the  trunk,  and  the  two  organs  cannot  be 
approximated  in  the  natural  standing  or 
walking  position.  Hence  the  olfactory  ex- 
citation as  a  distant  receptor  was  entirely 
eliminated  in  the  man-ape  and  in  man.^  The 
other  distant  receptor  sight,  and  in  some 
degree  the  voice,  were  the  only  other  means 
of  recognition  between  the  sexes.  Now 
the  female  could  very  well  recognize  the 
male  even  from  a  certain  distance.  The 
male  appetite  is  manifested  by  a  prominent 
demonstration,  that  of  the  female  is  hidden 
and  concealed  within,  the  outside  parts  be- 
ing improper  for  ostentation.  Even  these 
parts  are  withdrawn  from  view  by  two 
folds  of  skin,  like  a  folding  door,  hence 
the  Latin  name  z'lilva,  the  folding  door. 
The  folds  themselves  are  again  removed 
from  sight  by  the  thighs,  when  the  indi- 
vidual is  in  its  usual  natural  position. 
Hence,  not  a  trace  of  the  female  generative 
organs  can  ordinarily  be  perceived. - 

Hence,  for  the  means  of  attraction  the 
female  had  to  evolve  other  characteristics,  in 
other  parts  of  her  body,  and  this  she  ac- 
complished first  by  storing  up  a  certain 
amount  of  fat  under  her  skin.  In  this  way 
the  angular  lines  in  the  male  body  became 
curved  lines  in  her  body,  and  curved  lines 
make  a  more  charming  impression  on  man.' 

'  Still  every  person  has  its  peculiar  odor.  In 
the  song  or  songs  twenty-four  references  are 
made  to  the  sweet  odors  of  Sulamith.  In 
Venus  and  Odonis,  Shakespeare  says:  "For 
from  the  stillatory  of  thy  face  excelling,  comes 
breath  perfume  that  breedeth  love  by  swelling." 

-  This  is  the  reason  why  in  the  female  statues 
of  the  Greek  artists,  who  were  extremely  real- 
istic and  surely  no  prudes,  no  traces  of  the 
generative  organs  can  be  discovered. 

^A  curved  line  is  a  part  of  a  circle,  ellipse, 
or    parabole.     All    these    figures    have    no    end. 


Especially  the  female  chest  and  bosom 
show  beautiful  curved  lines,  also  the  pro- 
truding gluteal  region.  The  contour  of  the 
entire  female  body  became,  in  this  way,  an 
object  of  charm,  and  this  beauty  took, 
henceforth,  over  the  function  of  the  distant 
receptor  for  the  excitation  of  the  male.  As 
a  close  receptor  to  kindle  the  passions  of 
men.  served  her  the  smooth  velvety  skin 
which  she  evolved  in  the  course  of  ages.^ 
Thus  the  erect  posture  forced  the  female 
to  evolve  her  beauty,  and  her  attractive- 
ness having  a  stimulating  effect  not  only  on 
the  male  but  on  every  other  female  as  well, 
became  in  the  course  of  time  the  standard 
beauty    in    general.        The    esthetic    sense- 

The  curved  line  is  thus  the  symbol  of  eternity. 
The  angular  line  can  only  be  pursued  till  it 
comes  to  the  angle  where  the  line  stops.  Hence 
the  angle  expresses  finality,  the  end,  death. 

•  The  N.  Y.  World.  Aug.  30,  1919,  has  a  re- 
port from  Toronto  of  a  calf,  born  at  the  Park- 
view Farm,  altho  nearly  a  month  old,  has  not 
the  resemblance  of  hair  on  its  head  or  body. 
A  similar  such  sport  among  the  man-apes  may 
have  been  the  ancestor  of  man. 

-  Every  feature,  trait  or  secondary  sexual 
characteristic  which  distinguishes  woman  from 
man  has  naturally  an  erotic  attraction  upon 
him.  But  what  is  not  so  well  known  is  that 
such  female  features  attract  also  or  even  more 
so  woman  by  the  law  of  psychic  identifiation. 
Woman  is  more  attracted  by  another  woman's 
nudity  than  by  a  man's  nudity.  Female  at- 
tractive features  became  thus  the  standard  of 
beauty  apart  of  anatomical   proportions. 

A  teasing  dimple,  a  saucy  little  nose,  a  dainty 
chin,  pearly  teeth,  coral  lips,  the  swan  neck, 
the  swelling  bosom,  the  rounded  arm.  the 
slender  waist,  the  columnar  leg,  the  dainty 
foot  of  the  female  do  not  only  stimulate  the 
man  when  he  goes  out  wooing,  but  by  the 
psychologic  process  of  identification  cause 
many  an  emotional  upheaval  in  the  breast  of 
every  other  woman.  In  such  a  trance-like 
state  when  admiring  her  sister's  charms  or 
even  beautiful  clothes,  the  passionate  woman 
undergoes  an  overpowering  experience  and  en- 
joys the  height  of  well  being,  not  seldom  ex- 
periencing the  acme  of  felicity  surpassing  in 
grandeur  the  shiver,  languor  and  delight  she 
may  sometimes  find  at  the  contemplation  of 
male  charms.  In  an  almost  total  eclipse  of 
consciousness  woman  places  herself  in  the  pos- 
session of  the  charms  of  her  sister,  dreaming 
of  the  stimulating  effects  these  psychically  ap- 
propriated attractions  will  have  on  that  male 
in   whose   companionship   she   hopes   to   experi- 
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owes  its  start  to  man's  change  of  posture. 
This  erect  posture  caused  to  develop  fe- 
male beauty,  male  intelligence  and  finally 
human  love. 

But  to  trace  back  the  steps  this  love  has 
taken  in  its  evolution,  a  return  to  the  bird 
will  be  necessary.  The  survival  value  of 
the  bird  during  the  carboniferous  ice  age 
consisted  in  her  tender  solicitude  for  her 
eggs  and  young  ones.  She  began  to  build 
nests  for  her  eggs  and  protected  them 
against  the  cold  of  the  environment  with 
her  warm-blood  body.  \\'hile  hatching  her 
young,  she  naturally  needed  food  and 
drink.  This  had  to  be  provided  for  her  by 
the  male.  Hence  we  find  for  the  first  time 
biologic  marriage,^  or  the  solicitude  of 
the  male  for  the  mate  and  offspring,  in 
birds.  As  soon,  c.  c,  as  two  sparrows  have 
paired,  they  both  begin  to  build  their  nest 
for  the  eggs.  The  female  sits  over  them, 
and  the  male  brings  her  food.  When 
she  has  to  leave  the  nest,  the  male  takes 
her  place  for  a  while  till  her  return.  When 
the  young  ones  leave  their  shells,  both 
father  and  mother  look  out  for  their  food.- 
The  more  helpless  the  young  are.  the  longer 
lasts  the  union  of  the  mates.  If  such  help- 
lessness   lasts     till    the     following    rutting 

ence  the  elemental  impersonal  entrancing  acme 
of  happiness.  Thus  luring  female  charms  at- 
tract and  stimulate  not  only  men  but  also 
women.  The  female  sex  appeal  has  a  sex-pro- 
voking influence  upon  every  other  female.  This 
is  the  reason  why  so  many  women  are  flock- 
ing to  roof-gardens  and  other  folly  perform- 
ances to  see  and  enjoy  the  antics  of  their  half- 
naked  sisters.  This  is  also  the  reason  why  the 
present  female  semi-nudity,  met  with  on  every 
street  corner,  creates  not  only  satirical  men 
but  more  so  nymphomaniac  women. 

'  Marriage  is  the  union  of  male  and  female 
for  a  certain  duration,  lasting  beyond  the  pair- 
ing period,  for  the  purpose  of  raising  and  car- 
ing for   their   mutual   olTspring. 

-  In  the  primitive  mammals  the  male  prob- 
ably helped  to  suckle  the  young,  hence  his 
breasts  and  nipples  and  the  atavistic  occurrence 
of  milk  in  the  breasts  of  new-born  boys. 


period,  the  parents  of  the  first  generation 
will  mate  again  and  in  this  way  their 
union  becomes  permanent,  and  monogamy 
is  established.  Such  monogamy  is  found 
among  almost  all  birds  of  prey  and  among 
many  mammals,  such  as  the  Canadian  wild 
cat,  the  wolf,^  and  among  most  of  the  mon- 
keys. The  rule  is',  the  more  helpless  the 
voung  are,  the  more  lasting  is  the  mono- 
gamic  union  of  the  mates. 

Since  the  human  infant  is  the  most  help- 
less creature  in  the  world  of  mammals,  the 
union  between  primitive,  natural,  as  yet 
non-degenerated,  men  and  women  was  the 
strictest  monogamy.  When  the  erotic  urge 
or  the  thirst  of  enjoying  the  object  desired, 
appeared  in  the  boy  and  girl  at  the  first 
estrual  period  they  mated  for  life.-  Pithe- 
canthropus erectus,  a  million  or  two  Vears 
ago,  lived  in  packs,  but  in  strict  monogamy 
like  the  wolves."'  Here  the  ape-man  per- 
fected his  intelligence.  The  few  distinctive 
sounds  he  knew  in  his  animal  stage  served 
him  to  evolve  an  articulate  language  {inde 
Talmey,  American  ^Medicine,  Sept., 
1919).  From  the  beaver  he  learned  to 
build  shelter  places,  from  the  dog  the  sense 
of  property,  from  the  gibbon  discipline  and 
cleanliness — in  short  the  man-ape  turned 
into  man.^ 

In  this  condition  of  the  pack  stage,  man 
probably  lived  fifty  to  one  hundred  thou- 
sand years.  He  attacked  his  prey  with 
sticks   and   by   throwing   stones   at   his   as- 

^  The  monogamy  of  the  wolf  is  for  life.  When 
one  of  the  mates  dies,  the  survivor  never  mates 
again. 

-  This  in  spite  of  the  loose  talk  of  the  radical 
about  the  man's  polygamic  nature. 

'  Within  these  packs  the  present  domestic 
dog  was  his  steady  companion. 

"  The  dog  whines  in  entreaty,  growls  in  rage, 
and  barks  when  happy.  Probably  the  man-ape 
from  the  outset  possessed  the  combined  quali- 
ties of  all  these  animals. 
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sailants.  Towards  the  end  of  this  period, 
some  of  the  most  clever  and  intelligent 
among  the  members  of  some  pack  learned 
first  to  strike  fire  and  discovered  to  throw 
stones  and  other  pointed  objects  by  means 
of  a  string  of  bark,  attached  to  a  flexible 
rod.  This  primitive  bow  and  arrow  made 
man  independent  of  the  pack.  He  could 
defend  himself  and  attack  his  prey  singly. 
The  strongest  men  mated  to  the  most  at- 
tractive women,  left  the  pack,  and  the  pairs 
took  up  separate  abodes  in  caves  and  glens. 
Here  with  their  qualities  of  high  survival 
value  they  escaped  annihilation  in  the  strug- 
gle of  existence  while  the  packs  perished. 

Such  pairs  with  their  children  and  grand- 
children, all  living  in  the  same  cave,  formed 
the  nucleus  for  the  organization  of  the 
clan.  Within  such  a  clan  when  the  ap- 
proach of  the  first  estrual  period  became 
immanent,  the  strongest  boy  looked  out  for 
the  most  attractive  girl,  and  the  most  at- 
tractive girl  for  the  most  skilful  boy,  the 
one  who  could  make  the  best  bows  and 
arrows,  who  could  trap  and  hunt  the  most 
animals,  and  who  could  catch  the  most  fish. 
Male  skill  and  intellect  and  female  beauty 
became  thus  sex-determinants,  and  bv  natu- 
ral selection  the  male  was  bound  to  be- 
come more  intelligent  and  the  female  more 
beautiful.  The  weaklings,  the  stupid,  and 
the  ugly  members  of  the  clan  were  elimi- 
nated in  the  struggle  for  existence. 

Mating  during  the  cave  period  was  thus 
losing  its  instinctive  nature  and  became  bv 
degrees  more  or  less  a  matter  of  choice. 
\\  ith  the  loss  of  the  instinct,  strict  mono- 
gamy also  lost  its  hold  upon  the  com- 
munity, and  promiscuity  made  its  appear- 
ance for  the  first  time  in  the  sex-relations 
of  man.  The  mother,  being  the  only  parent 
known  to  the  child,  became  the  ruler  of  the 


clan.     She  became  thus  goddess  and  queen 
at  the  same  time. 

Already  at  the  end  of  the  pack  period 
woman  attained  divine  veneration  by  virtue 
of  her  sex.  as  the  giver  of  life.  Before  that 
time,  just  as  among  animals,  the  birth  of  a 
child  did  not  attract  the  least  notice  of  the 
ape-man.  With  the  growth  of  man's  men- 
tality, birth  began  to  awaken  the  curiosity 
of  the  by-standers.  The  relation  between 
conjugation  and  birth  was  not  known  as 
yet.  and  the  novelty  and  strangeness  of 
birth  evoked  among  the  primitive  creatures 
surprise,  amazement  and  wonder.  Hence 
the  thought  seemed  natural  that  some 
great  super-human  power  has  acted  upon 
the  female  organism  and  caused  the  influx 
of  a  life-producing  substance.  \\'hat  is  un- 
known evokes  the  emotions  of  admiration 
and  fear  and  is  attributed  to  spirits.  The 
female  body  became  thus  a  temple  of  the 
divinity,  and  she  herself  the  object  of  ad- 
miration, reverence  and  worship  .{vide 
Talniey,  American  Medicine,  Nov..  1918). 
These  emotions  gave  rise  to  the  Yonic  cult 
still  found  in  some  parts  of  India.  The 
mother  of  the  clan,  during  the  cave  period. 
was  thus  queen  and  goddess  at  the  same 
time,  and  this  sway  she  held  probably  for 
more  than  twentv  thousand  vears.^ 


'  From  this  period  dates  back  the  woman's 
exaggerated  devotion  to  lier  original  mother- 
nest,  the  clan,  in  which  she  lias  been  born. 
Some  women  even  after  they  have  been  mar- 
ried and  have  founded  their  own  love-nests 
preserve  a  greater  loyalty  to  their  original 
nest  than  to  their  own.  Some  women  even  to- 
day remain  more  nestlings  of  their  mother's 
nest  than  nest-mothers  of  their  own.  This 
struggle  between  the  nestling  and  the  nest- 
mother  is  poetically  expressed  in  the  fable  of 
Meleager,  when  his  mother,  Althea,  cries  out: 
"Shall  CEneus  rejoice  in  his  victor  son.  while 
the  house  of  Thestius  is  desolate."  Still  the 
victor  son  is  her  son.  She  sacrifices  her  own 
son  to  avenge  her  brothers,  her  co-nestlings  of 
her  mother's  nest.  The  legendary  motive  of 
the  fable  is  the  nest  complex.     The  saga  motive 
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Towards  the  end  of  the  cave  age,  man 
learned  to  recognize  the  relationship  of 
cause  and  effect  between  sex-life  and 
propagation.  With  this  knowledge,  Yonic 
worship  gave  away  to  Phallic  worship.  The 
pater  familias  was  worshiped  as  the  god  of 
the  clan.  Later  on  the  religion  of  primitive 
man  became  general  sex  worship,  which 
was  still  the  religion  of  most  peoples  in 
Biblical  times.  From  this  sex  worship 
dates  back  man's  veneration  of  sex  (in 
some  creeds  marriage  is  a  sacrament  even 
today),  or  the  reverence  true  lovers  enter- 
tain towards  each  other.  Where  this  rever- 
ence is  lacking,  the  relations  are  animal  at- 
traction, not  true  human  love.  In  the  true 
sentimental  love  there  is  the  element  of 
reverence  or  agape.  The  woman  has  a 
great  veneration  for  the  lover's  scientific 
attainments,  for  his  industry,  for  his  cour- 
age in  his  undertakings,  for  his  intellectual 
power,  and  the  man  admires  the  woman's 
talents,  her  arts,  her  knowledge,  her  social 
attainments,  her  beauty.  They  have  a  feel- 
ing for  each  other,  best  expressed  by  the 
agape. 

The  first  element  in  human  love  is  thus 
reverence.  The  second  element  is  true 
friendship.  When  the  father's  role  in 
propagation  was  recognized,  the  female 
naturally  chose  for  the  father  of  her  chil- 
dren the  most  sympathetic,  kindest,  the 
most  considerate,  generous,  tender  and  in- 
telligent, unselfish,  sincere  male  among  her 
admirers.     The  male  in  choosing  his  mate 

is  the  recrudescence  of  the  nest  instinct.  Althea 
is  the  prototype  of  the  nestling  who  cannot 
free  herself  from  the  influence  of  the  mother- 
nest. 

Men  are  less  subject  to  the  influence  of  the 
mother-nest.  During  the  entir?  period  of 
exogamy,  the  man  left  his  mother  clan  and 
joined  his  wife's  clan.  "Therefore  shall  a  man 
leave  his  father  and  his  mother,  and  shall 
cleave  unto  his  wife,"  says  the  Bible.  The 
woman  need  not  <lo  that. 


looked  out  no  less  for  one  possessing  gen- 
tleness, kindness,  tenderness,  sympathy, 
self-sacrifice,  meekness  and  domesticity. 
All  these  qualities  in  the  mates  were  of  the 
greatest  survival  value.  Those  pairs,  not 
in  possession  of  these  qualities,  did  not 
leave  any  offspring,  and  their  race  disap- 
peared. Now,  these  qualities  are  the  same 
as  the  elements  of  true  friendship.  The 
future  mates  first  must  become  true  friends 
before  they  become  lovers.  Human  love, 
therefore,  is  composed  of  three  elements — 
reverence,  friendship,  and  sensuality.  Es- 
pecially the  latter  two  elements  must  be 
present.  Without  friendship  or  philia  and 
sensuality  or  eras  there  is  no  love.  Neither 
of  them  alone  is  love.  Just  as  oxygen  alone 
would  soon  burn  the  lungs,  and  nitrogen 
alone  would  suffocate,  but  both  combined 
represent  the  breath  of  life  (Ellen  Key), 
so  is  friendship  alone  not  love,  nor  is 
sensual  attraction,  or  infatuation  alone, 
love.  Both  together  in  addition  to  rever- 
ence make  perfect  human  love. 

No  animal  knows  the  emotion  of  love,  it 
knows  sensual  attraction  only.  Neither  has 
the  majority  of  mankind^  reached  a  higher 
level  than  the  stage  of  infatuation^  which 

'  Even  a  Montaigne  could  say:  "Venus  is  no 
other  thing  than  the  pleasure  of  discharging 
the  vessels,  like  the  pleasure  nature  gives  us  in 
discharging  other  parts."  The  average  indi- 
vidual vents  his  felings  on  any  person  nearby. 
It  is  the  propinquity  which  creates  the  love- 
object.  His  or  her  affection  is  for  him  or  her 
who  promises  to  gratify  the  desires  and  to  re- 
lieve tension. 

^  Infatuation  is  in  reality  self-love.  The  ob- 
ject of  the  infatuation  is  only  a  means  for  the 
gratification  of  the  subject's  desires.  A  woman 
infatuated  with  her  canary  bird  or  rabbit  does 
not  love  the  animals  as  such  but  herself.  If 
she  really  loved  the  animals  she  would  give 
them  their  liberty.  Instead  of  this  she  puts 
them  in  golden  cases,  feeds  and  pets  them,  be- 
cause they  please  her.  Many  a  man  puts  his 
mate  in  a  golden  case,  dresses  her  in  silks  and 
satins,  hangs  jewelry  on  her,  pets  and  caresses 
her,  because  she  pleases  him  and  is  the  means 
to   put   him    into   the   highest   state   of   human 
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may  be  even  more  fastidious  than  love — still 
is  not  real  love.  The  infatuated  pairs  are 
only  thrust  into  wedlock.  True  enough 
they  remain  united  even  after  the  infatua- 
tion had  disappeared  because,  if  they  are 
not  degenerated,  the  permanent  mating  in- 
stinct, transmitted  from  the  man-ape  stage, 
compels  them  to  stick  together  and  care  for 
their  offspring.  The  married  life  of  such 
people  participates  entirely  of  the  instinc- 
tive. Their  union  begins  with  the  instinc- 
tive sexual  attraction  and  is  kept  up  by  the 
instinctive  care  for  their  offspring. 

In  true  human  love  there  dwells  an  ele- 
ment of  free  choice  like  in  true  friendship. 
We  do  not  become  friends  by  instinct  but 
by  choice.  We  do  not  revere  people  by  ac- 
cident but  after  a  long  careful  examination 
of  their  excellences.  If  to  the  emotion  of 
agape  is  joined  the  feeling  of  true  friend- 
ship and  then,  thru  the  propinquity,  the 
dynamic  of  sensuaHty  is  added,  then  we 
have  before  us  the  ideal  of  true  human  love. 
To  be  sure  the  course  may  be  reverse. 
People  may  become  great  friends  after 
they  have  been  married  and  have  learned 
better  to  know  each  other's  higher  qualities. 
Reverence  may  also  enter  later  on  into  their 
married  life.  A  man  may  revere  his  wife 
the  same  as  he  did  his  mother,  and  the 
woman  may  learn  to  admire  her  husband 
as  she  did  her  father.  In  such  a  case,  mar- 
riage had  begun  with  sensuality  and  ended 
into  true  human  love.  The  avenue  of  the 
soul  had  been  found  thru  the  senses. 

Such  matrimonial  relationship  serves 
first  to  satisfy  concupiscence  and  the  desire 
of  pleasure  and  the  permanent  mating  in- 
stinct ;  secondly  the  human  desire  of  com- 


ecstasy,  in  an  experience  of  such  intensity  that 
the  normal  sense  relations  of  the  individual 
with  the  outward  world  are  completely  sus- 
pended. The  affection  seems  to  be  extravert, 
in  reality  it  is  introvert. 


panionship  and  of  friendship  and  the  long- 
ing for  reverence.  The  majority  of  mar- 
riages are  founded  upon  the  satisfaction  of 
the  instinctive.  The  woman  enters  into 
the  marriage  relationship  for  the  satisfac- 
tion of  concupiscence  and  of  the  permanent 
mating  impulse,  and  the  man  contracts 
marriage  as  a  rule  solely  to  satisfy  the 
permanent  mating  instinct.  The  satisfac- 
tion of  concupiscence  he  could  find  any- 
where else.  Not  so  she,  it  is  against  her 
nature  {zndc  Talmey,  '"The  Psychology  of 
Female  Chastity,"  American  Medicine, 
July,  1917).  Besides  for  the  woman,  union 
without  marriage  is  taboo  in  civilized  so- 
ciety. 

Hence,  by  far,  the  greatest  number  of 
marriages  partake  wholly  of  the  instinctive 
like  the  union  of  animals.  The  only  human 
element  in  them  is  that  the  union  usually 
begins  with  a  kind  of  fastidious  infatuation 
which  seeks  to  incorporate  the  love-object 
into  one's  self,  to  kiss,  caress,  and  embrace 
it.  When  these  desires  have  been  satisfied, 
when  the  infatuation  has  disappeared,  such 
marriages  are  happily  kept  intact  by  the 
permanent  mating  instinct.  Such  a  mar- 
riage is  a  success,  when  it  gives  rise  to 
healthy  offspring.  For  this  purpose'  mar- 
riage is  found  in  nature. 

Human  love  is  elective,  deliberate,  argu- 
mentative, it  shows  intelligent  choice,  no 
blindness  in  its  train, ^  no  mere  errant  sensu- 
ality ;  erotic  ardor,  on  the  other  hand,  is 
instinctive,  blind,  elemental.  Let  two 
healthy  individuals  of  the  opposite  sex 
come  together  in  close  tactile  propinquity, 
secure  from  outside  interference,  let  the 
animal  at  the  estrual  period,  or  man  at  all 


^The  saying:  "Love  is  blind,"  has  been  ut- 
tered by  an  ignoramus.  Love  is  not  blind,  in- 
fatuation is.  Such  a  thing  as  "love  at  first 
sight"  is  not  in  existence,  infatuation  at  first 
sight  is  not  only  possible  but  is  the  rule. 
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periods,  be  put  in  favorable  environment, 
and  sexuality,  like  the  magnetic  forces  in 
space,  will  commence  to  exert  its  influence. 
The  boy  and  the  girl  may  be  strictly  chaste 
and  both  may  intend  to  remain  so,  still  the 
mere  tactile  propinquity  will  do  its  work. 
They  will  be  overmastered  by  an  imperious 
desire,  by  erotic  energy,  the  sexual  sway  in 
life.  Then  after  the  drama  is  over  and  the 
curtain  has  gone  down,  there  is  regret  and 
remorse,  Omne  animal  post  coitum  tristc 
est.  Just  as  between  the  positive  and 
negative  magnetic  poles,  there  is  first  at- 
traction and  after  the  contact  repulsion,  so 
after  the  physical  allurement  there  will  be 
repulsion,  resentment  and  even  hatred  be- 
tween the  two.  Not  so  in  true  love.  The 
experience  of  the  highest  ecstasy  does  not 
destroy  the  true  friendship,  and  souls 
aroused  to  veneration  do  not  repel.  Here, 
after  the  physical  paroxysm,  will  remain 
a  true  psychic  contentment. 

True  human  love  includes,  therefore,  the 
element  of  permanence  in  its  train,  and  in 
modern  society  is  best  associated  with  mar- 
riage, altho  not  necessarily  so.  A  man  may 
truly  love  a  woman,  erotic  relationship  not 
excluded,  yet  may  be  married  to  another 
and  maintain  a  home  for  her  and  their  chil- 
dren and  I'ice  versa.  The  conditions  may 
be  awkward  and  may  lead  to  a  lot  of 
trouble  and  aggravation,  they  may  be  anti- 
social, but  still  such  conditions  are  think- 
able and  psychologically  possible,  because 
love  and  marriage  are  two  different  things. 
One  is  an  emotion,  the  other  a  social  con- 
dition. They  also  have  different  purposes. 
Marriage  exists  for  rearing  of  offspring, 
love  for  the  attainment  of  the  highest  com- 
panionship. Marriage  is  found  in  animals, 
and  being  instinctive,  it  is  even  more  ideal 
in  them  than  in  man.  But  animal  love  is  a 
misnomer.    The  Greek  would  never  call  the 


animal  relationship  agape  or  even  pliilia. 
The  animal  knows  the  erotic  but  not  true 
love.     The  latter  is  only  attained  in  man. 

True  love  dwells  there  only  where  the 
highest  intellect  has  its  abode.  Where 
physical  allurement,  ardor  and  passion  are 
closely  associated  with  true  friendship  and 
high  reverence,  there  are  found  the  choicest 
blessings  and  rarest  felicities  of  married 
life. 

155  W.  118th  Street. 


ENDOCRINOLOGY  OF  THE  HEART.^ 


R.   ALEXANDER  BATE,   M.   D., 
Louisville,  Kentucky. 

The  hydraulics  of  the  heart  amazes ; 
heart  anatomy  and  physiology  are  equally 
profound.  Cardiac  experiments  and  dis- 
cussions must  continue  to  parallel  other 
scientific  progress.  The  student  no  longer 
receives  the  impression  that  the  heart  is  a 
chambered  muscle  with  four  holes  which 
he  never  sees,  and  eight  or  more  sounds 
which  he  rarely  hears ! 

Cardiac  autonomy  has  been  attributed  by 
some  to  muscular  construction,  by  others  to 
nerve  origin.  Endocrinology  suggests  both 
myogenic  and  neurogenic  forces  may  be 
controlled  by  autacoids,  or  hormones  and 
chalones,  secreted  by  cardiac  cells. 

The  nerves  of  the  heart  are  derived  from 
the  pneumogastric,  its  recurrent  branch, 
and  the  three  cervical  sympathetic  ganglia. 
It  has  been  shown  that  the  fetal  heart  beats 
before  the  formation  of  these  nerves  in  the 
heart.  This,  alone,  many  consider  sufficient 
evidence  against  the  neurogenic  origin  of 
cardiac     autonomy.     Still     further     proofs 

^  Read  before  the  Louisville  Medical  Club. 
Louisville,    Kentucky. 
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have  been  adduced.  "Heart-beat"  has 
never  been  produced  by  stimulation  of 
nerves  supplying  the  heart.  The  dog's 
heart  has  had  all  its  nerve  connections 
severed  and  yet  survived  eleven  months. 
(Hoover.)  The  most  absolute  proof  against 
the  neurogenic  origin  is  the  fact  that  the 
heart  when  excised  has  been  caused  to  beat 
for  days  by  passing  certain  fluids  (not 
blood),  thru  the  coronary  arteries.  Death 
in  the  dog,  however,  has  resulted  from 
pressing  a  needle  into  the  anterior  quarter 
of  the  inter-ventricular  septum.    (Hoover.) 

Inter-ventricular  grooves  contain  "ves- 
sels"— lymph  vessels  and  nerves ;  hence, 
this  simply  shows  that  the  autogenous 
heart  mechanism  has  been  disturbed.  The 
muscular  theory  of  the  heart-beat  was  sug- 
gested, then,  simply  because  the  muscle 
continued  its  contractions  in  the  circum- 
stance of  no  nerve  possibility. 

A  slip  of  muscle  from  the  apex  of  the 
tortoise  ventricle  suspended  in  a  moist 
chamber  begins  in  a  few  hours  to  beat  ap- 
parently of  its  own  accord,  with  a  regular 
but  slow  rhythm,  which  lasts  for  thirty 
hours.  This  much  only  is  proven,  that  the 
heart  muscle  may  act  without  nerve  im- 
pulse. The  fluids  sent  thru  the  coronary 
arteries  of  the  excised  heart,  causing  its 
rhythmical  muscular  contractions,  always 
contain  oxygen.  The  slip  of  muscle  of  the 
tortoise  ventricle  has  been  suspended  in  the 
atmospheric  oxygen ;  hence,  it  appears 
oxygen  liberates  autacoids,  i.  c,  hormones 
and  chalones,  or  cardiac  secretions,  which 
in  their  turn  cause  the  mechanical  action 
of  the  heart — rhythmical  muscular  con- 
tractions. 

Secretion  from  the  duodenum  was 
shown  to  be  carried  by  the  blood  and  to 
cause  the  flow  of  pancreatic  juice.  The 
gall-bladder   is   known   to  undergo   rhvth- 


mical  contractions  every  twenty  seconds 
during  its  evacuation.  These  contractions 
are  likewise  probably  due  to  a  biliary  secre- 
tion identical  with  the  duodenal  hormone. 
The  effect  of  oxygen  upon  a  cardiac 
hormone,  therefore,  would  only  be  a 
parallel  of  nature. 

Sajous  says  the  histology  of  the  myo- 
cardium offers  a  broad  field  for  conjecture. 
It  differs  from  other  muscles  in  the  short- 
ness of  its  fibers  and  the-  faintness  of  their 
stride ;  they  possess  no  sarcolemma  and  are 
subject  to  the  action  of  the  surrounding 
fluid.  The  contractile  structures  are  com- 
bined in  bundles  which  are  composed  of 
prismatic  fasciculi  of  round  fibers ;  in  these, 
nuclei  with  their  surrounding  protoplasmic 
area  are  imbedded.  The  peri-nuclear  proto- 
plasm contains  fat  droplets  and  minute  pig- 
ment granules  which  resemble  hemoglobin. 
"The  protoplasm  sends  projections  be- 
tween the  surrounding  muscular  fibers,  so 
that  each  of  the  fibers  is  connected  with 
its  neighbor  by  a  layer  of  protoplasm.'' 
Blood  plasma  is  distributed  thru  the  Thebe- 
sian channels  penetrating  the  muscular 
fibers.  Sajous  concludes :  "the  cause  of  the 
rhythmic  beat  of  the  heart  lies  within  the 
heart  itself."  The  "granules"  of  Sajous. 
or  the  nucleo-proteid  principle  of  the 
heart,  is  probably  a  specific  hormone. 

Each  auricle  and  ventricle  has  its  dis- 
tinct muscular  formation.  The  synchro- 
nous action  of  these  chambers  is  not  due  to 
muscle  control,  then,  but  to  muscle  reaction 
to  an  excitant  developed  by  the  heart  itself. 
An  excitation  wave  is  known  to  begin  at 
the  great  veins  and  pass  rapidly  thru  the 
auricles  and  ventricles.  This  wave  is  pre- 
ceded by  an  electrical  potential,  but  Howell 
says  the  real  nature  of  the  excitant  is  a 
mystery.  Cardiac  autacoids  satisfy  the 
equation.     The  blood  plasma  contains  the 
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electrolytes,  and  the  power  of  conveying  a 
stimulus  from  fiber  to  fiber. 

The  nucleo-protein  (or  hormones  and 
chalones),  contains  the  excitant,  either 
stimulus  or  inhibitor.  The  muscle  cells 
possess  the  power  of  excitability  (as  do  all 
cells).  Contractility  and  tonicity  of  the 
muscles  may  depend  on  the  electrical  po- 
tential within  the  blood  plasma  and  upon 
metabolism.  Metabolism  is  more  or  less 
dependent  upon  the  central  nervous  sys- 
tem ;  hence,  tonicity  of  the  heart  may  not 
be  sustained  without  central  nerve  connec- 
tion. Therefore,  it  is  suggested  that  cardiac 
autonomy  may  be  explained  by  endocrin- 
ology. 

Some  collateral  proofs  of  the  statement 
that  oxygen  excites  a  cardial  hormone  may 
be  cited :  Kraus  found  that  the  proportion 
of  oxygen  in  the  venous  blood  of  those  with 
cardiac  disease  was  greatly  below  normal 
after  exercise,  that  is,  insufficient  oxygen — 
imperfect  heart  action.  Finkler  showed 
that  the  speed  of  the  blood  stream  increased 
in  exact  proportion  to  the  difference  be- 
tween the  oxygen  contained  in  the  venous 
and  the  arterial  blood.  During  rest  the 
consumption  of  oxygen  is  greater  than  the 
production  of  carbon  dioxide,  while  during 
contraction  the  difference  becomes  less  and 
less  in  proportion  to  the  degree  of  activity, 
until  finally  more  carbon  dioxide  may  be 
eliminated  than  there  is  oxygen  consumed, 
that  is,  more  and  more  oxygen  is  required 
or  consumed  in  proportion  to  muscular 
activity. 

Death  from  asphyxia  and  drowning  is 
often  attended  by  cessation  of  the  heart's 
contractions  before  respiratory  efforts  have 
ceased.  The  arteries  are  usually  entirely 
empty,  but  the  veins  and  lungs  are  en- 
gorged,   that    is,   heart   muscle    contraction 


ceased  when  the  hormone — oxygen — was 
cut  off. 

Shed  blood  is  said  to  clot  because  a  sub- 
stance "kinase"  (Von  Noorden),  converts 
the  zymogen  of  fibrin  ferment  into  enzyme 
in  the  presence  of  calcium  salts.  Milroy 
found  all  constituents  of  normal  blood  pres- 
ent in  hemophilia  except  this  "kinase." 
"Kinase"  is  probably  an  autacoid  which  is 
liberated  by  deoxidation.  Now,  if  oxygen 
liberates  cardiac  hormones  which  are  con- 
ducted thru  the  blood  plasma,  and  stimu- 
lates excitable  muscle  cells  to  contractions 
of  varying  tonicity,  such  agents  as  affect 
heart  action  must  modify  the  oxygen  pass- 
ing to  the  heart.     Let  us  see. 

An  "assembled"  physiologic  action  of 
digitalis  briefly  expressed  would  be  that 
digitalis  by  its  effect  on  the  posterior 
pituitary  secretion  (Sajous),  so  affects  the 
sympathetic  centers  as  to  cause  the  cavi- 
ties of  the  heart  to  receive  more  blood 
(Shoemaker),  and  to  increase  the  force  of 
contraction.  Germain  See  observed  es- 
pecial action  on  the  fibers  of  the  right 
heart.  Potter  says  it  stimulates  the  cardiac 
muscle  and  its  inhibitory  apparatus  and  al- 
so the  vasomotor  centers,  contracting  the 
arterioles  and  greatly  raising  arterial  ten- 
sion. Stewart  states  the  whole  vascular 
system  is  lined  w'ith  a  single  layer  of  endo- 
thelial cells,  which  even  in  the  capillaries 
are  capable  of  contracting  when  stimulated. 
Arterial  tension  may  be  caused  by  contrac- 
tion in  these  endothelial  cells.  Potter  claims 
it  has  been  conclusively  shown  that  in  many 
cases  of  pneumonia  digitalis  failed  to  influ- 
ence the  pulse.  The  simple  explanation  for 
all  of  these  phenomena  may  readily  be  seen 
in  oxygen.  In  pneumonia,  the  oxygen 
transmitting  function  of  the  lungs  has  been 
arrested,  hence  no  digitalis  effect. 

Again,  aconite,  says  Sajous,  paralyzes  the 
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test  organ  (or  posterior  pituitary  body), 
depresses  the  sympathetic  centers,  causes 
general  dilation  of  the  arterioles,  paralysis 
of  respiration,  and  induces  death  by  asphyx- 
ia. Shoemaker  and  Potter  speak  of  low- 
ered blood-pressure  and  death  by  paralysis 
of  respiration.  Here  is  seen  the  same 
picture  as  when  oxygen  was  otherwise 
"cut  off"  from  the  heart.  These  are 
pharmacologic  prototypes  and  from  their 
consideration  it  is  easy  to  generalize :  all 
therapeusis — mechanical  as  well  as  pharma- 
ceutic— that  affects  the  heart  contractions 
must  do  so  by  its  influence  upon  the  oxygen 
furnished  the  heart. 

A  purely  speculative  scheme  of  heart  ac- 
tion may  at  least  assist  investigation.  Ob- 
servation and  published  reports  favor  the 
opinion  that  the  posterior  pituitary  body 
governs  all  endocrine  glands.  It  maintains 
the  normal  secretional  balance  and  activity 
of  function.  Thus,  a  too  free  menstrua- 
tion is  checked  by  posterior  pituitary  secre- 
tion, and  a  too  scant  menstruation  is  in- 
creased by  it.  Paradoxes  of  this  kind  have 
been  observed  by  unnumbered  reporters. 
Its  secretion  is  very  complex.  Whether  its 
autacoids  or  chemical  messengers  are  both 
hormones  or  stimulators,  and  chalones  or 
inhibitors,  doth  not  yet  appear.  That  it 
u^es  some  secretions  as  activators  and 
other  secretions  as  depressors  is  perfectly 
evident.  Thus,  it  stimulates  the  thyroid 
secretion  or  hormone,  which  activates  so 
many  secretions  as  to  be  called  the  key- 
stone of  organotherapy.  The  pituitary 
hormone  likewise  stimulates  the  suprarenal 
chalone  (?)  or  depressor  which  inhibits  the 
pancreatic  secretion  and  apparently  many 
other  endosecretions. 

Sajous    is    to    endocrinology    what    the 
ocean  is  to  water.     Every  cloud  of  thought 


develops  from  this  vast  source.  He  de- 
scribes the  leucocytes — the  "blood  cells" — 
the  "body  cells" — the  phagocytes  as  mi- 
gratory, passing  at  will  to  where  they  are 
of  use.  Nucleo-proteid  principles  corre- 
sponding to  the  autacoids  are  found  within 
these  cells.  Possibly  the  posterior  pituitary 
hormone  stimulates  the  thyroid  hormone, 
which  in  its  turn  activates  the  cardiac 
hormone,  liberated  by  oxygen,  and  thus 
stimulates  systolic  action.  The  pituitary 
likewise  stimulates  the  adrenal  secretion, 
possibly  chalone,  which  in  its  turn  com- 
bines with  a  cardiac  chalone  (  ?)  and  with 
oxygen,  and  produces  an  active  diastolic 
action.  Even  Osier  believes  diastole  to  be 
an  active  and  not  a  resting  state  of  the 
heart. 

The  leucocytes  are  the  purveyors  of  these 
chemical  messengers.  The  anatomical  pos- 
sibilities will  appear,  but  cannot  be  dis- 
cussed in  this  'brief  consideration.  Thyroid 
secretion  in  excess  in  the  system — either 
pathologically  produced  as  in  goiter,  or 
artificially  administered — causes  a  "one- 
sided" cardiac  acceleration.  Suprarenal  se- 
cretion, on  the  other  hand,  slows  the  heart 
action,  constricts  even  the  capillaries  and 
arterioles,  raises  blood-pressure,  and  causes 
sudden  cessation  of  heart  action  in  diastole. 
A  sufficient  number  of  leucocytes  or  "body 
cells"  are  within  the  muscle  to  continue 
the  muscle  contraction  for  some  hours  in 
the  excised  heart. 

Your  pardon  is  asked  for  speculation. 
Oh    may    this    "hydraulic"    infliction    "of 

heart" 
Not  bring   forth   hydraulic   suffusion   of 

eyes ! 
Endocrinology  with  you  will  not  part, 
'Til    Gabriel's    "autacoids"    "bid    to    the 

skies !" 
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THROMBOSIS    OF    THE     LATERAL 

SINUS,  CURED  WITHOUT 

LIGATION. 

BY 

EDWARD  J.  BERNSTEIN,  M.  D.,  F.  A.  C.  S., 
Detroit,  Mich. 
While  in  the  course  of  recording  the  fol- 
lowing two  cases,  a  report  by  Dr.  Harry  L. 
Baum  of  Denver,  appeared  in  the  June, 
1920,  number  of  the  Annals  of  Otology, 
Rhinology  and  Laryngology,  in  which  he 
records  four  cases  in  which  the  sinus  was 
found  to  be  broken  down  and  full  of  pus 
without  systemic  symptoms  and  in  which 
recovery  took  place,  without  ligation  of  the 
jugular  or  exenteration,  but  simply  by  com- 
plete mastoid  operation. 

I  have  long  felt  that  the  operation  of 
ligating  the  jugular,  altho  necessary,  doubt- 
less in  a  number  of  cases,  need  not  be  done 
in  every  case  simply  because  pus  is  found 
around  or  in  the  sinus,  and  because  in  a 
large  experience  extending  over  twenty- 
two  years,  I  had  only  to  resort  to  this  in  a 
half  a  dozen  cases.  It  seems  to  me  that 
I  can  endorse  the  statement  that  Dr.  Baum 
makes : 

"It  seems  reasonable  to  conclude  that 
sinus  thrombosis,  per  se,  is  not  necessarily 
an  indication  for  radical  interference,  but 
that  in  cases  discovered  at  operation,  even 
during  active  stage  of  the  inflammation,  if 
there  be  no  pyemic  symptoms  to  lead  to 
suspicion  of  involvement  of  the  sinus,  simple 
drainage  with  thoro  cleaning  of  the  mas- 
toid is  all  that  is  indicated.  And  that  ex- 
enteration of  the  sinus  with  the  establish- 
ment of  free  flow  from  both  ends,  and  pos- 
sibly ligation  or  excision  of  the  jugular  is 
unnecessary,  except  in  the  presence  of 
definite  signs  of  sepsis." 

It  looks* to  me  that  we  may  safely  rest 
content  with  having  done  a  complete  radi- 
cal mastoid  and  watdiing  the  case  for  a 
week  or  so  in  the  above  class  of  cases,  and 


if  no  sign  of  systemic  infection  occurs,  to 
close   up  the  posterior  opening  completely 
as  after  the  usual  radical  mastoid  operation. 
Case  1.     ^lavens  L.     Age  22.     April  18, 
1916.     This   young   man   had   had    a    left- 
sided  suppurative  otitis  media  for  two  years 
following   attack   of    influenza;   about   two 
weeks  ago  had  another  "cold  or  grip,"  dur- 
ing which  the  left  ear  became  painful  and 
discharged    very    profusely.      Three    days 
ago,  pain  became  severe  and  I  was  called ; 
found     a     perforation     near     Schrapnell's 
membrane  and  fMDSterior  wall  swollen  and 
hyperemic.    Temperature  102.2.    The  open- 
ing was  freely  enlarged  upward  and  back- 
ward along  the  posterior  wall  of  the  canal 
and  great  relief  followed  with  recession  of 
temperature     to     100    the    next    morning. 
Free  bloody  pus  followed  and  was  simply 
dried  out  with   sterile  tampons ;  next  day 
pain  over  mastoid  and  tip  was  quite  severe, 
temperature  101.  no  chill  or  other  sign  of 
systemic   infection.      In    view    of    his    past 
history,  mastoid  operation  was  advised  and 
accepted.    He  was  sent  to  the  hospital  and 
operated  on  that  night.     A  large  pneumatic 
mastoid  was  found,  baring  a  small  area  of 
sclerosed  bone,  and  all  the  cells  completely 
filled  with  pus  and  caries  bone ;  going  down 
to  the  tip  the  sinus,  was  found  considerably 
anterior    to    its    normal    position    and    un- 
covered,    pus    being    found   clear   to   and 
around  its  walls,  the  sinus  walls  had  broken 
down  and  its  interior  was  opened  for  three- 
quarters  of  an  inch ;  most  of  this  was  re- 
moved but  as  both  distal  and  proximal  ends 
seemed  organized  it  was  not  deemed  neces- 
sary to  remove  this  clot  and  get  free  flow 
of  blood,  especially  as  he  had  no  symptoms 
of  systemic  infection,  and  he  had  been  on 
the  table  a  full  hour  owing  to  the  sclerosed 
bone  just  around  the  antrum.     The  wound 
was    left   open,    expecting   to   go    into    the 
sinus  if  found  necessary,  but  he  made  an 
uneventful  recovery ;  the  posterior  wound 
was    closed    and    Panze    flaps    made    two 
weeks  after  the  first  operation.    In  sixteen 
days,  thereafter,  the  wound  was  healed  and 
the   ear  dry.     The   temperature   never  got 
over  101.  and  that  only  one  day  after  first 
operation. 

Bacteriologic  examination  at  the  time 
of  operation  showed  pus.  Diplococci  muco- 
sos  capsulatus.  with  seme  straphylococcus. 
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Blood  count  showed  four  million  red  and 
eight  thousand  leucocytes. 

Case  2.  Belle  K.  Age  14.  June  16, 
1920.  Had  peritonsillar  abscess  four  weeks 
ago  which  was  opened  by  her  family  phy- 
sician, Dr.  A.  E.  Bernstein,  then  followed 
an  acute  otitis  media,  the  tympanum  was 
opened  by  another  otologist  at  his  office. 
Patient  did  well  for  a  while,  until  June  15, 
when  she  developed  a  sudden  swelling  over 
the  mastoid  the  size  of  a  hen's  egg  and  the 
auricle  was  pushed  forward.  She  had  even 
attended  school  that  day.  When  I  saw  her 
at  six  in  the  evening  she  was  walking  about 
the  room  with  no  great  pain  and  tempera- 
ture of  103.4,  pulse  100.  I  expected  to 
find  simply  a  subperiosteal  abscess  and  so 
told  the  physician,  anticipating  a  free  and 
copious  discharge  with  the  first  incision. 
None  was  found  until  a  full  quarter  of  an 
inch  below  the  healthy  looking  cortex; 
here  everything  had  broken  down  and  the 
rest  of  the  mastoid  was  simply  a  mass  of 
reddish-yellow  broken  down  pus  and  bone. 
On  going  towards  the  tip,  the  sinus  wall  was 
uncovered  and  found  broken  down  and 
purulent  secretion  filled  it  for  fully  an  inch. 
Most  of  this  was  scooped  out  expecting  to 
get  free  flow  of  blood,  but  after  going  some 
length  an  organized  reddish  clot  was  found 
above  and  below ;  it  was  left  then  to  re- 
move all  the  tip  and  the  rest  of  the  mastoid, 
intending  to  establish  free  flow  of  blood 
later,  if  deemed  needed.  After  deliberat- 
ing, I  decided  to  rest  content  for  that  night 
as  it  was  11.00  p.  m.  when  I  started  the 
operation,  forty-five  minutes  being  con- 
sumed for  the  anesthesia  and  operation. 

No  blood  count  was  made  before  the 
operation,  as  time  did  not  permit,  but  bac- 
teriologically  the  pus  was  streptococcus 
hemolyticus  with  staphylococcus. 

The  girl's  temperature  the  next  morning 
was  100.  pulse  90.  and  feeling  excellent. 
Two  days  later  she  had  some  pain  in  her 
left  leg  and  arm.  I  felt  sure  we  were  in  for 
trouble,  but  as  her  temperature  was  but 
100,  pulse  86,  and  she  felt  well,  decided  to 
watch  and  wait.  These  pains  disappeared 
in  a  day  and  she  thereafter  made  an  un- 
eventful recovery,  the  posterior  wound 
healing  in  three  weeks  and  ear  dry  in  four 
with  excellent  hearing. 

I  am  in  accord  with  Dr.  Baum  and  the 

others  who  have  reported  similar  cases,  in 


saying  that  I  do  not  advocate  this  policy  in 
all  cases,  but  wherever  systemic  indications 
do  not  warrant  interference  in  the  case,  it 
is  well  to  let  it  alone  and  watch. 
507  Fine  Arts  Bldg. 


ENDOGENOUS  INTOXICATION. 

BY 

JOHN   J.   McNULTY,   M.   D., 
New  York,  N.  Y. 
"Alan  docs  not  die,  he  suicides." 

If  there  were  no  endocrinopathies — en- 
docrine imbalance — there  would  be  no  en- 
dogenous intoxicants.  In  the  light  of 
present  biologic  understanding,  organism's 
embarrassment  from  self-generated  toxins 
is  largely  the  result  of  disturbed  function- 
ing of  the  whole  endocrine  cycle — the  au- 
tonomic mechanism  —  that  mechanism 
whose  wonders  elude  analysis,  and  the  ex- 
pression of  whose  whole  and  perfect  func- 
tion is  the  phenomenon  we  call  life. 

"Under  the  term  intoxication  we  under- 
stand a  state  of  perversion  of  physiologic 
function  induced  by  the  presence  in  the 
body  of  abnormal  substances  or  by  an  ex- 
cess or  deficiency  of  normal  metabolic 
constituents." — A.  E.  Taylor,  M.  D. 

We  are  at  present  unable  to  ferret  out 
the  ultimate  cause,  or  all  the  causes,  of 
metabolic  imbalance,  nor  shall  we.  prob- 
ably, ever  be  able  to  see  and  understand 
beginnings  of  metabolic  disorder ;  but  we 
now  have  the  means  at  our  command  to  aid 
organism  back  into  more  normal  metabol- 
ism, aid  organism  to  overcome  the  influ- 
ence and  effects  of  endogenous  intoxication 
— "autointoxication."  One  of  the  means  is 
physiologically  associated  gland  (endo- 
crine) substances  administered  to  catalyze 
or  awaken  apathetic  "organic  regulation" 
— lowered  physiologic  defense. 
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Associated  gland  (endocrine)  substances, 
administered  for  the  purpose  of  awakening 
lowered  physiologic  reactions,  is  physio- 
logic therapy,  an  aiding  of  organism  back 
to  more  normal  "regulation."  Associated 
gland  therapy  is  a  therapeutical  aid  to  em- 
barrassed organism,  but  it  is  not  the  pre- 
vention of  the  cause  of  autointoxication. 
Consideration  of  causes  is  another  depart- 
ment of  research— another  and  all  inclusive 

part  of  research. 

When  autointoxication— endogenous  in- 
toxication— exists,  let  us  meet  it  therapeu- 
ticallv  with  the  best  means  at  our  com- 
mand ;  and  today  the  best  means,  therapeu- 
tically, are  associated  gland  substances — all 
the  endocrines  that  now  seem  to  constitute 
the  metabolic  gland  cycle. 

Associated  gland  substances  are  given 
therapeutically  to  aid  the  organism  in  its 
lazi'  and  function  of  repair — repair,  an  in- 
herent potential  property  of  organic  tissue. 
There  seems,  at  present,  one  essential 
therapy  for  the  condition  called  autointoxi- 
cation, that  is  physiologic  therapy— giving 
from  without  those  activating  gland  sub- 
stances, in  physiologic  association,  that 
call  forth  the  inherent  potential — aid  or- 
ganism to  affirm  and  demonstrate  the  law 
of  repair — the  phenomenon  of  organic  de- 
fense. 

It  seems  unnecessary  to  state  that  en- 
vironment— psychical  and  physical  environ- 
ment— must  be  considered  in  the  treatment 
of  autointoxication.  We  cannot  heal  an 
inflamed  eye  if  we  leave  a  foreign  body  in. 
The  apparent  causes  of  autointoxication 
must  be  considered  and  removed  as  far  as 
possible ;  then  associated  gland  therapy 
can  act  its  role  more  efficiently. 

Associated   gland   therapy,    for   the   bio- 
logic   reason    that    glands — the    endocrine 


glands — do  not  function  separately,  do  not 
react  as  a  detached  function. 

Internal  secretions  and  enzyme-produc- 
ing glands  are  interrelated  and  interde- 
pendent biologically  and  should  not  be  ad- 
ministered alone  except  as  a  feeding  when 
a  gland  has  been  removed  or  obliterated, 
as  ovarian  feeding  when  both  ovaries  have 
been  entirely  removed.  Even  in  such  a 
condition  better  physiologic  results  are  ob- 
tained when  all  the  endocrines  are  asso- 
ciated— ovarian  substances  associated  with 
all  the  endocrine  substances,  constituting 
the  whole  ovarian  cycle. 

The  therapist,  the  one  most  thoroly 
equipped  in  diagnosis  and  treatment,  is  not 
qualified  to  know  where  primary  impair- 
ment is  physiologically  located.  The 
modern  scientific  endocrinologist  is  catching 
glimpses  of  how  organic  regulations  reg- 
ulate, and  is  co-working  with  the  organism 
along  organic  lines — not  ignorantly  asking 
to  know  where  the  primary  imbalance  is 
and  ignorantly  interfering  with  organism's 
effort  at  repair — the  inherent  law  of  repair. 
It  is  the  indolent,  ignorant  man.  the  dan- 
gerous man  with  partial  knowledge,  who 
indolently  uses  the  expression  "shot  gun 
therapy."  He  is  incapable  of  understand- 
ing or  too  indifferent  to  search  into  organ- 
ism's associations  and  mode  of  action. 

The  animal  organism,  physiologically 
considered,  possesses  no  rifle ;  it  has  and 
uses  only  a  "shot  gun,"  that  is,  associated 
interrelated  and  interdependent  physiologic 
reactions. 

Instead  of  exerting  all  of  one's  therapeu- 
tic effort  on  diet  and  elimination,  let  us 
make  these  and  mento-physical  hygiene  ac- 
cessories to  physiologic  associated  gland 
therapy  in  the  treatment  of  autointoxication 
— endocrine  intoxication. 

"Thru  the  important  researches  of  Ab- 
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derhalden  we  have  come  to  recognize  a 
class  of  enzymes  called  defensive  (pro- 
tective) enzymes.  This  investigator  has 
made  an  extensive  study  of  the  way  in 
which  the  animal  body  defends  or  protects 
itself  against  foreign  substances." 

In  our  use  of  the  expression  "associated 
gland  substances"  we  mean  gland  sub- 
stances which  produce  or  express  internal 
secretions  and  gland  substances  which  ex- 
press or  produce  enzymes.  These  glands, 
internal  secretion  glands  and  enzyme 
glands,  function  interrelatedly  and  inter- 
dependently ,  that  is,  the  posterior  lobe  of 
the  pituitary  cannot  function  without  sensi- 
tizing the  pancreas,  and  vice  versa,  one 
gland  functioning  sensitizing  the  whole  en- 
docrine chain  or  cycle.  This  is  why  asso- 
ciated gland  therapy  is  not  only  the  best 
therapy  for  "autointoxication" — endogen- 
ous intoxication — but  for  all  endocrine  im- 
balance ultimating  in  abnormal  conditions. 

"It  has  been  found  that  the  reaction 
of  the  body  to  foreign  substances  in  the  cir- 
culation is  not  limited  to  substances  which 
may  be  introduced  from  without.  For  ex- 
ample, certain  biologic  processes  within 
the  body  may  cause  the  production  of  sub- 
stances which  are  just  as  truly  'foreign' 
insofar  as  their  relationship  to  t^ie  blood  is 
concerned,  as  a  similar  substance  introduced 
parenterally." 

Organism  has  defensive  reactions,  bio- 
logic processes,  to  defend  itself  against 
the  inhibiting  and  harming  efifect  of  both 
endogenous  and  exogenous  toxins,  and  it  is 
the  therapist's  role  to  understand  this  bio- 
logic process  and  work  with  it. 

"In  a  system  of  cooperating  and  interde- 
pendent chemical  (physico-chemical)  reac- 
tions, it  is  quite  conceivable  that  the  impair- 
ment or  omission  of  one  link  in  the  chain 
may  throw  the  entire  complex  out  of  gear." 
— Osier  and  McCrae,  1914. 

Autolysis  is  one  of  organism's  means  of 
physiologically  meeting  "endogenous  toxi- 
cosis."    Therefore,  the  employment  of  all 


the  internal  secretions  and  enzyme  gland 
substances  in  association  is  the  most  scien- 
tific and  effective  way  to  treat  autointoxica- 
tion in  the  light  of  our  present  biologic 
understanding. 

W'e  wish  to  take  this  occasion  to  express 
our  belief  that  present-day  man  is  not  suf- 
fering so  much  from  protein  toxicosis  as 
from  the  toxicosis  resulting  from  the  sub- 
conversion  of  carbohydrates — the  arrested, 
intermediary  carbohydrate  radicals,  due  to 
subhydrolization  and  subconversion  of  car- 
bohydrates. Defective  carbohydrate  con- 
version, toxicosis,  is  more  insidious,  longer 
in  giving  evidence  of  toxicosis,  but  we  be- 
lieve more  obstinate  to  respond  to  treat- 
ment. 

Protein  toxicosis  is  more  given  to  self- 
correction  as  proteins  rapidly  hydrolize  and 
convert  themselves.  This  fact  is  a  reason 
why  all  the  enzymes  should  be  employed  in 
modern  "intoxications  of  endogenous  meta- 
bolic order." 

A  rounded,  equipped  therapist  endeavors 
to  obtain  intelligent  cooperation  from  the 
patient,  as  to  psychic  poise,  physical  exer- 
cise, hydrotherapy,  proper  diet,  but  the  de- 
termining therapy  is  associated  gland 
therapy. 

".  .  .  .  the  element  of  regulation  which, 
as  we  have  seen  thruout,  is  the  outstanding 
feature  of  biologic  pneumonia." — Haldane. 
Let  us  work  with  this  "outstanding  fea- 
ture," "the  element  of  regulation." 

" .  .  .  .  the  response  (physiologic  activi- 
ties) may  be  partially  or  wholly  inhibited 
or  greatly  increased  by  varying  conditions 
in  the  environment  of  the  tissue." 

A  tissue  bathed  by  a  toxic  environment, 
such  as  an  overloading  of  the  circulatory 
media  with  endogenous  toxins,  certainly  in- 
hibits physiologic  reactions — "velocity  of 
reaction" — and  there  follows  that  state  we 
call  autointoxication. 
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" internal  environment  is  kept  con- 
stant as  the  result  of  a  continuous  and  ex- 
traordinarily delicate  regulation  oi  the 
balance  between  opposing  activities." 

The  associated  endocrine  functions  are  a 
defensive  activity  against  endogenous  in- 
toxication. "But  the  more  we  learn  about 
the  delicacy  and  complexity  of  the  regulat- 
ing process,  the  more  definitely  does  a  diffi- 
culty appear.  It  is  not  for  nothing  that 
the  body  regulates  its  internal  environment 
so  exactly."  Our  role,  as  endocrine  thera- 
pists, is  to  endeavor  to  aid  organism  to 
maintain  normal  relations,  or  aid  her  in  her 
efforts  to  rebalance  disturbed  "regulating 
processes."  "In  every  direction  the  prog- 
ress of  physiology  and  pathology  is  reveal- 
ing the  astounding  delicacy  and  compHca- 
tion  of  the  regulating  processes." 

"We  are  gradually  coming  to  realize  how 
intensely  delicate  is  the  adjustment  of  im- 
mediate internal  environment  and  organ- 
ized structure  involved  in  the  existence  of 
normal  conditions,  and  the  more  we  realize 
this,  the  more  significant  appears  the  proc- 
ess of  recovery  or  adaptation." — Haldane. 

"What  persists  is  neither  a  mere  definitely 
bounded  physical  structure  nor  the  activity 
of  such  a  structure.  There  is  no  sharp  line 
of  demarcation  between  a  living  organism 
and  its  environment." — Haldane. 

"An  organism  and  its  environment  are 
one.  just  as  the  parts  and  activities  of  the 
organism  are  one,  in  the  sense  that  tho  we 
can  distinguish  them,  we  cannot  separate 
them  unaltered,  and  consequently  cannot 
understand  or  investigate  one  apart  from 
the  rest." — Haldane. 

If  practical  endocrine  therapists  but  real- 
ized this  biologic  truth  they  would  not  at- 
tempt the  administration  of  single  gland 
substances  in  errors  of  metabolism  but 
would  use  in  association  all  the  gland  sub- 
stances constituting  the  complete  endocrine 
cycle  as  aids  to  restoration  of  physiologic 
balance. 

Let  us  state  again  that  associated  gland 


therapy  is  not  the  whole  of  the  present- 
day  therapy  for  endogenous  intoxication, 
"autointoxication,"  but  that  it  is  an  essen- 
tial— the  primary  therapy  of  autointoxica- 
tion. 

202  West  103rd  St. 


"NERVOUSNESS"    A    TERM    TO    BE 

EITHER    DEFINED    OR 

ABANDONED. 


J.  MADISON  TAYLOR,  A.  B.,  M.  D., 

Professor    of    Physical    Therapeutics    and    Die- 
tetics,   Medical    Department,    Temple    Uni- 
versity, Philadelphia,   Pa. 

Let  us  come  to  some  working  agreement 
as  to  a  state  called  "nervousness,"  a  source 
of  needless  distress  to  the  sufferer  and  of 
blunders  to  the  clinician.  Each  agent  is 
working  at  cross  purposes,  the  patient  who 
tries  to  convey  his  idea  of  a  common  under- 
lying state  of  the  gravest  significance,  no  less 
than  a  loss  of  balance  between  the  forces 
which  urge  to  action  and  of  others  which 
should  serve  to  restrain.  In  short,  the  in- 
dications are  of  a  state  of  imbalance,  loss  of 
poise,  of  self-mastery,  in  forces  absolutely 
essential  for  maintaining  life  relationships 
in  harmony  (health).  This  evidence  the 
physician  should  use  as  a  basis  of  procedure 
whereby  to  appraise  the  effects  of  disturbed 
vital  harmonies  and  to  repair  them. 

Man  is  preeminently  an  adaptative 
mechanism.  He  can  only  be  happy,  healthy 
and  wise  and  efficient  when  in  a  state  of 
poise,  or  relative  poise. 

Nervousness  then  becomes  a  grave  prob- 
lem whose  factors  include  disharmonies  in 
the  entire  organism  and  is  manifested 
chiefly  thru  displays  of  feelings,  emotions, 
in  anomalies  of  behavior.  Behavior  here 
is  the  sum  of  actions  of  an  organism  under 
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the  control  of,  or  (as  in  "nervousness''), 
the  lack  of  control,  of  a  personality,  ego  or 
selfhood.  In  short  there  is  an  inadequacy 
or  emptiness  of  self-guidance  or  mastery, 
or  of  automatic  equilibrium. 

At  every  turn  the  medical  adviser — or 
other  adviser — "comes  bump  up  against" 
this  symptom  of  "nervousness"  which  must 
be  dealt  with  in  accord  with  the  facts  and 
our  ample  resources.  Its  true  nature  can 
only  be  learned  by  coming  to  an  agreement 
between  the  parties  in  interest  as  to  their 
several  meanings,  aims,  purposes,  also  as 
to  the  kind,  character,  source  and  degree  of 
severity  of  both  the  underlying  causes  and 
their  effects.  As  a  rule  the  concepts  of 
each  are  as  far  apart  as  the  poles  and  for 
the  following  reasons  among  manifold 
others : 

(a)  The  word  "nervous"  is  at  best 
meaningless ;  it  merely  foreshadows  but 
does  not  explain  a  state.  The  word  "nerve" 
or  "nerves"  is  popularly  used  to  indicate 
latent  power ;  to  be  "unnerved"  is  to  be 
powerless.  To  "use  your  nerve"  is  to  ap- 
ply one's  will — yet  one's  will  is  not  a  foun- 
tain of  force,  but  rather  a  guide  for  the 
power  to  place  energy  where  and  when  it 
is  wanted.  To  "have  your  nerve  with  you" 
is  a  vulgarism  for  effrontery,  audacity  or 
impudence.  Thus  we  may  wander  yet 
farther  into  the  mists  of  error  by  misusing 
the  word  nerve  which  means  a  certain  struc- 
ture of  the  body  whereby  energy  is  stored, 
transmitted,  released  or  applied. 

(b)  The  word  "nervous"  is  used  by  the 
patient  to  explain  a  state  of  disordered  feel- 
ings, emotions ;  a  sense  of  vague  distress. 
If  the  doctor  is  so  foolish  as  to  use  the 
term,  his  concept  becomes  a  blend  of  the 
popular  misuses  and  his  own  half  or  non- 
knowledge  of  neuropsvchiatry,  hence  it  is 
wholly  misleading.  The  inference  is  thus 
likely  to  point  in  any  direction  the  patient 
may  "feel,"  that  is  toward  such  indicia  as 
he  or  she  ivishes  you  to  feel,  accept  or  re- 
spond to.  some  all-embracing  or  merely 
peripheral  hypersensitiveness,  and  by  no 
means  likely  to  be  accurate  or  helpfully 
significant. 


(c)  The  diagnosis  of  "nervousness"  is 
made  usually  by  the  patient  herself  or,  if  a 
himself,  it  is  a  male  in  whom  female  at- 
tributes are  likely  to  be  uppermost.  If  the 
doctor  accepts  the  lead  thus  wishfully  sup- 
plied, he  gets  about  as  much  help  in  direc- 
tion as  in  watching  a  thistle-down  flit. 

(d)  Assuming  that  the  term  "nervous" 
has  real  meaning  let  us  glance  over  the 
synonyms  in  Roget's  "Thesaurus"  and  sub- 
mit a  few  of  the  more  usual  ones  for  your 
choice : 

"  'Nervous' :  weakness,  debility,  feeble- 
ness, delicacy,  relaxation,  atony,  flaccidity, 
asthenia,  adynamic,  languor,  enervation, 
impotence,  cachexy,  tottering,  trembling, 
limping,  flagging,  languishing,  faddishness, 
vmsubstantiality,  slackness,  wasted,  wast- 
ing, effete,  pulled  down,  the  worse  for 
wear,  unsupported,  colorless,  shaky,  crazy, 
palsidness,  inferior,  effeminacy,  femi- 
ninity," and  so  on. 

The  second  classification  (Sec.  881)  un- 
der "the  affections"  nervousness  is  referred 
to  "modesty,  humility,  diffidence,  timidity,  a 
retiring  disposition,  bashfulness.  self-con- 
sciousness, reserve,  restraint,  demureness, 
a  drawing  in  of  one's  horns,  a  hiding  of 
one's  face,  noiselessness.  stealthiness.  dif- 
fident, humble,  shy,  skittish,  coy,  sheepish, 
shamefacedness  over-modest,  to  be  out  of 
countenance,"  etc. 

Then  under  the  caption  (860)  nervous- 
ness is  referred  to  fear:  in  which  several 
of  the  terms  (or  modalities  of  fear),  al- 
ready used  reappear  to  which  may  be 
added :  "want  of  confidence,  over-solici- 
tude, apprehension,  misgiving,  panic,  mis- 
trust (doubt),  suspicion,  qualm,  hesitation, 
irresolution,  restlessness,  disquietude,  flut- 
ter, pathophobia,  heartache,  trepidation, 
tremor,  quivering,  shaking,  throbbing  of 
the  heart,  palpitations,  ague  fit,  cold  sweat, 
abject  fear,  to  cow,  to  daunt,  to  over-awe, 
deter,  etc.  (cowardice),  mortal  funk,  heart 
sinking,  despondency,  despair,  gloom, 
alarm,  terror,  dread,  awe,  horror,  dismay, 
panic,  consternation,  scare,  stampede,  to  sit 
upon  thorns,  to  eye  askance,  distract,  hesi- 
tate, to  flutter,  cower,  skulk,  T  dare  not,' 
waits  upon  T  would,'  alarm,  startle,  wince, 
flinch,  shudder,  flutter  'like  an  aspen.' 
quiver,  quail,  harrow  the  soul,  appall,  un- 
man, petrify,  hair  stand  on  end,"  etc.,  and  a 
lot  more  under  analogous  captions. 
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A  mere  glance  over  these  analogous  or 
synonymous  words  carries  one's  sense  of 
reality  off  one's  feet,  impugns  all  con- 
formity, puts  to  naught  the  verities,  the 
definite,  the  reputable,  the  well-guided,  the 
exactitudes. 

The  search  for  causes  of  nervousness 
leads  us  thru  a  review  of  the  origins  of  the 
emotions  phylogenetically,  how  they  arose, 
what  forms  early  appeared,  why  they  be- 
came employed  as  defense  reactions,  and 
then  how  it  is  these  delicate  interacting 
mechanisms  need  to  be  kept  in  order,  other- 
wise the  individual  is  relatively  defenseless, 
and,  as  exigencies  occur  whereby  the  in- 
tegrity of  the  defense  mechanisms  becomes 
disturbed  or  disordered,  the  element  of 
anxiety  arises  leading  to  diversified  phe- 
nomena to  which  it  is  popular  to  give  the 
name  '"nervousness." 

In  primitive  man  these  adaptative  mech- 
anisms were  doubtless  definite,  simple  and 
clear  enough,  but  as  man  advanced,  became 
civilized  or  sophisticated,  there  occurred 
greater  and  yet  greater  complexities  in  the 
environment,  till  now  the  pressure  exerted 
on  man  is  almost  greater  than  any  can  en- 
dure, even  the  most  robust. 

Since  only  a  small  minority  are  so  robust 
or  stable,  as  to  sustain  such  pressures  or 
stresses  undisturbed  or  unharmed,  the  vast 
majority  give  way  in  certain  directions  or 
particulars  and  hence  we  have  the  manifold 
origins  of  "nervousness." 

Thru  these  vast  complexities  it  is  not 
easy,  but  is  most  necessary,  to  find  one's 
way,  hence  it  is  well  to  glance  at  the  steps 
of  the  process : 

The  emotions  are  forms  of  muscular  ac- 
tivation, the  outward  or  bodily  expressions 
of  feelings,  urges,  displayed  thru  the  vege- 
tative nervous  mechanisms,  and  are  re- 
flected thru  myriad  adaptations  of  muscles 


and  associated  structures.  These  run  all 
the  way  thru  crudest  evidences  of  urge,  the 
primitive  emotions  of  flight,  combat,  em- 
brace, securing  food,  escaping  injuries,  ac- 
compHshing  procreation,  up  to  the  utmost 
niceties  as  shown  in  language,  music,  song, 
delicate  shades  of  expression  and  purpose. 
They  are  (Crile)  adaptations  to  environ- 
ment thru  reactions  to  stimuli  by  means  of 
three  kinds  of  ceptors,  contact,  chemical, 
and  as  animals  advance  most  of  them  evolve 
a  third  method  of  adaptation  to  environ- 
ment by  which  they  are  directed  toward 
beneficent  (bene)  ceptors  at  a  distance  and 
away  from  harmful  (noci)  ceptors,  thus 
securing  quicker  and  surer  adjustments  of 
sight,  hearing,  smell,  and  general  aware- 
ness. These  adaptations  are  made  thru 
particularized  or  specific  reflex  arcs  (or 
circuits)  and  in  accord  with  special  action 
patterns.  The  origins  of  behavior  may  be 
described  as  being  primarily  forms  of  reac- 
tion thru  the  vegetative  nerves  and  derived 
from  environmental  stimuli.  These  reac- 
tion patterns  are  spoken  of  (Edward 
Hiram  Reede)  as  visceral  pantomimes.  At- 
tempts at  compensatory  readjustment  tend 
to  rear  faulty  ideation  structures,  shown  in 
queer  conduct  and  behavior. 

The  causes  of  nervousness  hence  lie  in 
one  common  origin,  imbalance  in  these  ac- 
tion and  reaction  patterns.  Motor  or  ac- 
tion patterns  arise  thru  reflex  circuits  . 
having  a  tendency  to  always  reproduce 
the  same  response  to  a  given  stimulus, 
and  in  a  pattern  specific  to  that  or- 
ganism, and  at  that  stage  of  evolu-  I 
tion  or  sophistication  and  possibly  of 
an  excitation  only  by  that  particular  stimu- 
lus which  gave  rise  thru  selection  to  the 
mechanism  itself.  Crile  deems  it  fair  to 
assume  that  "every  adaptative  reaction 
corresponds  to  the  plan  of  the  muscular  re- 
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flex,  occurriijg  automatically  in  response  to 
a  primary  excitation  from  without  and  be- 
ing accomplished  by  a  discharge  of  poten- 
tial energy  which  may  be  measured  by  the 
depletion  of  vitality  of  the  organs." 

These  action  or  reaction  patterns  in 
primal  men  could  be  readily  reckoned  with 
on  a  fairly  simplified  basis.  The  stimuli 
applied  to  receptors  are  specially  classified 
as  contact,  distance,  and  chemical  ceptors 
in  accord  with  their  distribution  and  as  a 
means  by  which  each  elects  its  own  specific 
response  in  the  organism.  Contact  ceptors 
are  distributed  to  the  skin  and  mucous 
membranes  and  apprehend  most  good 
(bene)  and  harmful  (noci)  impulses.  They 
are  contributed  by  direct  physical  impacts 
such  as  dust,  sand,  stones,  debris,  external 
heat  and  cold,  wind  and  water,  food,  in- 
sects, mechanical  injuries  and  irritations  of 
all  sorts. 

The  distance  ceptors  are  concerned  prin- 
cipally with  the  apprehension  of  objects  in 
the  remote  or  distant  environment  of  the 
animal,  as  a  whole,  and  toward  or  away 
from  them  {e.  g.,  sight,  hearing,  smell, 
etc.),  and  expedite  the  motor  acts  which 
are  ultimately  consummated  by  means  of 
impulses  (urges),  received  thru  the  con- 
tact ceptors  and  give  rise  to  specific  dis- 
charges of  energy  for  adaptative  reactions. 

Chemical  ceptors  for  the  apprehension 
of  stimuli,  and  the  initiation  of  purely 
chemical  reactions,  are  distributed  thru  the 
inner  tissue  and  thru  the  vegetative  sys- 
tem of  nerves.  They  include  the  lining  of 
the  stomach  and  intestines,  also  of  the 
brain,  medulla  and  nervous  system.  They 
govern  respiration,  circulation,  metabolism, 
hunger,  thirst,  and  by  maintaining  the 
standard  of  chemical  purity  of  the  body 
they  govern  energy  transformation. 


A  facilitated  path  or  mechanism  of  ac- 
tion, the  product  of  natural  selection,  con- 
sists of  receptor,  conductor,  and  effector 
paths.  These  action  patterns  are  varied  in 
accord  with  design,  c.  g.,  length  of  waves 
of  light  produce  chemical  and  physical 
changes  in  the  rods  and  cones  of  the  eye, 
and,  as  a  result,  variations  of  color  are  per- 
ceived. So  are  an  infinite  number  of  action 
patterns  established  whereby  man  adapts 
himself  to  his  surroundings  and  the  varied 
exigencies  of  life.  It  has  also  been  estab- 
lished by  Gregory  Williams  (quoted  by 
Crile),  that  "the  propagation  of  nerve  im- 
pulses obeys  the  laws  of  propagation  of 
electricity  along  conductors  with  distributed 
capacity." 

The  phenomena  of  so-called  "nervous- 
ness," originate  and  develop  like  a  kaleido- 
scope, primarily  thru  the  simpler,  primitive 
action  patterns,  and,  as  sophistication  pro- 
ceeds, induces  increasing  complexities  thru 
the  elaboration  of  the  vegetative  nervous 
mechanisms.  Their  manifestations  need 
not  puzzle  the  clinician  over  much  in  ap- 
preciating his  problems,  nor  in  dealing 
successfully  with  them.  When  one  is  con- 
fronted with  the  graver,  more  obscure  re- 
actions, one  then  needs  a  fair  familiarity 
with  the  newer  concepts,  gained  thru 
knowledge  of  the  vegetative  nervous  reac- 
tions. Even  here  simplification  is  progress- 
ing thru  recent  researches  and  a  new  group 
of  specialists. 

Finally,  let  me  quote  the  conclusions  of 
Dr.  Edward  Hiram  Reede  {New  York 
Medical  Journal,  June  15,  1921)  : 

"Thus  it  is  that  the  vegetative  neurolo- 
gist draws  certain  premises  and  conclusions 
regarding  the  nervous  patient  as  he  is  met 
with  in  every  practitioner's  office.  There 
is  a  very  definite  group  that  fulfill  these 
conditions. 

"First,  the  patient  is  reacting  to  environ- 
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ment  as  a  unit,  and  he  is  reacting  thru  his 
emotional  apparatus  in  the  direction  of  an 
instinctive   adaptation. 

"Second,  the  adaptation  of  the  emotional 
preparation  in  the  viscera  tends  to  flow  out 
in  mental  or  muscular  expression. 

"Third,  that  if  this  outflow  is  prevented 
in  mind  and  body,  then  the  visceral  disturb- 
ance becomes  so  pronounced  as  to  appear 
as  a  symptom  or  pantomime. 

"Fourth,  that  it  is  peculiar  to  the  indi- 
vidual to  erect  his  environmental  stimuli 
into  symbols  or  symbolic  ideas  which  gain 
a  fixed  and  definitive  power.  That  it  is 
peculiar  to  the  individual  to  develop  a 
definite  manner  of  visceral  pantomime, 
which  always  remains  consistent  with  the 
environment  stimulus. 

"Fifth,  then  on  top  of  all  this  is  the 
tendency  to  accept  the  result  of  the  above, 
the  visceral  pantomime,  as  a  disease,  and 
taking  disease  as  a  premise  he  erects  a  neu- 
rasthenic cycle  which  revolves  in  a  circle 
of  increasing  fear  symptoms.  He  is  afraid 
because  he  is  sick  and  gets  sicker  because 
he  is  afraid.  And  this  circle  is  closed  and 
shut  ofif  from  the  original  inlet  into  the 
maze,  the  complex  which  produced  the 
primary  pantomime." 


THE  TREATMENT  OF  INFLUENZA. 

BY 

SAMUEL    FRIEDMAN,    M.    D., 
New   York   City. 

During  the  early  days  of  the  first  influ- 
enza epidemic  in  September,  1918.  and 
particularly  as  the  epidemic  advanced  in 
extent  and  fury,  I  advocated  means  for 
continuous  and  profuse  perspiration  of  the 
patients  afflicted  with  influenza  in  any  of 
its  varieties,  from  the  onset  to  its  termina- 
tion. I  regarded  these  means  as  the  only 
rational  and  safe  method  to  treat  them. 

These  means  were,  briefly  speaking, 
frequent  hot  drinks,  warm  coverings,  w^arni 
room,  closed  windows  in  the  patient's  room 
on  cold  days,  but  an  open  window  in  an 


adjoining  room,  with  the  air  warmed  be- 
fore it  entered  the  patient's  room.  The 
patient,  guided  by  my  reassurance  and  by 
obvious  results,  took  to  this  innovation 
rather  eagerly — not  so  the  profession.  The 
medical  man,  with  his  usual  skeptical  mind, 
either  frankly  disapproved  the  method  or 
became  reconciled  to  it  by  my  placing  the 
responsibility  directly  up  to  him.  Many 
venerable  consulting  gentlemen  took  to  it 
much  more  kindly  and,  seeing  merit  in  the 
method,  promised  me  to  advocate  it.  but 
T  do  not  know  how  far  they  carried  it  out. 

I  was  happy,  indeed,  to  observe  that  as 
the  epidemic  advanced,  and  in  the  subse- 
quent epidemics,  there  was  a  change  of 
heart  to  some  extent  by  a  large  number 
of  the  profession  who  preached  a  little  less 
boldly  of  the  fresh,  open  air.  And  yet, 
at  this  late  date,  when  each  man  must  have 
had  his  lesson,  a  very  considerable  number 
have  not  learned  the  truth.  I  still  meet 
with  the  same  indiscriminate  deadly  cold 
air  treatment  carried  out  to  an  extreme 
degree  by  some,  either  stupid  or  arrogant, 
practitioner,  who  would  sacrifice  his  pa- 
tient's life  rather  than  yield  to  the  "un- 
scientific" and  ancient  sweating  treatment. 

What  is  it  that  led  me  to  conceive  of, 
or  revert  to,  this  line  of  treatment,  and 
what  is  it  that  makes  me  persist  in  advo- 
cating it?  The  answer  is,  nature  taught 
me,  and  the  results  support  and  justify 
me.  I  wish  to  state  here  that  this  paper 
will  not  be  as  academic  as  I  would  like  to 
have  written  it,  for  which  I  wish  to  apol- 
ogize, and  to  state  that  the  thoughts  ex- 
pressed are  extracts  of  a  nuich  more  ex- 
tensive commimication  on  the  subject  of 
fevers,  in  which  influenza  plays  a  promi- 
nent part,  and  which  I  hope  to  publish  in  the 
near  future ;  this  will  contain  numerous 
references  to  substantiate  practically  every 
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theory  and  conclusion  presented  in  the 
present  article.  My  reason  for  publishing 
this  draft  at  this  time  is  because  we  are 
still  in  the  midst  of  an  epidemic  and  I 
am  anxious  that  every  practicing  physician 
should  give  this  method  his  earnest  thought, 
and  a   fair  and  conscientious  trial. 

During  the  early  part  of  the  influenza 
epidemic  in  September  of  1918.  I  observed 
that  there  was  a  tendency  in  most  cases  to 
early  and  more  or  less  continuous  perspira- 
tion, which  is  rather  an  unusual  symptom 
in  febrile  diseases,  also  that  those  who  did 
not  perspire  early,  and  those  in  whom  the 
perspiration  became  checked,  developed 
generally  a  more  serious  condition  than 
those  in  whom  perspiration  commenced 
early  and  was  more  or  less  continuous. 

Clinical  observation  long  ago  led  me  to 
regard  perspiration  in  febrile  diseases  as 
not  only  a  mere  indication  of  a  reduced 
and  temporary,  or  a  complete  and  perma- 
nent cessation  of  the  active  febrile  proc- 
esses, but  particularly  to  regard  it  as  a 
most  vital  and  special  process  of  nature, 
by  which  the  system  in  a  febrile  disease, 
as  in  health,  rids  itself  of  the  accumulated 
toxins,  both  active  and  neutralized,  as  well 
as  of  some  products  of  metabolism,  and  is, 
therefore,  associated  with  a  proportionate 
fall  in  temperature. 

Without  entering  into  a  lengthy  discus- 
sion to  substantiate  this  thought,  let  me  ask 
every  active,  observing  practitioner  this  one 
question :  has  he  not  all  too  often  ob- 
served a  relapse  of  lobar  pneumonia  fol- 
lowing directly  and  rapidly  an  exposure 
during  the  sweating  at  the  crisis,  with  some 
of  them,  indeed,  terminating  fatally  after 
a  trying  campaign  to  tide  the  patient  over 
to  the  crisis?  Now,  if  all  the  toxins  had 
been  neutralized,  and  all  organisms  con- 
quered  on    the   day   of   the   crisis,   such   a 


relapse  would  be  impossible.  I  shall  not 
dwell  in  this  paper  upon  experiments  that 
have  abundantly  proven  that  the  perspira- 
tion in  influenza  cases  is  as  toxic  as  the 
sputum,  nor  shall  I  attempt  at  this  time  to 
discuss  the  physiology  of  heat  production 
and  heat  dissipation  in  health,  nor  the  vari- 
ous methods  of  inducing  heat  production 
and  heat  dissipation  by  the  subcutaneous 
injection  of  toxins,  proteins,  etc.,  or  by 
the  application  of  heat  from  without,  or 
its  introduction  from  within,  in  order  to 
prove  the  basis   of   my  treatment. 

For  the  purposes  of  this  paper  I  will  be 
brief  and  just  state  at  this  time  only  those 
facts  which  bear  directly  upon  the  treat- 
ment. Administration  of  cold  water  in- 
ternally, temporarily  reduces  the  body  tem- 
perature in  health  as  well  as  in  fevers, 
and  is  soon  followed  by  a  return  to  the 
normal  in  health,  and  perhaps  to  a  slight 
increase  beyond  its  former  level  in  fever. 
Hot  water  temporarily  raises  the  body  tem- 
perature in  health  and  in  fevers,  and  is  soon 
followed  by  a  reduction  slightly  below  the 
normal  point  in  health,  and  to  a  variable 
degree  below  its  former  level  in  fevers. 
Cold  water  in  febrile  diseases  induces 
scant,  if  any,  perspiration  and  may  be  al- 
most entirely  excreted  thru  the  various 
eliminating  organs ;  but  where  an  extensive 
exudation  or  transudation  into  an  elastic 
viscus  or  into  a  cavity  occurs,  there  is  al- 
ways a  certain  amount  of  retention  of  the 
volume  consumed,  and  a  portion  of  that 
retained  balance,  which  is  not  held  by  the 
various  tissues,  exudes  into  the  viscus  or 
cavities,  thus  increasing  the  filling-up 
process  of  the  viscus  or  cavity.  Hot  water, 
on  the  other  hand,  by  inducing  perspiration 
in  fever,  removes  a  greater  amount  of  water 
from  the  system  than  was  introduced,  and 
by  its   continuous  administration  causes  a 
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marked  dehydration  of  the  system.  Not 
only  will  its  free  exhibition  prevent  the 
rapid  filling  up  of  a  viscus  or  cavity,  but 
will  also  help,  thru  the  process  of  dehydra- 
tion, to  absorb  the  fluids  already  exuded 
into  these  inflamed  areas. 

These  statements  are  not  mere  theories, 
but  actual  facts  which,  thru  careful  observa- 
tion during  many  years  I  have  noted  reg- 
ularly, so  that  with  a  continuous  free  ex- 
hibition of  hot  water  we  accomplish  the 
following : 

1.  Detoxicate  the  system. 

2.  Dehydrate  the  system,  prevent  rapid 
filling,   and   help  absorption. 

3.  Reduce  the  temperature,  first,  be- 
cause of  the  refrigerating  effect  of  free  per- 
spiration on  the  system  and,  second,  be- 
cause thru  detoxication,  the  system  does 
not  require  such  an  active  metabolism,  and 
such  active  neutralization  (which  are  some 
of  the  causes  of  the  increased  temperature), 
as  was  required  prior  to  the  detoxication. 

4.  Perspiration  increases  leucocytosis. 

What  are  the  eft'ects  of  external  tem- 
perature on  the  body  and  the  skin?  Cold 
air  and  poor  covering  on  a  hot,  dry  body 
temporarily  lower  the  temperature,  and  sub- 
sequently raise  it.  On  a  moist  skin  they 
chill  the  body,  check  perspiration,  and  raise 
the  body  temperature.  Warm  air  and  warm 
covering  temporarily  raise  the  body  tem- 
perature by  interference  with  heat  dissipa- 
tion, but  on  stimulating  perspiration  by  ar- 
tificial means  they  greatly  increase  the  ac- 
tivity of  the  sweat  glands  by  maintaining 
their  hyperejnia. 

With  these  undeniable  facts  before  us, 
let  us  examine  the  essential  and  relevant 
pathologic  phenomena  briefly,  from  the  be- 
ginning of  a  case  of  influenza  to  its  various 
terminations.  These  cases  may  be  divided 
into  (a)  mild,  (b)  moderate,  (c)  severe, 
and  (d)  fatal.  Of  course  any  case  may 
begin  as  mild  or  moderate,  and  become  se- 


vere and  fatal,  if  not  treated  properly — 
I  mean  just  what  I  say,  without  tincturing 
the  thought. 

The  mild  may  have  a  slight  bronchitis  or 
a  small,  thin  patch  of  lung  involvement  in 
one  or  both  bases  with  little  or  no  general 
symptoms.  The  moderate  has  a  heavier 
patch  in  one  or  both  bases,  with  quite  some 
general  febrile  disturbances  and  cough. 
The  severe,  one  or  both  bases  thoroly  filled 
and  the  upper  lobes  also  congested  and 
nearly  filled  anteriorly  and  posteriorly  with 
general  symptoms  of  severe  headache,  high 
temperature,  delirium,  cyanosis,' bloody  and 
purulent  expectoration,  dilated  heart,  albu- 
minuria and  swollen  liver.  The  fatal  (  need 
not  necessarily  be  so)  has  lungs  nearly  all 
clogged,  heart  extremely  distended,  low  de- 
lirium, intermittent  and  very  soft  pulse, 
twitching  lips,  tremulous,  cold,  clammy 
hands,  cold  perspiration,  or  extremely  high 
temperature  and  dry  skin,  extreme  cyanosis, 
distended  abdomen,  perhaps  hemorrhages 
from  the  kidneys,  bowels,  stomach  or 
lungs. 

I  have  personally  treated  over  2,500  cases 
of  influenzal  pneumonia  from  beginning  to 
end,  in  the  various  stages,  and  classes  of 
patients  including  a  large  number  of  "fatal" 
cases,  all  of  whom  recovered.  There  were 
three  relapses  and  those  three  died.  I  have 
seen  hundreds  of  cases  treated  in  private 
practice  and  in  the  hospitals  according  to 
the  most  scientific  (  ?)  methods — exhibition 
of  cold  air,  scant  covering  and  plenty  of 
cold  water.  All  of  these  supremely  scien- 
tific measures  were  intended  to  make  the 
patient  most  comfortable.  Even  their  vic- 
tims, with  blue,  quivering  lips  and  intoxi- 
cated brains,  agreed  that  they  felt  very  com- 
fortable— so  comfortable,  indeed,  that  they 
died  smiling.  One  could  not  imagine  a 
more  horrible  and  heart-rending  scene  than 
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a  cold,  well- ventilated  ward  filled  with 
innocent,  scantily-covered,  blue  victims, 
young  and  old.  and  nearly  all  sacrificed  at 
the  altar  of  advanced  medical  science !  The 
smiles  and  tremulous  voices  of  the  com- 
fortable dying  masses  can  never  be  elTaced 
from  the  mind  and  heart  of  one  who  has 
witnessed  such  a  tragedy,  knowing  that  bet- 
ter could  have  been  done,  and  that  most  of 
those  martyrs  could  have  been  saved  by 
timely,   proper  treatment. 

The  course  of  the  invading  organism 
after  it  entered  in  the  lung  is  about  as 
follows : 

The  infecting  organism  produces  a  more 
or  less  rapid  inflammation  of  the  lung  tis- 
sue which,  in  severe  types,  becomes  filled 
with  effusion  with  most  remarkable  rapid- 
ity. The  tissues,  blood-vessels  and  lym- 
phatics in  the  lungs  break  down,  and  the 
swarms  of  bacteria  at  once  invade  the  gen- 
eral circulation  by  which  they  are  carried 
to  and  deposited  in  the  various  other  organs 
of  the  body  and  the  circulatory  and  nervous 
systems,  thus  intoxicating  the  wdiole  sys- 
tem and  completing  the  vicious  cycle. 

Now  if  we  can  save  the  first  line  of 
trenches  in  the  lungs,  the  invading  germs 
will  not  proceed  to  th?  second  and  third, 
and  if  we  can  simultaneously  eject  a  larger 
proportion  of  the  enemy  from  the  system, 
the  body  tissues  will  be  able  to  cope  with 
the  lessened  and  weakened  remnants. 

Constant  and  profuse  perspiration  does 
that  absolutely.  By  dehydrating  the  sys- 
tem it  prevents  clogging  of  the  lung  and 
reduces  the  existing  clogging,  thus  leaving 
a  larger  area  of  functioning  lung,  with  all 
that  this  means.  By  this  constant  detoxi- 
cation,  until  the  patient's  condition  is  nor- 
mal, we  enable  the  body  to  rally  its  de- 
fensive powers  successfully.  We  thus  save 
the  right  heart  from  overdistention  and 
rapidly  relieve  any  existing  cardiac  disten- 
tion, and  with  it,  cyanosis  and  congestion 


of  the  central  nervous  system.  We  save 
the  sympathetic  and  pneumogastric  cardiac 
supply  from  toxic  degeneration.  Such  is 
the  result,  not  in'  theory,  but  in  actual  prac- 
tice. My  patients,  even  the  most  serious, 
had  recovered  so  rapidly  that  there  was  no 
need  for  cardiac  stimulation  and  nearly  all 
looked,  after  two  or  three  days,  as  if  they 
were  taking  a  vacation  in  bed,  tho  both 
bases  of  their  lungs  were  still  heavily  in- 
filtrated. 

Among  the  serious  cases  that  came  under 
my  care  were  double  pneumonia  compli- 
cated by  almost  every  serious  chronic  ail- 
ment, and  in  the  extremes  of  ages  ranging 
from  three  w^eeks  to  ninety-one  years,  and 
in  pregnancies,  asthma,  emphysema,  fibrous 
pneumonia,  valvular  diseases,  chronic  my- 
ocarditis, chronic  pleurisy,  cardiovascular 
disease,  high  and  low  blood  tension  cases, 
angina  pectoris,  malignant  growths  of  the 
abdomen,  nephritis  of  various  kinds,  dia- 
betes, diabetes  and  nephritis,  rickets,  Graves' 
disease  and  others.  None  were  left  with  a 
weak  heart  or  loss  of  "pep."  Some  patients 
disliked  the  sweatings  as  exhausting  and 
causing  rashes.  The  gastrointestinal  tract  is 
left  intact,  and  existing  congestions  are 
removed,  the  kidneys  are  saved  the  neces- 
sity of  assuming  the  principle  role  in  ex- 
creting the  irritating  toxins,  etc.,  and  be- 
come subordinate  in  this  process.  Albu- 
minuria, therefore,  was  very  rare,  and 
scant  in  cases  where  it  occurred.  The 
pulse,  except  in  those  cases  in  which  it  was 
bad  when  I  first  saw  them,  always  remained 
good,  and  where  poor,  quickly  regained  its 
tone  after  perspiration  had  been  active  for 
a  day  or  two.  In  short,  of  the  2.500 
cases  which  I  treated,  those  that  be- 
gan as  mild  or  moderate  never  became  se- 
vere. The  severest  cases  (except  three  re- 
lapses)  all  got  well  in  two  to  seven  days, 
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as  far  as  their  general  symptoms  were  con- 
cerned, tho  the  lungs  were  still  quite  in- 
volved for  some  days  thereafter. 

Numerous  cases  in  which  a  fatal  prog- 
nosis was  made  by  other  consultants,  ral- 
lied with  remarkably  rapidity  where  this 
treatment  w-as  rigidly  carried  out,  to  the 
amazement  of  the  attending  physicians.  It 
was  not  uncommon  to  see  a  double  pneu- 
monia, completely  filling  the  bases,  most  of 
the  upper  lobes  anteriorly  and  posteriorly, 
and  an  enormously  distended  heart,  dis- 
tended abdomen,  suppression  of  urine,  se- 
vere cyanosis,  low  delirium,  cold,  clammy 
extremities,  quivering  lips  and  tremulous 
hands,  a  soft,  irregular,  intermittent  pulse, 
a  rapid,  shallow  respiration,  a  picture  of 
a  thoro  general  septicemia — such  a  case,  ap- 
parently moribund,  make  a  complete  recov- 
ery, in  a  few  days.  One  who  has  not  wit- 
nessed the  rapid  response  and  such  a  posi- 
tive revival  could  scarcely  believe  it.  Of 
these  exceedingly  severe  cases,  three  had 
diabetes,  one  a  diabetic  nephritis,  one  had 
carcinoma  of  the  ascending  colon,  six  were 
old  cardiovascular,  high-tension  cases,  one 
a  long  sufterer  from  angina  pectoris,  four 
a  chronic  myocarditis,  one  an  old  fibroid 
phthisis,  two  had  chronic  nephritis.  All  of 
these  were  above  60.  five  above  70  and 
two  above  80.  One,  aged  24  years,  was 
a  pregnant  woman  in  the  fifth  month  witli 
a  107^  temperature.  One  a  woman  of 
76,  five  weeks  after  a  hysterectomy  for  a 
large  carcinoma  of  the  uterus. 

Treatment. — Whereas  the  milder  and 
moderate  cases  perspired  spontaneously,  in 
the  more  serious  cases  the  sweat  glands 
were  locked  up  right  from  the  start,  or 
became  partly  or  completely  locked  up  later. 
It  was  in  these  cases  that  the  temperature 
was  highest  and  the  filling-up  process  most 
rapid.     Still  worse  were  those  in  which  it 


was  difficult  or  impossible  to  induce  per- 
spiration. In  these,  the  toxic  effect  upon 
the  vasomotor  and  sweat  centers  was  ap- 
parently too  great  to  yield  easily.  It  was 
in  these  cases  particularly  where  the  forced 
sweating  treatment  had  to  be  pushed  most 
vigorously  and  kept  up,  as  in  all  others 
for  24  hours  after  the  temperature  became 
normal. 

Amount  of  Perspiration. — I  was  only 
satisfied  with  profuse  and  constant  perspira- 
tion from  the  very  commencement  to  24 
hours  after  the  temperature  and  pulse  were 
normal.  Mere  skin  moisture,  in  the  moder- 
ate and  severe  cases,  is  not  sufficient.  The 
patient  had  to  be  drenching  wet  all  the  time. 
Dry  Turkish  towels  were  applied  in  front 
and  back  of  patient's  chest  so  as  to  absorb 
the  moisture  and  changed  as  often  as  they 
became  damp.  This  saved  exposure  and 
the  changing  of  the  gown.  The  covering 
was  plenty  and  warm,  up  to  the  neck.  The 
room  temperature  was  maintained  from  72 
to  74.  The  windows  were  closed  in  the 
patient's  room  in  days  wdien  it  w-as  colder 
than  65  degrees  outside,  open  if  warmer, 
and  screened  with  cheesecloth  if  windy. 
The  windows  in  the  adjoining  room  or 
rooms  were  kept  open,  enough  to  admit 
fresh  air  into  the  patient's  room  thru  the 
door.  In  a  cold  apartment  I  had  a  gas 
or  electric  stove  in  the  adjoining  room 
with  the  open  window  so  that  the  air  would 
come  into  the  patient's  room  warmed. 
This  warm  temperature  was  maintained  so 
as  to  avoid  any  possible  chilling  of  the  per- 
spiring patient. 

To  induce  and  maintain  the  profuse  per- 
spiration, one  line  of  treatment  was  inva- 
riably followed:  A  small  dose  of  aspirin, 
three  to  five  grains,  was  given  every  three 
to  five  hours,  followed  by  one  to  two  drams 
of  whiskev  and  a  glass  of  hot  water.     In 
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addition,  the  patient  was  given  Tr.  aconite 
2  minims,  Liq.  ammonia  acet.  2  drams,  fol- 
lowed by  one-half  to  one  dram  whiskey 
and  one-half  glass   hot  water   every  hour. 

Diet. — A  glass  of  hot  milk  and  water, 
equal  parts,  alternating  with  hot  vegetable 
broth  every   three   hours. 

At  night,  if  temperature  was  above  101 
degrees,  the  patient  was  given  hot  drinks 
once  every  three  hours.  The  Liq.  ammo- 
nia acet.  was  made  neutral  so  as  not  to 
irritate  the  stomach.  The  acetyl-salicylic 
acid  was  continued  until  the  temperature 
came  down  to  100  degrees ;  the  aconite  and 
ammonium  acetate  mixture  until  24  hours 
after  the  temperature  was  normal.  Germici- 
dal preparations,  mercurials,  creosotes,  etc., 
were  never  used.  They  are  worse  than  use- 
less and  may  be  harmful.  Stimulants,  as 
camphor,  caffeine,  etc.,  were  never  used,  as 
they  were  not  required.  Digitalis  and 
strychnine  were  not  used,  as  they  were  not 
required,  except  in  old  valvular  or  myocar- 
dial cases  that  were  getting  it  prior  to 
their  influenzal  illness. 

Tho  early  digitalizing  of  a  heart  may 
delay  its  distention,  it  will  not  prevent  it. 
and  I  do  not  believe  that  a  distended  heart, 
the  walls  of  which  are  acutely  inflamed  or 
degenerated,  and  whose  nerve  supply  is 
seriously  impaired,  will  properly  respond 
to  digitalis.  The  stimulant  we  used  was 
the  brandy,  which  was  not  used  as  a  rule 
for  stimulating  purposes,  but  for  producing 
and  maintaining  a  hyperemic  condition  of 
the  skin  and  to  help  induce  and  maintain 
perspiration.  It  likewise  acted,  in  this  dilu- 
tion, as  a  food  without  irritating  the  gastric 
mucosa  or  whipping  the  heart  suddenly 
into  action.  What  treatment  could  be  more 
simple?  What  can  afford  a  physician 
greater  satisfaction  than  to  note  the  grati- 
tude of  such  patients  two  or  three  days  after 


the  onset  of  a  serious  double  pneumonia? 
Are  there  any  contraindications  to  this 
treatment?  Yes,  one.  If  it  occurs  in  a  pa- 
tient with  recent  hemoptysis  or  hemateme- 
sis — I  had  two  such  cases,  neither  of  whom 
were  very  ill,  in  each  of  which  I  used  aco- 
nite and  only  a  moderate  amount  of  warm 
but  not  hot  drinks  and  no  whiskey.  Is 
there  any  group  of  cases  in  which  this 
treatment  is  of  no  avail?  Yes.  (a)  The 
fulminating  type,  of  which  I  have  seen  in 
consultation  a  number  of  cases,  and  which 
were  overwhelmed  during  the  first  twenty- 
four  hours,  (b)  Those  in  which  this  method 
was  commenced  after  full  development  of 
pneumonia,  and  in  which,  after  persistent 
and  heroic  efforts,  it  was  absolutely  impos- 
sible to  bring  on  a  free  diaphoresis  for  any 
length  of  time  and,  naturally,  the  tempera- 
ture and  other  symptoms  were  uninfluenced. 
In  such  cases  this  treatment  was  discon- 
tinued after  a  thirty-six  hour  trial.  Are 
there  any  objections  to  this  treatment?  No 
serious  ones.  Patients  often  complain  of 
discomfort  from  continued  perspiration  and 
niav  get  up  a  fine  extensive  rash  from  it. 
INIost  of  the  complaints,  however,  were  by 
patients  who  were  business  people  and  who 
insisted  that  they  were  well  enough  to  leave 
the  bed  as  soon  as  their  temperatures  were 
normal,  tho  their  lungs  were  still  quite  in- 
volved. Of  course,  this  was  rather  a  happy 
complaint.  That  was  because  at  no  time 
in  these  cases  did  the  disease  gain  control 
of  the  heart,  circulatory,  vasomotor  or  gen- 
eral nervous  system.  How  about  closed 
windows  ?  How  can  one  become  reconciled 
to  a  closed  window  during  pneumonia  ?  All 
I  wish  to  say  about  that  is  that  no  pa- 
tient ever  died  of  pneumonia,  even  of  lobar, 
from  want  of  air  in  a  modern  room — he 
dies  from  lack  of  sufficient  breathing  area 
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in  the  lungs.  I  want  to  make  myself  very 
clear  on  this  air  question.  I  do  not  keep 
a  patient  confined  in  a  room  where  no  air 
enters — I  keep  the  door  open  and  the  win- 
dow open  in  the  adjoining  room  or  rooms, 
and  rely  upon  sufficient  air  to  circulate  thru 
to  the  sick  room.  In  a  number  of  cases 
where  I  did  not  think  enough  air  entered 
the  sick  room  in  that  way.  and  where  the 
breathing  space  in  the  lungs  was  very  seri- 
ously impaired,  I  resorted  to  the  very  free 
use  of  oxygen  a  few  inches  from  the  pa- 
tient's nostrils.  But  in  all  cases  I  insisted 
upon  the  room  being  between  72  and  76. 

Speaking  generally,  influenza,  if  treated 
after  this  fashion,  is  no  more  serious  a 
malady  than  is  measles.  The  present  ex- 
tensive mortality  should  not  be,  and  I 
earnestly  pray  that  each  and  every  physi- 
cian give  this  method  a  whole-hearted 
trial,  difficult  and  painful  tho  it  may  seem 
to  him  to  divorce  himself  from  his  beloved 
and  vaunted  open  air  cure. 

67  E.  93rd  St. 


Danger  from  Automobile  Exhaust 
Gases. — At  the  suggestion  of  the  Sur- 
geon General  of  the  United  States  Public 
Health  Service,  the  State  Commissioner  of 
Health  has  issued  a  w^arning  regarding  the 
danger  to  health  and  life  from  the  inhala- 
tion of  exhaust  gases  from  automobiles.  The 
efifect  of  these  gases  is  produced  verv 
quickly,  usually  before  the  victim  realizes 
the  danger.  The  following  precautions 
should  be  observed  in  all  garages  :  ( 1 )  Al- 
ways open  the  garage  door  before  starting 
the  engine.  (2)  Do  not  allow  the  engine 
to  run  for  any  length  of  time  in  a  closed 
garage.  (3)  Do  not  work  near  the  ex- 
haust of  a  running  automobile  engine.  (4) 
Special  precautions  as  to  ventilation  are 
necessary  when  in  garage  pits.  (5)  When 
the  exhaust  is  used  for  heating  a  closed  car 
the  system  must  be  free  from  leaks. 


Joseph  MacDonald,  Jr.,  M.  D. 

Last  month  we  mentioned  the  sudden 
death  of  Dr.  Joseph  ]\IacDonald.  as  we 
were  closing  our  final  forms,  and  promised 
to  have  more  to  say  in  this  issue.  It  is  emi- 
nently fitting  that  more  than  passing  notice 
should  be  given  to  the  demise  of  a  man 
whose  life  work  has  had  such  a  far-reaching 
influence  on  American  medical  journalism, 
and  who.  in  spite  of  his  strong,  virile  and 
positive  personality  was  universally  loved, 
honored  and  esteemed.  In  considering  the 
form  in  which  to  record  this  tribute  to  a  man 
who  deserves  so  much  from  his  friends,  it 
was  finally  decided  to  call  on  a  few  of  Dr. 
MacDonald's  co-workers  for  brief  state- 
ments of  their  esteem  and  afifection,  and  let 
the  medical  world  see  from  these  spontane- 
ous expressions  just  what  manner  of  man 
Joseph  MacDonald  was  to  those  who  knew 
him.  The  time  at  our  command  in  which  to 
arrange  for  this  tribute  has  been  so  limited 
that  it  has  been  impossible  obviously  to  ob- 
tain as  many  personal  statements  as  would 
have  been  easy  had  a  longer  period  been 
available.  Realizing  this,  it  has  been  deemed 
wise  to  confine  our  requests  for  brief  ex- 
pressions of  esteem  and  regard  to  those 
friends  and  co-workers  who  had  been  in 
more  or  less  close  association  with  Dr.  ]\Iac- 
Donald  during  the  last  few  years  of  his  life. 

In  selecting  these  few,  there  are  doubtless 
many  who  have  been  omitted  who  were  as 
intimate  with  Dr.  MacDonald  as  any  of 
those  included.  We  hope  no  one  will  feel 
that  he  has  been  intentionally  slighted, 
but  will  understand  that  failure  to  invite 
him  to  contribute  to  this  brief  composite 
memorial  has  been  due  to  oversight  and  the 
exigencies  of  the  undertaking. 

The  following  short  biographical  sketch 
seems  a  fitting  introduction  to  the  personal 
and  intimate  statements  that  follow : 

Dr.  Joseph  MacDonald,  managing  editor 
and  publisher  of  the  American  Journal  of 
Surgery,  and  co-publisher  of  the  Medical 
Plckzvlck,  died  suddenly  in  his  office  on  Jan- 
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uary  7  of  cerebral  hemorrhage,  at  the  age 
of  51. 

Dr.  MacDonald  was  born  in  Branchville, 
Sussex  County,  New  Jersey,  in  1870.  All 
his  adult  years  were  spent  in  medical  jour- 
nalism. He  rose  from  office  boy  to  man- 
ager in  the  office  of  the  International  Journal 
of  Surgery.  In  1905 — meanwhile,  having 
received  his  degree  in  medicine — he  resigned 
from  that  position  to  establish  the  Surgery 
Publishing  Co.  and  the  American  Journal  of 
Surgery  (formerly  the  American  Journal  of 
Surgery  and  Gy)iecology).  From  the  outset 
he  associated  with  himself  a  New  York  sur- 
geon. Dr.  Walter  M.  Brickner,  as  the  editor- 
in-chief,  and  the  journal  early  acquired  es- 
teem thru  the  high  standard  of  literary 
critic  it  has  maintained.  In  1915,  in  asso- 
ciation with  Dr.  Sol.  Martin,  of  St.  Louis. 
Dr.  MacDonald  established  the  Medical 
Pickwick — a  monthly  magazine  of  medical 
wit.  humor,  verse,  history  and  biography. 

Dr.  MacDonald  was  ex-president  and, 
for  many  years,  secretary  of  the  American 
Medical  Editors'  Association,  an  organiza- 
tion in  which  he  was  deeply  interested  and  in 
whose  affairs  he  was  an  active  and  earnest 
factor. 

An  officer  in  the  Medical  Reserve  Corps 
of  the  U.  S.  Army  since  1909,  upon  our  en- 
trance into  the  war  he  was  commissioned  a 
captain  and.  in  December,  1917,  a  major. 
Long  before  he  was  assigned  to  active  duty, 
and  continuously  thereafter,  he  did  great 
service  to  his  country,  by  conducting  in  his 
own  publications  and  in  member  journals  of 
the  American  Medical  Editors'  Association, 
a  vigorous  propaganda  to  stimulate  physi- 
cians thruout  the  country  to  enter  the  mili- 
tary service.  With  the  approval  and  assist- 
ance of  Surgeon-General  Gorgas.  he  pre- 
pared circulars  and  editorials,  setting  forth 
the  medical-officer  needs  of  the  growing 
U.  S.  Army,  and  striking  epigrams  and  ex- 
hortations, to  stir  the  conscience  of  laggard 
colleagues.  During  1918  he  was  on  active 
duty  as  a  member,  and  then  chairman,  of  the 
Army  Medical  Examining  Board  of  New 
Jersey,  and  made  an  excellent  record  in  the 
number  of  physicians  he  inducted  into  the 
service.  Later  he  was  appointed  a  member 
of  the  General  Medical  Board  at  Washing- 
ton. 


Dr.  MacDonald  was  very  active  in  Ma- 
sonry and  was  Past  Grand  Commander  of 
Knights  Templar,  of  the  State  of  New  Jer- 
sey. 

A  few  months  after  his  discharge  from 
the  army  in  1919,  Dr.  MacDonald  suffered 
a  cerebral  hemorrhage,  causing  a  hemiplegia, 
from  which  he  recovered  largely  by  dint  of 
plucky  perseverance — a  characteristic  that 
dominated  all  his  activities.  He  was  a  hard 
worker  and  extremely  energetic.  Indeed, 
the  arterial  hypertension  from  which  he  died 
was,  largely,  a  sacrifice  to  his  overzeal.  He 
was  always  genial,  frank  and  optimistic. 

He  is  survived  by  a  wife  and  sister,  Mrs. 
W.  C.  McKeeby,  wife  of  Dr.  McKeeby  of 
Syracuse,  N.  Y. 

The  following  are  the  words  of  appre- 
ciation a  few  of  Dr.  MacDonald's  close 
friends  have  been  glad  to  express : 


"An  Exponent  of  Medico-Military  Prepared- 


The  recent  death  of  Dr.  Joseph  MacDonald 
of  East  Orange,  N.  J.,  signalizes  the  loss  of  an 
exponent  of  medico-military  preparedness.  Dr. 
MacDonald  was  one  of  those  who,  before 
America  found  itself  in  war,  recognized  the 
necessity  of  an  organized  medical  reserve  corps 
in  which  he  was  commissioned  a  first  lieutenant 
on  January  16,  1913.  He  served  continuously 
as  an  officer  of  the  Medical  Reserve  Corps  from 
April  20,  1917,  until  he  was  discharged  in  the 
grade  of  major  on  January  3,  1919. 

As  a  member  and  later  president  of  the  Board 
of  Medical  Examiners  for  the  Reserve  Corps 
in  the  State  of  New  Jersey,  and  as  secretary 
of  the  American  Medical  Editors'  Association, 
and  managing  editor  of  the  American  Journal 
of  Surgery,  he  rendered  exceptionally  effective 
and  valuable  services  to  the  medical  depart- 
ment of  the  army.  At  a  time  during  the  World 
War,  when  the  matter  of  establishing  an  un- 
failing source  of  supply  of  medical  officers  was 
a  matter  of  grave  concern  to  the  War  Depart- 
ment, Major  MacDonald  spared  neither  time 
nor  effort,  and  by  means  of  many  able  edi- 
torials and  expositions  on  the  urgency  of  the 
necessity  of  every  able-bodied  medical  man  of- 
fering his  services,  and  thru  personal  talks  and 
correspondence  with  members  of  the  medical 
profession  thruout  the  State  of  New  Jersey,  he 
did  much  to  bring  to  the  attention  of  the  med- 
ical profession  its  obligations  to  the  country 
and  the  urgent  need  of  its  services  in  the  exam- 
ination of  the  drafts  and  of  medical  officers  for 
the  units  that  formed  the  National  Army. 
M.  W.  Ireland,  M.  D., 
Surgeon-General,  U.  S.  Army. 
Washingt07i,  D.  C. 
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**He  Gave  All  and  Demanded  >otlilngr  In 
Eeturn." 

It  should  be  easy  for  one  to  pay  a  tribute  to 
such  a  man  as  Dr.  Joseph  MacDonald,  Jr.,  for 
he  was  a  man  of  such  decided  characteristics, 
of  such  enthusiasm  and  steadfastness  of  pur- 
pose that  it  would  seem  to  one  who  was  not 
intimately  acquainted  with  him  that  words 
would  be  easy;  but  somehow  this  is  not  so.  The 
memory  of  my  first  meeting  with  Dr.  Mac- 
Donald  and  his  offer  of  service  is  fresh  in  my 
mind.  In  those  trying  first  days  of  the  great 
war,  he  came  to  the  office  of  the  Surgeon-Gen- 
eral of  the  Army  with  a  plan  for  bringing  to  the 
attention  of  the  profession  of  the  country  the 
needs  of  the  medical  service  in  war.  His  offer 
was  accepted.  His  conception  was  brilliant,  and 
practical,  and  achieved  success.  He  was  from 
that  time  in  constant  communication  with  the 
Surgeon-General's  office.  As  secretary  of  the 
American  Medical  Editors'  Association,  he  had 
the  opportunity  to  bring  to  the  attention  of 
the  profession  the  needs  of  the  service.  This  he 
did  with  enthusiasm,  good  judgment  and  with 
a  sustained  effort  that  contributed  materially 
to  the  recruiting  of  officers  for  the  Medical 
Corps  of  the  army.  He  was  loyal  to  his  friends 
and  his  obligations.  He  worked  unselfishly, 
thinking  only  of  the  good  that  might  be  ac- 
complished and  without  the  thought  of  self.  He 
gave  all  and  demanded  nothing  in  return. 

ROBT.   E.   NOBI.E.   M.   D., 

Brig.-General  Medical  Dept..  U.  S.  Army,    ■ 
Washmgton,  D.  C. 


"He  Deserves  All  ^\e   Can  Do  to  Perpetuate 
His  Memory." 

In  regard  to  the  Masonic  life  of  Dr.  Mac- 
Donald,  so  far  as  I  know  he  never  was  active 
in  any  of  his  Masonic  bodies  other  than  that 
of  Templar  Masonry. 

He  was  made  a  Master  Mason  in  Kittatinary 
Lodge,  No.  164,  F.  &  A.  M.,  at  Branchville, 
N.  J.,  on  June  3,  1893,  and  never  held  any  office 
therein. 

He  was  made  a  Royal  Arch  Mason  in  Bald- 
win Chapter,  No.  17,  R.  A.  M.,  at  Newton,  N.  J., 
demitting  to  Orange  Chapter,  No.  23,  R.  A.  M., 
at  Orange,  N.  J.,  on  June  23,  1902. 

He  was  made  a  Royal  and  Select  Master  in 
Kane  Council,  No.  2,  R.  &  S.  M.,  of  Newark, 
N.  J.,  on  March  9,  1918. 

He  was  Knighted  in  Jersey  Commandery,  No. 
19,  K.  T.,  of  East  Orange,  N.  J.,  on  November 
21,  1901,  and  immediately  became  actively  in- 
terested in  the  work,  and  after  serving  in  the 
several  lower  offices  was  elected  and  served  as 
Eminent  Commander  in  1907-1908.  In  1909  he 
was  elected  Grand  Warden  in  the  Grand  Com- 
mandery, Knights  Templar,  of  the  State  of  New 
Jersey  and,  advancing  thru  the  several  offices 
of  Grand  Sword  Bearer,  Grand  Standard  Bearer, 
Grand  Junior  and  Senior  Warden,  Grand  Cap- 
tain-General, Grand  Generalissimo,  Deputy 
Grand  Commander,  to  the  office  of  Grand  Com- 


mander of  the  State  for  1917-1918. 

During  the  foregoing  period  he  was  also  ac- 
tively engaged  in  his  war  work  for  his  country. 

Dr.  MacDonald  was  also  a  Noble  of  the 
Mystic  Shrine,  having  joined  Mecca  Temple, 
A.  A.  O.  N.  M.  S.,  of  New  York  City,  on  Novem- 
ber 29,  1901. 

Those  of  us  who  had  the  privilege  of  close 
association  with  Joe,  both  in  Jersey  Command- 
ery, No.  19,  and  the- Grand  Commandery,  can 
well  voice  the  sentiment  "that  he  deserves  all 
that  we  can  do  to  perpetuate  his  memory." 

For  your  further  information  and  as  it  may 
not  reach  you  thru  other  channels.  Dr.  Mac- 
Donald was  a  member  of  the  East  Orange  Board 
of  Education,  1910-1912,  during  which  period 
the  new  and  present  High  School  Building  was 
erected.  He  was  also  at  one  time  president  of 
Parent-Teachers'  Association  of  the  Stockton 
School  of  East  Orange. 

Edwin  A.  Whitman,  P.  C, 
Recorder  Jersey  Commandery,  No.  19, 
Kniglits  Templar, 
East  Orange,  ]V.  J. 


"Who   Can   Take  His   Place?" 

It  was  my  privilege  and  pleasure  to  know 
Dr.  MacDonald  for  nearly  twenty  years  and 
during  at  least  half  that  time  we  were  the 
most  intimate  friends.  In  the  earlier  days  I 
knew  him  as  a  hustling,  energetic  business 
man,  but  later  on,  thru  the  medium  of  room- 
ing together  at  various  medical  conventions 
which  we  attended,  I  obtained  a  better  insight 
into  his  remarkable  character  and  learned  to 
admire  him  as  I  admire  few  men.  Two  domi- 
nant characteristics  stand  out  in  my  mind — in- 
domitable will  and  unusual  energy. 

He  often  told  me  about  his  regret  at  having 
obtained  so  meager  an  education  as  a  boy. 
As  he  progressed  in  the  work  of  the  Interna- 
tional Journal  of  Surgery,  he  saw  how  essential 
it  was  for  a  medical  journalist  to  be  possessed 
of  medical  knowledge  and  he  thereupon  began 
the  study  of  medicine.  To  do  this,  he  had  to 
overcome  many  obstacles,  because  he  had  a  fam- 
ily to  support  and  responsible  duties  on  the 
journal  to  continue,  but  with  that  push  and  vim 
which  seemed  to  be  such  a  part  of  him.  Dr. 
MacDonald  persevered,  traveling  back  and 
forth  between  New  York  and  Baltimore  for  sev- 
eral years  during  the  time  he  was  a  medical 
student  in  the  Baltimore  University. 

His  next  real  exhibition  of  will  power  and 
perseverance  was  when  he  decided  that  he 
should  go  into  business  for  himself.  I  recall, 
as  if  it  were  yesterday,  a  talk  I  had  with  him 
the  day  before  he  went  to  St.  Louis  to  pur- 
chase the  journal,  which  became  the  Ame7-ican 
Journal  of  Surgery.  He  told  me  that  he  had 
given  the  matter  very  serious  consideration  and, 
while  he  realized  that  it  would  be  hard  sledding 
for  a  time,  he  knew  that  he  would  win  in  the 
end.  With  this  determination  he  bought  the 
journal,  re-vamped  it  and  transformed  it  into 
one  of  the  most  potent  influences  for  good  In 
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the  field  of  medical  journalism.  No  one  but 
MacDonald  could  have  carried  thru  an  under- 
taking of  that  sort  so  successfully  but  it  was 
comparatively  easy  for  him  because  a  host  of 
friends  got  behind  him  and  gave  him  the  very 
type  of  assistance  he  needed  at  a  time  when 
it  was  most  necessary. 

His  indomitable  will  was  shown  again  when 
the  United  States  entered  the  war.  At  that 
time  he  was  not  a  well  man  and  was  running  a 
blood-pressure  far  too  high  for  his  own  good. 
I  was  in  the  army  at  that  time  and  knew 
its  requirements  and  realized  that  the  govern- 
ment required  every  ounce  of  energy  a  man 
possessed.  I  did  not  feel  that  the  condition  of 
Dr.  MacDonald's  health  would  permit  him  to 
get  into  the  arduous  work  of  a  medical  officer, 
particularly  if  he  should  be  stationed  at  one 
of  the  camps,  but  he  found  he  could  take  up 
the  work  of  interesting  the  doctors  in  the  State 
of  New  Jersey  in  army  service  and  he  there- 
upon accepted  a  captain's  commission  and  went 
at  the  work  with  all  the  vim  he  possessed. 

I  have  always  felt  that  his  close  devotion  to 
his  duties,  carrying  on,  as  he  did,  his  medical 
journal  at  the  same  time,  was  too  much  for  his 
constitution.  Very  few  men  would  have  re- 
covered from  the  severe  illness  which  overcame 
him  two  years  ago,  but  he  had  made  up  his 
mind  to  overcome  it  and  to  a  certain  extent  he 
did.  Time  and  again  I  told  him  that  he  was 
working  beyond  his  strength  and  begged  him 
to  give  up  outside  activities  and  go  Into  his 
office  only  a  couple  of  times  a  week,  but  he 
told  me  he  knew  he  would  eventually  recover 
and  that  the  journal  needed  his  undivided  time 
and  thought.  I  could  not  but  admire  the  won- 
derful spirit  which  he  showed  when,  on  the  bed 
of  illness,  he  would  tell  me  with  the  snap  and 
vigor  so  characteristic  of  him  that  it  would 
only  be  a  little  time  before  he  would  be  up 
and  around  and  that  he  had  a  good  many  years 
of  hard  work  in  him  yet. 

It  will  be  a  long  time  before  the  Medical 
Fourth  Estate  will  realize  the  debt  it  owes  to  Dr. 
MacDonald.  He  gave  to  the  American  Medical 
Editors'  Association  thought,  time  and  affection 
and  its  success  today  is  due  in  very  large  meas- 
ure to  his  work.  During  my  time  of  service 
as  president  of  the  Association  I  had  added 
opportunity  to  ascertain  his  regard  for  the  or- 
ganization and  it  was  to  him  almost  like  a 
child.  He  encouraged  it  in  every  way  and  I 
doubt  if  any  organization  ever  had  a  more  loyal, 
faithful  or  devoted  officer  than  the  American 
Medical  Editors'  Association  possessed  in  its 
long-time  secretary. 

Dr.  MacDonald  was  keenly  interested  in  all 
medical  journals  and  in  medical  journalism  as 
a  profession.  In  the  last  talk  I  had  with  him 
he  expressed  the  hope  that  I  might  some  day 
own  a  medical  journal  and  get  as  much  satis- 
faction out  of  it  as  he  had  gotten  out  of  the 
American  Journal  of  Surgery. 

In  addition  to  these  other  characteristics.  Dr. 
MacDonald  possessed  the  faculty  of  friendship. 
With  him  it  was  once  a  friend,  always  a  friend, 
and  up  and  down  the  broad  realms  of  these 
United  States  his  friends  can  be  counted  by 
the  hundreds.    Many  of  these  men  knew  him  as 


Joe  MacDonald  and,  knowing  him,  they  loved 
him.  So  as  we  pause  and  reflect  we  cannot  es- 
cape the  conviction  that  in  the  passing  of  Dr. 
MacDonald  the  medical  profession  and  the  field 
of  medical  journalism  have  lost  one  of  their 
brightest  exemplars,  and  the  men  who  knew 
him  as  I  knew  him  have  lost  one  of  their  best 
friends. 

I  am  wondering  who  will  rise  up  to  take 
his  place.  I  do  not  say  to  "fill  his  place,"  but 
just  to  occupy  it.  MacDonald  was  particularly 
gifted  in  the  work  in  which  he  was  engaged  and 
it  will  be  difficult  indeed  to  find  some  man  who 
can  step  into  the  breach  and  be  successful. 
Sincerely  yours, 

H.  S.  Baketel,  M.  D., 
Editor  of  the  Medical  Times. 

Brooklyn,  N.   Y. 


"The  Impression  of  His   Spirit  Will  Live 
Forever." 

"Dear  Old  Joe"  has  gone  West!  How  unfor- 
tunate we  are  to  lose  him!  His  thousands  off 
friends,  unconfined  to  one  locality,  but  spread 
from  coast  to  coast,  can  never  think  of  him 
in  an  impersonal  way.  One  knew  him  but  a 
short  time  before  he  discovered  the  inner  man — 
of  congenial  spirit,  scientific  mind,  keen  busi- 
ness intellect  and,  above  all,  full  of  a  loyalty 
to  friends,  home  and  country. 

"Joe"  was  never  a  man  who  stood  on  his 
dignity.  He  had  that  rare  intuition  of  realiz- 
ing friendships  and  holding  on  to  them.  I  re- 
member when  I  was  a  medical  embyro,  full  of 
ambition  to  become  a  medical  editor,  "Joe"  took 
me  on.  His  immediate  friendship  was  my 
greatest  encouragement.  I  am  sure  he  did  not 
attempt  to  form  an  opinion  of  my  medical 
qualifications,  but  he  was  willing  to  try  me. 
Thus,  his  encouragement  of  many  a  young 
man. 

"Joe"  has  not  lost  by  going  to  the  "Great 
Beyond,"  but  our  loss  is  beyond  reckoning.  Who 
will  fill  his  place  on  his  own  Journal,  on  the 
Medical  Pickwick,  in  the  American  Medical 
Editors'  Association?  The  impression  of  his 
spirit  will  live  forever.  Never  was  a  saying 
more  true  than  now  that  "To  live  in  the  hearts 
of  those  we  love  is  not  to  die." 

Harold  Hays,  M.  D., 
Assoc.  Editor  of  the  American  Journal 
of  Surgery  and  of  the  Medical  Times. 

Neiv  York  City. 


He  Kept  His  Friends. 

I  knew  Joseph  MacDonald  well  for  over 
twenty  years.  As  editor  of  the  American  Jour- 
nal of  Surgery.  I  was  continuously  associated 
with  him  since  he  established  it  seventeen 
years  ago — except  for  that  period  during  the 
war  when  our  respective  military  duties  put  us 
on  opposite  sides  of  the  Atlantic.  I  feel,  there- 
fore, that  I  can  accurately  estimate  the  many 
admirable  traits  and  qualities  of  this  unusual 
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man,  and  it  is  with  a  real  sadness  that  I  pay 
this  tribute  to  them. 

It  seems  to  me  that  the  most  outstanding 
characteristic  of  Joseph  MacDonald  was  his 
driving  energy.  He  had  a  vast  capacity  for 
work  and  showed  always  eagerness  and  enjoy- 
ment in  its  doing.  During  those  years  when  a 
warning  illness  would  have  kept  fainter-hearted 
men  from  their  tasks,  he  kept  on  determinedly, 
cheerfully,  to  die  at  his  desk — a  sacrifice  to  his 
zeal.  Tliose  who  knew  the  various  affairs  in 
which  he  interested  himself  know  also  the  en- 
thusiasm with  which  he  entered  them  and  with 
which  he  imbued  all  those  who  surrounded  him. 

His  success  in  medical  journalism  is  eloquent 
of  his  determination  and  his  ability.  I  should 
mention,  however,  as  what  appears  to  me  his 
greatest  accomplishment,  his  propaganda,  in 
1917  and  1918,  conducted  not  only  in  his  own 
publications,  but  also  in  other  member  journals 
of  the  American  Medical  Editors'  Association, 
to  arouse  the  profession  to  the  medical-officer 
needs  of  the  expanding  American  army.  It  was 
a  very  real  service  to  our  country,  and  a  large 
task,  undertaken  unsought,  and  quite  apart 
fi-om  his  assigned  military  duties — by  which, 
too,  he  inducted  a  large  number  of  medical  men 
into  the  army. 

The  cheeriness  which  always  surrounded 
MacDonald  was  an  aura  that  belonged  to  his 
personality.  It  was  a  part  of  his  interest  in, 
and  love  for,  his  fellow-men.  His  heartiness 
was  not  the  mere  cordiality  of  the  "good 
mixer";  it  was  inherent  and  sincere.  He  had 
not  simply  a  prodigious  capacity  for  making 
friends:  he  kept  them  friends.  I  am  only 
one  of  the  many  of  these  who  will  miss  him; 
but  I  shall  miss  him  much! 

Walter  M.  Bbickner.  M.  D., 
Editor  of  the  Ame7-ican  Journal  of  Surgery. 

New   York   City. 


"His  Splendid  Qualities  Endeared  Him  to  His 
Friends." 

While  professional  and  business  activities 
brought  me  in  frequent  contact  with  Dr.  Mac- 
Donald and  led  me  to  esteem  him  highly,  it  has 
been  at  the  meetings  of  the  American  Medical 
Editors'  Association  for  the  past  ten  or  more 
years  that  I  became  well  acquainted  with  him 
and  had  adequate  opportunities  to  observe  and 
appreciate  those  splendid  qualities,  which  en- 
deared him  to  his  friends  and  gave  him  so 
prominent  a  place  in  American  medical  jour- 
nalism. Like  everyone  else,  I  have  always  had 
sincere  admiration  for  his  great  executive  abil- 
ity. His  high  sense  of  duty  and  untiring  zeal 
in  behalf  of  our  Association,  of  which  it  can 
be  truly  said,  he  was  the  moving  spirit,  often 
caused  many  of  us  to  feel  that  this  work  with 
his  other  manifold  activities,  gave  him  too 
heavy  a  burden  to  bear. 

Since  the  beginning  of  his  illness  over  two 
years  ago,  he  would  have  been  only  too  glad 
to  relegate  his  work  as  secretary  and  treasurer 
to  someone  else,  but  every  member  realized  that 
no  one  could  replace  him  and  as  efficiently  carry 


out  the  aims  of  this  organization.     Every  mem- 
ber  will   share   with   me   the  opinion   that  the 
Association  has  lost  a  faithful,  energetic,  and 
untiring   associate   and    colleague,    to   whom    a 
large  part  of  the  present  prosperity  of  the  or- 
ganization is  attributable.     I  feel  that  we  have 
lost  a  true  friend,  a  friend  whose  virtues  and 
accomplishments,  together  with  his  many  acts 
of  kindness,  will  long  endure  in  our  memories. 
Frank  C.  Lewis.  M.  D., 
Managing  Editor  International  Journal 
of   Surgery,   President   American  Med- 
ical Editors'  Association, 

Neic  York  City. 


"He  Built  a  Place  For  Himself  It  Will  Be  Dif- 
ticult  to  Refill." 

In  the  death  of  Dr.  Joseph  MacDonald,  the 
medical  profession  has  lost  an  aggressive,  com- 
petent, whole-souled  colleague,  whose  genial 
personality  illumined  all  his  efforts  in  advanc- 
ing the  welfare  of  medftine.  His  service  in  the 
world  of  medical  publishers  was  characterized 
by  broad  vision,  liberal  principles,  and  unusual, 
unselfish  devotion  to  the  interests  of  journalis- 
tic medicine.  His  activities  were  such  that  he 
built  a  place  for  himself  it  will  be  difficult 
to  refill,  because  he  brought  to  his  labors  an 
essence  of  life  which  was  peculiarly  his.  Thru 
his  death,  medical  journalism  has  suffered  a 
severe  loss. 

Ira  S.  Wile.  M.  D., 
Editor    The    Medical    Pickwick    and 
Associate  Editor  American  Medicine, 

New   York  City. 


"He  Will  Surely  Be  Missed." 

I  am  distressed  beyond  measure  to  learn  of 
the  death  of  the  big-hearted,  whole-souled,  Joe 
MacDonald.  He  will  surely  be  missed  by  the 
medical  editors  of  the  country  because  he  was 
the  inspiration,  and  at  the  same  time  the 
guardian  angel  of  the  American  Medical  Edi- 
tors' Association. 

MacDonald  was  a  most  attractive  man  and 
had  innumerable  friends.  His  work  in  build- 
ing up  the  Medical  Reserve  Corps  of  the  United 
States  Army  was  very  helpful.  I  was  in  the 
office  of  the  Surgeon-General  at  the  time  and 
know  that  Surgeon-General  Gorgas  appreciated 
MacDonald's  splendid  work  during  the  World 
War. 

My  last  letter  from  MacDonald  was  regard- 
ing the  Gorgas  Memorial,  showing  that  so  long 
as  he  lived  he  was  trying  to  build  up  some- 
thing and  trying  to  serve  the  medical  profes- 
sion and  mankind.  We  shall  miss  MacDonald 
in  many  ways,  and  his  passing  is  a  distinct  loss 
to  medical  journalism  and  to  the  medical  pro- 
fession of  the  United  States. 

Seale  Harris.  M.  D., 
President  of  the  Southern  Medical 
Association. 

Birmingham,  Ala. 
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"M  hatever  He  Did,  He  Did  Well." 

In  the  death  of  Dr.  MacDonald  I  have  suf- 
fered a  personal  loss.  I  have  known  him  for 
many  years,  and  esteemed  him  as  a  friend.  One 
thing  about  him  which  peculiarly  appealed  to 
me,  as  it  must  have  to  hundreds  of  others,  was 
the  fact  that  no  matter  how  deeply  engrossed 
he  might  be  in  his  own  affairs,  his  first  thought 
was  often  of  the  other  fellow.  It  was  plain  that 
his  expressions  of  interest  were  not  merely  per- 
functory. He  was  genuinely  interested  in  the 
difficulties  and  successes  of  his  friends. 

He  gave  a  large  share  of  his  time  to  working 
for  other  people,  and  for  the  public.  The 
Medical  Editors'  Association,  in  my  opinion, 
owes  its  very  existence  to  his  energy  and  the 
time  he  gave  to  preparing  its  programs  and 
his  personal  effort  in  building  up  its  member- 
ship. How  he  could  carry  such  a  burden — on 
the  one  hand,  his  own  business  and  professional 
interest  on  the  other,  his  public  work  (includ- 
ing his  military  service) — ^some  of  us  cannot 
understand;  for  whatever  he  did  he  did  well, 
putting  his  whole  heart  into  every  effort. 

Joe  MacDonald  was  a  big  man — big-hearted, 
great  in  energy,  splendid  in  intellect,  fine  in 
spirit.  He  will  be  missed,  not  only  by  the  read- 
ers of  his  journal  and  by  his  intimate  friends, 
whose  name  is  legion,  but  by  hundreds  who 
came  into  contact  with  him  only  occasionally. 
Wherever  he  went,  whatever  he  did,  he  left  an 
impression. 

I  shall  not  forget  the  letters  he  wrote  fol- 
lowing the  death  of  Dr.  George  F.  Butler  and 
Dr.  W.  C.  Abbott.  Both  of  these  men  were 
warm,  personal  friends  of  his.  Coming  at  a 
time  when  he,  himself,  was  struggling  with  dis- 
ease and  facing  the  possibility  of  death,  he 
felt  the  loss  of  these  two  men  very  keenly;  and 
yet  his  letters  were  brave  and  sympathetic,  and 
we  knew  every  word  he  wrote  came  straight 
from  the  heart. 

In  the  death  of  Dr.  MacDonald  the  medical 
profession  has  experienced  a  great  loss.  He 
fought  its  battles,  and  he  performed  a  great 
service. 

I  esteem  it  a  privilege  to  add  my  testimony 
to  his  worth,  and  to  give  this  last  tribute  of 
affection. 

Alfred  S.  Burdick,  M.  D., 

Editor-in-Chief  of  the  Ame7-ican  Joxirnal  of 

Clinical  Medicine. 

Chicago,  III. 


"His  Was  a  Gospel  of  Optimism." 

There  are  some  men  endowed  witli  so  vivid 
and  magnetic  a  personality  that  when  they  have 
passed  to  the  Great  Beyond  it  is  not  easy  to 
realize  that  they  are  no  longer  with  us.  Dr. 
Joseph  MacDonald  was  eminently  such  a  man. 
My  recollections  of  him  go  back  to  the  early 
days  of  his  journalistic  career — more  than 
thirty  years  ago — when  he  was  an  assistant  in 
the  office  of  the  International  Journal  of  Sur- 
gery. Even  at  that  time  he  showed  those  quali- 
ties   of    mind    and    heart,    charm    of    manner. 


geniality,  business  acumen,  energy  and  perse- 
verance which  later  contributed  so  much  to  his 
success  in  medical  journalism.  In  1892,  when 
still  in  his  early  20's,  he  became  secretary  and 
general  manager  of  the  International  Journal 
of  Surgery  and  continued  in  this  position  until 
1905.  During  this  period  the  writer  was  asso- 
ciated with  him  in  an  editorial  capacity  and 
this  Association  grew  into  a  warm  and  endur- 
ing friendship;  nay,  it  was  more  than  that, 
a  real  brotherly  affection.  Besides  his  journal- 
istic work.  Dr.  MacDonald  devoted  his  spare 
time  to  the  study  of  medicine,  graduating  in 
1904.  It  had  always  been  his  ambition  to  pub- 
lish a  medical  journal  of  his  own,  and  when 
the  opportunity  presented  itself  in  1905  he  ac- 
quired the  American  Journal  of  Surgery  which, 
under  his  management,  developed  into  one  of 
the  leading  medical  journals  in  this  country. 
His  devotion  to  the  welfare  of  the  American 
Medical  Editors'  Association,  of  which  for  many 
years  he  was  secretary  and  treasurer,  his  activi- 
ties in  civic  affairs  and  in  Masonry,  and  the 
valuable  service  he  rendered  to  the  government 
during  the  war,  are  all  too  well  known  to 
require  any  comment  on  my  part,  but  they 
illustrate  his  manifold  accomplishments.  Even 
during  the  last  two  years  of  his  life  when  he 
felt,  as  he  expressed  to  the  writer,  that  the 
sword  of  Damocles  was  suspended  over  him, 
none  but  his  intimate  friends  realized  the  grim 
determination  and  pluck  with  which  he  pur- 
sued his  work.  His  was  a  gospel  of  optimism, 
and  his  cheery  presence,  his  genial  smile,  the 
warm  grasp  of  his  hand  will  ever  be  a  treasured 
memory. 

Pail  J.  RosEXiiEiii,  M.  D., 
Editor  International  Journal  of  Surgery. 

New  York  City. 


"A  Faithful,  Loyal  and  Devoted  Friend." 

In  the  passing  of  Dr.  Joseph  MacDonald,  the 
specialty  of  anesthesia  has  lost  a  tried  and 
valued  friend  and  patron.  His  association  with 
the  specialty  came  about  in  a  very  peculiar  but 
interesting  way. 

In  1914,  disabled  by  the  inroads  of  arthritis 
deformans,  I  was  seeking  an  editorial  opening 
to  replace  the  loss  of  my  private  practice  and 
to  provide  a  journal  on  anesthesia  for  the 
specialty  in  which  I  was  vitally  interested.  I 
had  approached  a  number  of  editors  and  pub- 
lishers without  any  responsive  interest.  At  the 
time  I  happened  to  be  under  the  care  of  Dr. 
Otto  Juettner,  of  Cincinnati,  and  one  day  while 
telling  him  of  my  quest  for  an  editor-patron  he 
remarked  that  the  very  man  I  was  seeking  was 
none  other  than  Dr.  MacDonald,  secretary  of 
the  American  Medical  Editors'  Association. 

I  wrote  Dr.  MacDonald  outlining  my  plans 
in  detail  and  he  answered  almost  at  once  that 
he  was  interested  in  giving  the  specialty  of 
anesthesia  a  field  of  publicity,  but  he  questioned 
my  qualifications  for  undertaking  the  work  and 
its  responsibilities.  Fortunately,  after  leaving 
literary  college  and  before  beginning  the  study 
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of  medicine,  I  had  had  a  three-year  inning  at 
newspaper  work  as  a  cub  reporter.  This  fact 
reassured  Dr.  MacDonald  and  we  made  an  ap- 
pointment to  meet  in  Atlantic  City  to  discuss 
the  prospects  of  the  new  editorial  venture. 

My  condition  grew  worse  and  I  had  to  ask 
Dr.  Strobach,  of  Cincinnati,  then  managing 
editor  of  the  Lancet-Clinic,  to  talk  the  matter 
over  in  my  stead.  When  appraised  of  my  con- 
dition Dr.  :\IacDonald  made  a  special  trip  to 
Cincinnati  to  have  a  personal  interview  about 
launching  a  quarterly  supplement  of  Anesthesia 
and  Analgesia  in  connection  with  the  Aineri- 
can  Journal  of  t<urgery. 

In  a  day's  visit  and  talk  we  concluded  all 
arrangements  for  this  new  publication  and  laid 
the  foundation  of  a  wonderful  personal  friend- 
ship. As  I  look  back  now  I  cannot  but  admire 
the  vision  and  courage  of  Dr.  MacDonald  in 
entrusting  me  with  the  editorship  of  the 
Anesthesia  Supplement,  for  at  that  time  my 
physical  condition  was  such  that  I  was  not 
expected  to  live  out  the  week.  However,  Dr. 
MacDonald  seemed  to  sense  that  the  chance  to 
make  a  dream  come  true  was  the  sort  of  in- 
centive I  needed  to  conquer  my  invalidism  and 
he   was  right. 

The  Anesthesia  Supplement  was  launched  in 
October,  1914,  and  since  that  time  it  has  been 
the  only  medical  publication  in  the  journalistic 
field  exclusively  devoted  to  the  specialty  of 
anesthesia  and  acting  as  the  oflScial  organ  of 
the  various  Associations  of  Anesthetists. 

Several  years  later,  realizing  that  a  year-book 
was  needed  by  the  specialty,  Dr.  MacDonald 
sanctioned  my  plans  for  such  a  publication  and 
wholeheartedly  put  them  into  effect  and 
financed  the  project.  In  editing  the  1921  edi- 
tion it  was  a  great  pleasure  to  be  able  to  in- 
clude the  following  dedication: 

To 

JOS.  macdonald,  jr.,  M.  D. 

{Late  Major,  U.  S.  Army  M.  C.) 

THIS    VOLUME    IS 
AFFECTIOXATELT       DEDICATED 
AS     A     FRIEIS'DLY     TOKEN     OF 
REGARD       FOR        HIS        VISION,' 
COURAGE        AND        INITIATIVE 

IN    PUBLISHING 
THE  QUARTERLY   SUPPLEMENT 
&     AMERICAN     YEAR-BOOK     OF 
ANESTHESIA      &       ANALGESIA 

—The  Editor. 

It  is  a  pity  that  Dr.  MacDonald  could  not 
have  lived  long  enough  to  have  brought  his 
patronage  of  the  specialty  of  anesthesia  to  full 
fruition  as  he  had  a  separate  American  Journal 
of  Anesthesia  and  Analgesia  in  contemplation 
and  had  often  discussed  it  with  me  during  per- 
sonal visits  at  Avon  Lake  on  his  western  trips. 

I  am  quite  sure  that  the  Associated  Anes- 
thetists of  the  United  States  and  Canada,  who 
knew  of  Dr.  MacDonald's  efforts  in  their  be- 
half, join  me  in  a  vain  effort  to  find  words  in 


which  to  express  adequately  their  feeling  of 
loss.  In  some  way  I  know  they  will  try  and 
pay  him  a  proper  tribute. 

Personally,  I  feel,  as  others  of  his  older  as- 
sociates in  the  Editors'  Association  feel,  that  I 
have  lost  a  faithful,  loyal  and  devoted  friend 
and  in  cherishing  his  memory  I  cannot  think 
of  a  finer  tribute  than  the  effort  to  try  and 
carry  on  the  work  he  so  splendidly  initiated. 

If  anesthesia  is  coming  into  its  own;  if  those 
who  must  undergo  the  ordeal  of  surgical  oper- 
ations are  more  comfortable  and  safer  in  so 
doing;  if  the  Associations  of  Anesthetists  are 
covering  the  entire  country  and  if  the  spe- 
cialty has  been  given  a  journalistic  outlet,  it 
has  been  due  to  the  vision  of  him.  whom  we 
mourn,  and  all  these  accomplishments  stand  as 
an  imperishable  monument  to  his  memory. 
F.  H.  McMechan.  M.  D., 

Editor  Anesthesia  Supplement,  American 

Journal  of  Surgery, 

Avon  Lake.  0. 


"Ever  Faithful  to  a  Trust." 

It  is  very  difficult  for  me  to  realize  that  the 
active,  aggressive,  dynamic  Joe  MacDonald  I 
knew  for  twenty-nine  years  lies  stilled  in  death. 
I  yet  catch  myself  looking  forward  to  his  fre- 
quent letters. 

Joe  MacDonald  was  no  ordinary  man.  No 
ordinary  man  could  have  made  himself  felt 
as  Joe  did.  No  ordinary  man  could  have  made 
the  success  he  made,  aroused  the  same  deep 
affection  in  his  associates  and  friends  that  he 
aroused  or  fought  the  fight  as  he  did.  What- 
ever he  did,  he  did  well  and  without  regrets. 
He  had  the  iron  in  his  soul  that  the  fighting 
man  needs,  and  withal  was  as  tender  as  a 
woman. 

My  friendship  with  Joe  MacDonald  began 
just  twenty-nine  years  ago.  He  was  then  a  sub- 
ordinate in  the  office  of  the  International  Jour- 
nal of  Surgery.  I  watched  him  develop — saw 
him  fight  his  way  up  in  his  chosen  field  until 
he  became  one  of  its  outstanding  figures.  No 
accident  gave  Joe  MacDonald  success.  It  was 
his  continued  energ\',  his  unflinching  devotion 
to  duty  that  brought  him  ambition's  realiza- 
tion. 

Most  people  when  they  die  are  missed  for 
a  fleeting  hour.  Joe  MacDonald  will  long  be 
missed,  for  he  was  too  securely  fixed  in  the 
affection  of  his  friends  to  be  replaced  or  for- 
gotten. 

When  we  were  plunged  into  war  with  Ger- 
many, Joe  MacDonald  was  at  an  age  that  could 
have  secured  him  exemption  from  service. 
There  was  no  reason  for  him  to  put  on  uni- 
form— sacrifice  his  own  private  interests,  no 
reason  except  the  reason  of  true  patriotism,  but 
that  was  prompt  to  manifest  itself.  Joe  Mac- 
Donald did  not  discharge  his  patriotic  obliga- 
tions by  buying  Liberty  Bonds,  applauding  the 
soldiers  as  they  marched  by,  and  enlisting  as 
a  four-minute  speaker.  With  him  patriotism 
was  no  empty  form.  With  him  it  was  a  real 
duty,  to  be  discharged  in  a  sincere  and  effect- 
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ive  manner.  Early  in  the  war  he  entered  the 
service  of  his  country  and  until  after  the  armis- 
tice he  was  tireless  in  the  discharge  of  his 
duties.  Joe  MacDonald's  patriotism  was  the 
kind  that  took  time  and  cost  money,  but  it 
was  the  only  kind  of  patriotism  that  Joe  Mac- 
Donald  knew. 

For  many  years  Joe  MacDonald  and  I  were 
intimately  associated  in  business.  Constantly 
my  affection  and  respect  for  him  deepened. 
Always  just,  always  considerate  and  ever  faith- 
ful to  a  trust,  Joe  MacDonald  was  an  ideal 
business  associate.  Thruout  his  entire  career 
Joe  MacDonald  had  but  one  code  of  action — 
to  be  loyal  and  helpful  in  every  act  of  life. 
Yes,  Joe  MacDonald  played  the  game. 

Solomon  C.  Martin.  Jr..  M.  D., 
Managing  Editor  of  the  Urojogic  and 
Cutaneous  Revieic, 

St.  Louis,  Mo. 


"Kindness  of  Heart  One  of  His  Outstanding 
Characteristics." 

The  medical  profession  of  North  America, 
and  particularly  American  medical  journalism, 
loses  one  of  its  brightest  stars  in  the  death  of 
Dr.  Joseph  MacDonald  of  New  York.  I  have 
been  honored  in  knowing  him  intimately  for 
nearly  thirty  years,  and  can  speak  of  his  worth 
as  a  man,  as  a  physician,  and  as  an  editor.  His 
ability  was  unquestioned,  his  energy  untiring, 
and  his  kindness  of  heart  one  of  his  outstand- 
ing characteristics.  As  an  ex-president  and  a 
member  for  many  years,  I  know  the  intense  in- 
terest he  took  in  the  American  Medical  Editors' 
Association.  Without  him  as  secretary,  it  is 
going  to  be  very  difficult  for  us  to  "carry  on," 
as  he  never  knew  what  it  was  to  be  tired  when 
working  in  its  interests. 

W.  A.  Young.  M.  D. 
Managing  Editor,  The  Canadian  Journal 
>  of  Medicine   and   Surgery. 

Toronto.  Canada. 


"He  Was  Cheerful  Under  Difficulties." 

It  gives  me  great  pleasure  to  accede  to  your 
request  to  join  in  the  tribute  to  our  good  friend, 
the  late  Joseph  MacDonald.  It  was  a  great 
shock  to  me  to  learn  of  his  demise.  I  had  hoped 
to  have  had  the  pleasure  and  privilege  of  his 
friendship  and  association  for  years  to  come.  I 
have  always  esteemed  him  highly  and  admired 
his  ability  in  the  publication  of  his  surgical 
journal  and  in  the  affairs  of  the  American  Med- 
ical Editors'  Association,  which  he  did  so  ad- 
mirably, and  in  personal  contact  with  him.  He 
showed  himself  always  to  be  a  man  capable  of 
carrying  out  big  undertakings  and  being  able 
to  estimate  the  work  that  others  could  do  along 
with  him  in  that  undertaking.  When  he  counted 
on  the  Editors'  Association  to  join  in  any  use- 
ful work  he  knew  it  would  be  done.  He  was 
always  ready  to  lend  a  helping  hand  where 
such  was  needed.  He  was  always  able  to  give 
a  reason    for   the   faith   that  was  within   him. 


His  analysis  of  conditions  was  keen  and  ac- 
curate and  his  judgment  superb.  His  was  the 
spirit  to  impart  its  enthusiasm  to  others.  He 
was  a  great  optimist,  saw  only  good,  persuaded 
his  hearers  that  whatever  was  needed  could  be 
done,  never  admitted  any  barrier  was  insur- 
mountable. He  was  cheerful  under  difficulties 
and  maintained  good  humor.  May  his  living 
spirit  of  optimism  never  decay!  It  was  a  great 
pleasure  to  have  known  him  and  to  have  had 
the  honor  of  his  friendship.  The  world  needs 
many  more  like  he  was.  I  hope  the  lessons  of 
his  life  will  be  learned  by  future  generations. 
John  C.  Rommel,  M.  D., 
Editor-in-Chief  of  the  Medical  World. 

Philadelphia,  Pa. 


"Able  and  Fearless." 

What  can  one  say  in  sufficiently  satisfying 
tribute  to  that  stalwart  personality  of  red- 
blooded  magnetic  dynamic  Americanism,  our 
beloved  Joe  MacDonald.  Able  and  fearless  and 
endowed  with  those  lovable  qualities  which 
made  him  hosts  of  friends  in  all  his  many 
activities,  he  endeared  himself  to  all  by  his 
loyalty  and  devotion  and  ever  readiness  "to  do 
a  good  and  generous  turn  for  his  fellow  man. 
Possessed  of  a  keen  sense  of  the  humorous,  he 
enjoyed  a  joke  and  loved  to  tell  a  good  one. 
His  cheerful  disposition  and  optimism  were  as 
natural  as  the  seemingly  unlimited  native 
energy,  which  ably  directed  him  well-merited 
success  in  his  chosen  field  of  medicine  and 
medical  journalism. 

Would  that  he  had  not  kept  himself  so  con- 
stantly at  such  high  pressure  and  saved  him- 
self for  us  all.  Dr.  Joseph  MacDonald  is  gone, 
but  his  memory  will  ever  keep  alive  our  friend- 
ship of  the  past  thirty-three  years. 

Henry  C.  Lovis.  M.  D., 
President  of  Scabury  and  Johnson, 

New  Yo7-k  City. 


A  Real  Friend  of  Eeal  3Ien. 

Anyone  who  knew  the  host  of  friends  who 
were  Dr.  MacDonald's,  and  knew  what  he 
meant  to  them,  would  need  to  know  nothing 
more  to  understand  the  rare  quality  of  "Joe" 
MacDonald,  as  he  was  affectionately  called  by 
so  many. 

And  it  was  not  simply  the  number  of  his 
friends  or  the  warmth  of  their  feeling  for  him 
that  said  so  much;  even  more  significant  was 
the  kind  of  men  to  whom  he  appealed.  I  never 
met  a  close  friend  of  MacDonald's  who  wasn't 
a  real  man  in  the  best  sense  of  the  word — a 
man  who  impressed  one  at  once  as  having  the 
same  qualities  of  honesty,  loyalty  and  courage, 
the  same  warmth  of  human  feeling,  cheery,  in- 
domitable optimism,  and  the  untiring,  positive, 
progressive  spirit,  so  typical  of  Dr.  MacDonald. 

His  life  of  hard  work  and  real  achievement, 
and  his  splendid  fight  these  past  two  years 
in  recovering  his  old-time  energy  and  fitness, 
are  an  inspiration  to  those  who  know  of  them. 
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The  American  Journal  of  Surgery  in  the  years 
to  come  will  be  a  most  fitting  monument  to 
his  memory  and  one  of  which  any  man  would 
be  proud. 

When  I  think  of  MacDonald,  it  will  always 
come  into  my  mind — he  was  a  real  man  among 
men. 

C.   C.   Taylor. 
Publisher.   The  Aynerican  Physician. 
Philadelphia.   Pa. 


"He  Inspired  In  Others  the  Lon§rlng  to  Do 
Bigger  Things." 

One's  estimate  of  a  man's  worth  must  be 
gauged  by  his  effect  upon  those  who  come  in 
contact  with  him.  So,  speaking  for  myself, 
I  can  say  in  all  sincerity  that  I  never  held 
conversation  with  Dr.  MacDonald  without  find- 
ing it  a  starting  point  for  good  of  some  sort. 

A  loyal  friend,  frank  and  fearless,  he  inspired 
in  others  the  longing  to  do  bigger  things.  True 
to  himself,  he  could  not  be  false  to  any  one 
else.  An  earnest  and  constructive  worker,  he 
contributed  a  large  share  towards  raising  med- 
ical journalism  to  higher  levels  of  usefulness. 
We  all  know  that. 

And  as  for  his  untimely  end,  it  may  truly  be 
said  that  his  vital  spark  was  burned  out  pre- 
maturely by  the  fires  of  his  tireless  mind  and 
exhaustless  energy. 

"He  should  have  a  volume  of  farewells." 
H.  R.  Saunders, 
Eastern  Representative  of  the  Associated 
Medical  Publishers — '-The  Big  Six." 

Neic  York   City. 


"His  Joy  In  Life  IVas  to  Be  Thoro  and  Intense 
In  All  He  rndertook." 

I  feel  a  great  personal  loss  in  the  passing  of 
Dr.  MacDonald.  After  an  intimate  friendship 
covering  a  period  of  seventeen  years,  I  had 
learned  to  love  and  admire  "Joe,"  as  I  was  priv- 
ileged to  call  him.  He  was  an  inspiration  to 
me  in  the  early  days  of  ray  apprenticeship  in 
the  medical  journal  field,  and  always  a  staunch 
friend.  I  felt  that  Dr.  MacDonald  was  genuine- 
ly and  sincerely  interested  in  all  that  interested 
me.  His  sympathy  for  others,  less  fortunate 
than  himself,  was  a  dominant  trait  in  the 
doctor's  life.  His  energy,  enthusiasm  and  bull- 
dog tenacity  were  responsible  for  his  success. 

Dr.  MacDonald  might  have  lived  longer  had 
he  been  less  active,  but  his  life  would  have  been 
colorless.  As  it  w^as,  his  personality  was  domi- 
nant in  every  situation  calling  for  prompt 
action  and  continued  effort,  coupled  with  clear 
thinking  and  business  judgment.  His  joy  in 
life  was  to  be  thoro  and  intense  in  all  that  he 
undertook. 

Being  present  three  years  ago  when  Dr. 
MacDonald  was  stricken  and  very  near  death, 
I  watched  with  amazement  and  admiration 
his  wonderful  come-back,  which,  as  it  now  ap- 
pears, was  the  effort  of  a  remarkable  will-power. 

Many  organizations  are  poorer  because  of 
Dr.    MacDonald's    untimely   death.      A   host    of 


friends  feel  a  personal  loss,  as  I  do,  in  that 
they  will  no  longer  be  privileged  to  sit  down 
for  a  friendly  old-time  chat  with  lovable  Joe, 
whose  frankness  was  a  virtue  and  whose  friend- 
ship was  genuine. 

S.  DeWitt  Clough, 
Business  Manager  of  the  American  Journal 
of   Clinical  Medicine. 
Chicago,  III. 


"He  Was  a  High-Grade  Man." 

It  is  hard  to  find  words  to  adequately  pay 
tribute  to  the  memory  of  a  personal  friend  like 
Dr.  Joseph  MacDonald. 

I  have  considered  Dr.  MacDonald  one  of  my 
most  personal  friends  for  more  than  twenty 
years.  He  was  a  high-grade  man  in  every  par- 
ticular. He  gave  always  the  best  he  had  in  him 
to  medical  journalism.  He  was  a  loyal  friend. 
To  know  this  great,  whole-souled  man  was  to 
love   him. 

Harry   Skili.man, 
Business  Manager  of  the  Therapeutic  Gazette, 

Detroit.  Mich. 


"True  to  Himself  and  Others." 

It  was  my  delightful  privilege  to  know  the 
late  Dr.  Joseph  MacDonald  nearly  a  quarter  of 
a  century.  In  the  late  nineties  when  we  were 
both  solicitors  connected  with  medical  journals 
I  always  found  him  more  than  fair  in  con- 
sidering the  position  of  the  advertiser  and  his 
competitors.  He  was  always  ready  to  help  an 
underdog  and  would  go  out  of  his  way  to  do  a 
favor  to  a  possible  advertiser  or  to  help  some 
young  man  who  was  just  starting  out  as  a  so- 
licitor. In  him  there  was  no  guile,  true  to 
himself  and  others.  I  never  heard  him  say  any- 
thing I  wish  he  had  not  said  and  I  never  saw 
him  do  anything  I  wish  he  had  not  done.  He 
will  be  missed  and  I  can  say  I  wish  we  had 
more  men  in  the  field  like  Dr.  MacDonald, 
whose  foreign  and  home  missionary  work  con- 
sisted in  living  his  life  as  he  saw  it  and  trying 
to  do  for  someone  else. 

ROilAINE    PlER.SOX, 

President.  The  Medical  Times. 

Neic  York  City. 


"He  Conquered  by  His  Indomitable  l)etermina- 
tion,  Energy,  Perseverance  and  In- 
grained Optimism." 

My  acquaintance  with  Dr.  MacDonald  began 
way  back  in  his  pre-professional  days,  some- 
where in  the  late  nineties  of  the  last  century. 
He  was  then  the  super-active  and  character- 
istically aggressive  manager  of  the  Interna- 
tional Journal  of  Surgery,  which  prospered  cor- 
respondingly under  his  country-wide  acquaint- 
ance and  enviable  standing  with  profession  and 
manufacturers  alike,  and  his  able  administra- 
tion in  both  departments. 

It  was  early  in  1905,  if  my  memory  correctly 
serves  me,  that  he  resigned  from  the  publication 
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in  point  for  the  purpose  of  assuming  the  gen- 
eral management  of  the  American  Journal  of 
Surgery  and  Gynecology,  founded  some  eighteen 
years  previously  by  Dr.  Emory  Lanphear,  then 
of  Kansas  City  and  subsequently  of  St.  Louis, 
Mo.  In  the  latter  city,  Dr.  Lanphear  continued 
to  conduct  the  journal  until  it  was  acquired  by 
the  Surgery  Publishing  Co.,  of  which  Dr.  Mac- 
Donald  was  the  president,  and  transferred  to 
New  York. 

Obstacles  never  had  any  terrors  for  Dr.  Mac- 
Donald.  They  merely  served  to  whet  his  ap- 
petite for  the  fray  and  victory.  He  was  of 
Scotch-American  parentage,  which  speaks  for 
itself.  A  direct  descendant  of  the  last  survivor 
of  the  massacre  of  Glencoe  and,  probably.  Revo- 
lutionary ancestry  on  the  other  side,  he  saw 
only  one  way  before  him — to  put  things  to  the 
touch  and  win  or  lose  them  all.  He  came,  he 
saw  and — in  most  cases — he  conquered  by  his 
indomitable  determination,  energy,  persever- 
ance and  ingrained  optimism,  to  all  of  which 
forces  was  added  the  peculiar  charm  of  his  own 
unusual  personality. 

One  of  the  most  impressive  of  the  early  mani- 
festations of  all  these  winning  qualities  was  his 
graduation  in  medicine  with  the  honor  class 
of  his  year  from  Baltimore  University,  notwith- 
standing that  he  was  engaged  coincidentally  in 
the  management  and  production  of  the  Interna- 
tional Joxirnal  of  Surgery. 

Being  liberally  endowed  with  those  primary 
elements  of  success  as  indicated  supra,  sup- 
ported by  a  wide  experience  in  the  medico- 
journalistic  field,  and  with  a  host-  of  loyal 
friends  in  both  professional  and  manufacturing 
circles — begotten,  be  it  said,  of  his  sterling 
merits  and  compelling  personality — it  went 
without  saying  that  the  self-sustaining  and 
profitable  basis  to  which  he  had  raised  the 
International  Journal  of  Surgery  (also  the  pro- 
gressive and  influential  publications  of  the 
country),  would  be  duplicated,  in  the  case  of 
the  American  Journal  of  Surgery. 

Personally,  my  knowledge  and  appreciation 
of  our  lamented  colleague  and  friend  began  in 
the  days  when  both  of  us  (and  particularly  I) 
had  more  to  do  with  the  business  end  of  med- 
ical journalism  than  with  the  professional,  tho 
our  common  attendance  at  the  annual  meetings 
of  the  A.  M.  A. — ^the  first,  in  my  own  experi- 
ence, at  Columbus,  Ohio,  in  1900,  or  immedi- 
ately thereabouts — was  regular  for  a  number  of 
years.  Unlike  myself,  however,  the  fascinations 
of  "a  learned  and  honorable  profession"  had  al- 
ready begun  to  exercise  their  influence  upon  Dr. 
MacDonald  and  claim  his  serious  attention, 
with  the  ultimate  and  highly  creditable  sequel 
recorded  in  a  preceding  paragraph.  His  grad- 
uation in  medicine  assisted  him  most  sensibly 
in  his  close  and  regular  journalistic  contact 
with  his  fellow-professionals. 

His  honhomie.  camaraderie  infectious  smile, 
unmistakably  earnest  and  relatively  hearty 
hand-clasp,  general  optimism  and  intense  inter- 
est in  the  affairs  of  life,  as  well  as  in  the  joy 
of  living  for  the  sake  of  things  to  be  accom- 
plished, assured  his  welcome  wherever  he 
went,  and   his  extraordinary   activities   during 


the  World  War — so  fraught  with  supreme 
anxiety  to  all  as  to  the  future  destiny  of  man- 
kind— further  endeared  him  to  those  who  "knew 
and  understood."  'Tis  true,  'tis  pity,  however, 
and  pity  'tis,  'tis  true  that  those  self-same 
boundless  energies  and  exertions  were  ulti- 
mately to  reflect  upon  himself — were  to  so  im- 
pose their  penalties  upon  him,  later  on,  as  to 
lead  him  prematurely  to  the  point  where 

"The  calm,  cool  presence  of  the  night 
Stooped  o'er  him  from  above" 

and  gathered  him  all  too  prematurely  to  his 
fathers. 

The  tribute  so  laudably  paid  by  you  and  your 
valued  journal  to  the  memory  of  your  friend 
and  colleague  of  the  American  Journal  of  Sur- 
gery is  an  eloquent  and  praiseworthy  token  of 
the  brotherly  love  and  esteem  in  which  Dr.  Mac- 
Donald  was  held  by  confreres,  friends  and  ac- 
quaintances alike — North,  East,  South,  West — 
of  these  United  States,  and  while  it  may  fail, 
perhaps,  in  some  certain  particulars,  to  convey 
an  adequate  fmpression  of  the  man  as  his  inti- 
mates knew  him,  as  well  as  of  his  many  quali- 
ties, activities  and  accomplishments,  it  can 
hardly  do  less  than  mark  profoundly  upon  the 
minds  of  the  rising  generation  of  professional 
life  the  enviable  position  to  which  he  brought 
himself,  for  so  young  a  man,  and  the  talents 
by  the  well-developed  exercise  of  which  he 
arrived  there. 

In  conclusion,  it  is  a  comforting  thought  that 
"There  is  no  Death!     What  seems  so  is  transi- 
tion. 

This  life  of  mortal  breath 
Is  but  a  suburb  of  the  life  Elysian, 

Whose  portal  we  call  Death" 

and  to  believe  that  Longfellow  knew  whereof 
he  wrote  in  such  good  faith  and  solacing  con- 
viction. 

Daniel  A.  O'Gorman, 

New  York   City. 


"Always  a  Fair  Competitor." 

The  medical  press  has  lost  one  of  it's  leaders 
in  the  death  of  Dr.  Joseph  MacDonald,  as  his 
life  work  was  to  do  all  that  lay  in  his  power 
to  improve  their  strength  and  influence  and 
comparison  of  the  last  issue  of  his  journal.  The 
American  Journal  of  Surgery  with  the  journal 
when  it  first  came  under  his  management  is  of 
itself  a  monument  to  the  ability  that  he  pos- 
sessed. His  energy  and  perseverance  were  never 
better  shown  than  when  he  not  only  conducted 
the  business  department  of  his  journal  but  suc- 
cessfully studied  medicine,  obtaining  his  degi-ee 
at  Baltimore  University  School  of  Medicine. 

Always  a  fair  competitor  and  a  staunch 
friend,  his  loss  to  the  profession  of  medical 
journalism  is  more  than  ordinarily  regretted 
by  all  who  had  the  good  fortune  to  know  him. 

Charles  J.   Chapman, 
Eastern  Representative,  the  Medical  Standard 
and  the  Weste7-n  Druggist, 
Neic  York  City. 
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"He  Has  Left  Us  Much  to  Follow  Out." 

When  news  came  of  the  death  of  Dr.  Joseph 
MacDonald  it  was  as  tho  we  had  lost  one  of  our 
own.  He  stood  to  us  for  all  that  embodied  prog- 
ress in  medical  endeavor.  He  was  always  active 
in  trying  to  make  medical  journalism  what  we 
thought  it  should  be.  His  integrity  was  al- 
ways encouraging  and  his  good  spirit  was  al- 
ways contagious.  His  efforts  brought  to  him  a 
high  standing  among  medical  editors  in  the 
Medical  Editors'  Association.  He  helped  place 
medical  journalism  in  America  on  a  high  level. 
He  was  free  from  petty  tangles  in  which  most 
people  find  themselves  in  the  trying  field  of 
medical  journalism  and  he  always  steered  a 
straight  course  for  a  definite  and  constructive 
goal.  The  tragedy  was  in  his  being  cut  down 
in  the  prime  of  his  useful  life.  He  has  left 
us  much  to  follow  out.  His  influence  will  con- 
tinue to  be  felt  thruout  the  world  of  medical 
journalism.  His  was  a  useful  life  and  we  all 
know  that  it  will  go  on  for  good. 

A.  R.  Elliott,  President, 
Neic   York  Medical  Journal. 

Neic  York  City. 


FareweH ! 

Farewell  my  friend  of  many  years — 

We  part  with  sorrow  and  with  tears, 
But  soon,  I  hope  we'll  meet  once  more 

On  Heaven's  bright  and  glorious  shore 
Where  we  shall  live,  and  love  for  aye 

Throughout  the  future's  endless  day. 
But  should   I  find  our  teaching  wrong 

That  Heaven's  a  myth  of  word  and  song 
That  there  indeed  is  no  such  place 

And  I  shall  never  see  your  face, 
I  shall  rejoice  that  you  were  here 

And  did  so  much  this  world  to  cheer, 
And  that  you  did  your  work  so  well — 

Farewell,  dear  friend,  farewell,  farewell. 
Spenckr  M.  Free,  M.  D., 

Dubois.  Pa. 


RAT  I  ON AI^ 
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Preliminary    Communication    Regard- 
ing Steinach's  Method  of  Rejuvenation. — 

Harry  Benjamin  (  AVtc  York  Medical  Jour- 
nal, Dec.  21.  1921),  having  visited  Stein- 
ach's cHnic,  finds  on  his  return  to  this  cotm- 
try  that  the  greatest  errors  exist  regarding 
this  method.  It  is  frequently  confused  with 
gland  transplantation,  for  instance,  of  the 
monkey  gland  and  with  all  forms  of  gland 
treatments,  and  unfortunately  has  been  de- 
prived of  the  scientific  seriousness  which 
it,  nevertheless,  deserves.   The  point  that  so 


far  has  not  been  brought  out  with  necessary 
clearness  is,  that  by  the  Steinach  operation 
tlie  patient  is  given  a  more  or  less  massive 
and  continuous  dose  of  his  own  gonadal 
hormone  instead  of  the  hormone  of  another 
human  being  or  a  monkey.  Whenever  the 
endocrinologist  wotild  prescribe  a  gonadal 
preparation  this  operation  in  one  of  its 
forms  would  theoretically  be  mdicated. 
The  effects  following  the  operation  have  to 
be  explained  by  the  development  of  the 
gonadal  hormone  and  (this  is  the  most  im- 
portant point)  its  influence  on  all  other 
glands  with  an  internal  secretion.  The  op- 
eration is,  therefore,  a  treatment  for  all 
symptoms  due  to  senility  such  as  arterio- 
sclerosis, hypertrophy  of  the  prostate, 
eunuchoidism,  mental  depression  and  cases 
of  dementia  praecox  where  gonadal  insuf- 
ficiency is  suspected  to  be  the  cause.  The 
results  that  are  obtained  in  cases  of  senility, 
especially  premature  senility,  are  so  striking 
and  remarkable  that  they  may  most  accu- 
rately be  described  as  rejuvenation.  The 
theory  of  vasoligature  is  that  it  causes 
atrophy  of  the  spermatogenetic  apparatus 
of  the  testes — an  atrophy  from  pressure  and 
inactivity.  The  interstitial  tissue,  the  hor- 
mone-bearing apparatus,  takes  its  place  by 
way  of  hypertrophy,  and  this  hypertrophy  is 
accomplished  by  those  clinical  events  which 
equal  more  or  less  a  rejuvenation.  The 
success  or  failure  of  the  operation  depends 
not  only  upon  the  ability  of  the  puberty 
gland  to  renew  or  increase  activity,  but  also 
upon  the  response  that  the  whole  endo- 
crinologic  system  of  the  patient  will  give 
to  the  renewed  output  of  gonadal  hormone. 
After  citing  a  number  of  cases,  the  writer 
expresses  the  opinion  that  on  the  same  prin- 
ciple a  treatment  for  women  is  also  pos- 
sible, not  by  a  surgical  procedure,  but  by 
the  use  of  X-rays  in  such  a  way  that  the 
sensitive  generative  tissue  of  the  ovary  is 
destroyed  by  properly  selected  doses  and 
this  would  cause  hypertrophy  of  the  more 
resistant  cells  that  form  the  ovarian  hor- 
mone. Many  gynecologists  have  observed 
that  women  who  were  treated  with  X-ray 
for  fibromyomata  of  the  uterus,  and  other 
conditions,  showed  such  remarkable  general 
improvements  that  they  were  described  as 
new  youth.  The  success  was  ascribed  to 
cure  or  improvement  of  the  disease,  but  in 
the  light  of  Steinach's  discovery  they  de- 
serve a  different  interpretation. 
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Testis  and  Ovary  in  Dementia  Praecox. 

— Having'  in  mind  the  association  of 
dementia  prsecox  with  disturbances  in  the 
functions  of  the  sex  organs,  Sir  Frederick 
Mott  ("The  Psychopathology  of  Puberty 
and  Adolescence,"  Jour.  Mcnt.  Sc,  July, 
1921)  recently  made  an  extensive  study  of 
the  lesions  in  the  testis  and  the  ovary  in 
patients  with  mental  disorders.  In  dementia 
prsecox  he  finds  that  the  testis  undergoes 
regressive  changes  which,  according  to  the 
duration  of  the  disease,  vary  from  slight 
morphologic  changes  in  the  cells  of  the 
seminiferous  tubules  and  spermatozoa  to 
complete  atrophy  of  the  tubules  and  ab- 
sence of  spermatozoa.  In  contrast,  the 
testes  of  patients  with  advanced  general 
paresis,  as  representing  an  acquired  form 
of  mental  disease,  show  only  atrophic 
changes  of  a  focal  nature  alongside  of 
which  active  spermatogenesis  may  be  dem- 
onstrated. Even  in  old  men,  the  testes 
show  more  active  spermatogenesis  than  in 
some  of  the  early  adolescent  cases  of  de- 
mentia praecox.  Studies  of  the  ovary  gave 
similar  results,  but  less  clean  cut,  because 
of  the  prevalence  of  chronic  infection  in 
this  organ,  which,  in  itself,  hinders  follicle 
maturation.  Of  course,  it  is  not  to  be 
concluded  that  dementia  praecox  is  caused 
by  changes  in  the  testes  or  ovaries ;  but. 
as  an  editorial  writer  in  the  Journal  of  the 
American  Medieal  Association  well  says, 
the  clo^e  association  of  the  disease  with 
changes  in  these  organs  suggests  a  rela- 
tionship which,  to  be  better  understood,  will 
require  much  future  investigation. 


Relation  of  Pituitary  Gland  to  Epilep- 
sy.— Sixteen  cases,  representing  all  types 
and  degrees  of  presumed  epileptic  convul- 
sions without  regard  to  any  presupposed 
etiologic  factors  except  tumors  were  inves- 
tigated and  the  results  are  given  by  Lowen- 
stein  {American  Journal  of  Medical  Sci- 
ences, January,  1922).  Five  cases  were 
apparently  benefited  by  pituitary  gland 
administration.  The  preferable  product 
seemed  to  be  the  extract  of  the  whole  gland, 
and  the  most  satisfactory  mode  of  treat- 
ment was  hypodermically.  No  cases  show- 
ing the  "typical  epileptic  constitution"  were 
benefited.  There  was  no  improvement  in 
those    patients    with    abnormalities    of   the 


fundi  or  visual  fields.  Neither  physical 
signs  referable  to  the  hypophysis,  mental 
reactions  (except  the  "typical  epileptic  con- 
stitution"), chaiiges  in  the  sella  turcica 
demonstrable  by  the  Roentgen-rays  or  vari- 
ations in  weight  or  health  offered  any 
criteria  by  which  the  relative  degree  of  suc- 
cess or  failure  of  the  treatment  could  be 
predicted. 


Adrenalin  in  Incoercible  Vomiting 
of  Pregnancy. — Rathery  and  P>ordet 
{La  Prcsse  AJedicale)  appear  to  have  made 
a  striking  discovery  in  regard  to  the  action 
of  adrenalin  in  the  morbidity  of  pregnancy. 
The  drug  was  administered  by  the  mouth, 
by  hypodermic  injection,  and  by  enema, 
always  with  the  same  result.  The  technic 
w^as  somewhat  complicated,  the  dose  on  the 
first  day  being  1  mg.  hypodermically ;  on 
the  second  day,  1  mg.  each  by  mouth  and 
by  hypodermic  injection,  and  on  succeeding 
days  the  same  until  8.5  mg.  had  been  given 
in  six  days.  Vomiting  ceased  at  once,  but 
lest  this  be  attributed  to  suggestion  the 
authors  note  that  the  organ  becomes  re- 
markably tolerant,  so  that  anything  in  the 
way  of  food  and  drugs  is  readily  retained. 
The  tension  of  the  blood  is  not  increased 
until  about  the  seventh  day.  Apparently 
there  is  a  shortage  of  adrenalin  in  these 
subjects,  and  not  until  this  is  made  up  does 
the  usual  physiologic  action  appear.  The 
reader  may  be  reminded  that  the  pigmenta- 
tions of  pregnancy  which  so  commonly  ap- 
pear also  point  to  shortage  of  suprarenal 
substance. 


The  Relation  of  Adrenal  Disturbance 
to  Emotional  Conditions. —  Kear  {Medi- 
cal Record,  January  28,  1922)  concludes 
his  interesting  paper  as  follows  : 

1.  A  marked  emotional  upset  is  often 
associated  with  underactivity  of  the  ad- 
renals. 

2.  Our  psychic  manifestations  of  the 
subconscious  are  in  a  like  manner  closely 
allied  with  the  suprarenals. 

3.  Associated  with  these  underactive  su- 
prarenals there  is  often  an  overactive  thy- 
roid and  that  condition  is  readily  remedied 
by  administration  of  ovarian  extract. 

'  4.  These  patients  benefit  greatly  when 
an  explanation  of  their  condition  is  made 
on  an  endocrine  basis. 
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5.  We  are  justified  in  laying  down  the 
foregoing  hypotheses  and  treating  this  type 
of  patient  on  an  endocrine  basis. 


Defective  Development  in  Relation  to 
the  Endocrine  System. — Hutinel  and 
^laillet  (Aiinalcs  dc  Mcdccinc,  November, 
1921)  discuss  the  various  forms  of  dys- 
plasia of  the  brain,  of  the  cardiovascular 
system,  of  the  bones,  and  of  the  whole 
organism.  They  are  not  all  due  to  endo- 
crine insufficiency,  but  this  is  an  important 
factor,  and  the  resulting  nutritional  dis- 
turbances are  transmitted  from  mother  to 
child.  One  gland  may  seem  to  be  incrim- 
inated, but  usually  several  of  the  endocrine 
glands  are  involved,  and  the  liver,  the  kid- 
neys, the  pancreas,  etc.,  liiay  share  in  the 
etiology  of  the  aplasia.  In  all  such  cases 
there  seems  to  be  a  general  nutritional  dis- 
turbance, a  kind  of  diathesis  which  prepares 
the  soil  on  which  various  influences  induce 
lesions  or  interfere  with  normal  develop- 
ment. Organotherapy  at  the  proper  time, 
especially  at  puberty,  may  aid  in  the  de- 
velopment of  the  brain  by  stimulating  nu- 
trition during  this  crisis,  at  least  tempo- 
rarily. If  not.  the  aplasia  is  liable  to  pro- 
gress to  sclerosis.  The  endocrine  derange- 
ment may  be  personal  or  inherited,  and  they 
remark  that  hereditary  dys])lasia  has  been 
comparatively  neglected  to  date.  The  dys- 
plasia of  the  brain  during  the  stage  of  active 
development  resembles  the  retrogressive 
dysplasia  of  the  aged,  and  induces  dementia 
in  both. 


Thyroid  Treatment  and  Tuberculosis. — 

Several  instances  of  the  starting  up  of 
latent  tuberculosis  under  the  influence  of 
thyroid  treatment  are  reported  by  Coulaud 
(Annales  dc  Medccine,  November,  1921). 
This  was  particularly  pronounced  in  three 
women  with  "thyroid  rheumatism."  The 
severe  rheumatism  improved  materially  im- 
der  thyroid  treatment,  but  the  patients  be- 
gan to  cough  and  developed  active  pul- 
monary tuberculosis.  Souques  has  reported 
two  similar  cases,  the  women  recovering 
almost  completely  from  their  painful  poly- 
articular rheumatism,  but  dying  soon  after 
from  pulmonary  tuberculosis.    All  tests  for 


tuberculosis  had  been  negative  before.  One 
of  these  patients  took  316  doses  of  0.1  gm. 
of  thyroid  extract  in  the  course  of  eight 
months ;  the  pains  and  stiffness  reappeared 
when  the  treatment  was  suspended.  One 
man  of  47  with  chronic  rheumatism  im- 
proved spontaneously  as  pulmonary  tuber- 
culosis became  installed.  As  the  symptoms 
of  rheumatism  returned,  thyroid  treatment 
was  begvm  and  this  seemed  to  speed  up  the 
lung  process.  The  thyroid  seems  to  be  ex- 
ceptionally active  during  menstruation, 
pregnancy  and  the  menopause,  and  in-  these 
periods  the  resisting  power  to  tuberculosis 
seems  to  be  at  its  lowest  ebb.  Rist  has 
recently  reported  some  cases  in  which  the 
onset  of  tuberculosis  coincided  with  the  be- 
ginning of  a  pregnancy.  In  Coulaud's  ex- 
perience, in  eleven  of  twelve  cases  of  pul- 
monary tuberculosis  in  women  with  goiter, 
the  tuberculosis  began  at  the  menopause. 
In  another  woman  a  course  of  thyroid  and 
iodine  treatment  for  goiter  was  followed 
])y  a  period  of  coughing  and  hemoptysis 
as  the  goiter  improved.  This  occurred 
twice  in  a  few  vears. 
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Carciiioina  of  Kidney. — Pilcher  (Annals  of 
Surgery.  Mar.,  1921)  makes  his  conclusions  as 
follows: 

1.  Carcinoma  of  the  kidney  may  develop 
from  either  the  epithelium  of  the  pelvis  or 
from  that  of  the  renal  tubles. 

2.  Its  inception  is  apparently  due  to  the 
presence  of  an  irritating  factor,  as  stone,  in- 
fection or  stasis. 

3.  There  appears  in  all  cases  examined  some 
area  of  inflammatory  process. 

4.  The  neoplastic  tissue  seems  to  develop 
not  at  the  point  of  irritation,  but  peripheral  to 
the  round-cell  inflammatory  reaction,  one 
process  merging  into  the  other. 

5.  Cystoscopy  is  absolutely  essential  in 
every  case  of  hematuria  to  ascertain  the  source 
of  bleeding.  It  is  not  a  symptom  which  allows 
of  procrastination  in  determining  its  etiology. 

6.  If  from  either  or  both  kidneys,  a  pyelo- 
gram  should  be  made  if  possible. 

7.  Exploratory  operation  should  be  per- 
formed if  there  is  any  question  of  the  diagnosis. 

8.  Early  recognition  has  been  rare,  and  the 
prognosis  is  correspondingly  grave. 
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The   Mode   of   Production   of   the   So-Called 
Vesicular  Murmur  of  Kespiratioiu— George  E. 

Bushnell  {Jour,  of  the  Amer.  Med.  Assn.,  Dec. 
31,  1921)  summarizes  his  investigation  on  this 
subject  as  follows:  (1)  The  selective  action  of 
resonators  plays  an  important  part  in  determin- 
ing the  characteristics  of  sounds  within  the 
respiratory  apparatus.  (2)  The  specific  char- 
acter of  vesicular  breathing  is  due  to  the  res- 
onator, the  thoracic  cavity,  the  sound  at  the 
place  of  origin  being  merely  a  noise,  some  ele- 
ment of  which  is  capable  of  exciting  the  sympa- 
thetic resonance  of  the  thorax.  Hence,  sounds 
produced  without  the  aid  of  the  larynx  may 
imitate  vesicular  inspiration.  (3)  Reciprocat- 
ing breathing  shows  that  sounds  may  be  pro- 
duced by  currents  of  air  within  the  lung.  The 
pitch  of  these  sounds  is  the  same  as  that  of 
vesicular  breathing,  the  audible  vibrations  of 
both  sounds  being  those  which  the  thorax  as  a 
i-esonator  reinforces  and  which  the  lung  sub- 
stance, a  poor  conductor  of  sound,  is  able  to 
transmit.  (4)  Experiments  in  which  the  sounds 
of  respiration  over  the  chest  disappear  when 
the  glottis  is  opened  wide  seem  to  prove  that 
the  sound  of  inspiration  as  well  as  that  of  ex- 
piration originates  in  the  larynx. 


Diagnostic  Pitfalls  in  Gastrointestinal  Dis- 
eases.— Levin  (Southern  Medical  Journal.  Oct., 
1921)  calls  attention  to  the  fact  that  errors  in 
the  diagnosis  of  gastrointestinal  diseases  are 
often  the  result  of  laying  too  much  stress  on 
the  stomach  manifestations  or  misinterpreting 
them.  Gastric  analysis  is  by  no  means  the 
tower  of  strength  and  the  determining  agent 
in  locating  the  existing  abnormality  in  the  ab- 
domen. A  shriveled-up  gall-bladder,  contain- 
ing one  or  more  stones  lying  hidden  under  a 
large  liver  and  covered  by  a  heavy  garment 
of  fat,  will  often  escape  undetected  even  the 
expert  palpating  hand,  but  will  often  be  sus- 
pected by  an  attentive  ear  and  a  vigilant  eye. 
There  are  instances  in  which  the  clinical  side 
of  a  case  is  of  greater  importance  than  the 
laboratory  side.  In  the  writer's  experience  the 
gall-bladder  is  the  commonest  offender  of  the 
digestive  apparatus.  Patients,  as  a  rule,  cannot 
distract  their  attention  from  the  stomach  as 
the  seat  of  their  trouble.  He  also  agrees  with 
Fravel,  who  argues  against  the  dogmatic  teach- 
ing of  our  medical  leaders  that  hyperacidity 
is  the  rule  in  gall-bladder  disease,  and  in  a 
number  of  cases  he  has  found  subacidity  more 
frequent  than  hyperacidity.  The  latter  was 
present  only  when  a  chronic  appendix  was  asso- 
ciated with  it.  The  duodenal  tap,  which  should 
be  practiced  as  often  as  gastric  analysis,  will 
be  of  considerable  aid.  He  has  noticed  in  a 
number  of  gall-bladder  cases  the  following  char- 
acteristics: A  history  of  a  more  or  less  per- 
sistent nausea  or  sick  feeling,  drowsiness  after 
a  meal,  and  a  low  systolic  pressure.  He  has 
noticed  that  low  blood-pressure  in  young  indi- 
viduals between  the  ages  of  thirty  and  forty, 
well  nourished,  with  no  cause  to  account  for 
the  low  pressure  but  a  probable  absorption  of 
infection  from  the  gall-bladder.  With  improve- 
ment in  the  gall-bladder  symptoms  the  blood- 
pressure   rises.     An   overdistended   gall-bladder 


with  a  common  duct  outlet  blocked  by  mucus 
or  inflammatory  exudates,  will  give  rise  to  the 
same  symptoms  as  stones.  To  differentiate  gall- 
bladder pain  from  gastric  or  duodenal  ulcer 
pain  is  quite  a  task.  The  persistence  and  regu- 
larity of  nocturnal  pain  and  the  relationship 
to  food,  so  strongly  emphasized  by  Reisman, 
are  not  borne  out  in  two  cases  reported  by  the 
writer,  but  rather  serve  to  illustrate  RoUeston's 
contention  that  pericholecystic  adhesions  lead 
to  interference  with  the  passage  of  food  from 
the  stomach  and  even  to  deformity  of  that 
organ,  hence  a  misintepretation  by  the  X-ray. 
The  gall-bladder  may  be  infected  from  septic 
foci  elsewhere  in  the  body,  and  from  these 
sources  the  kidney  may  become  infected,  partic- 
ularly the  right  kidney. 


REATMENT 


Treatment  of  Acute  Coryza. — Bourgeois 
(Le  Progres  Medical,  December  10,  1921),  in  a 
lecture  on  acute  rhinitis,  at  the  Hopital 
Laennec,  gave  the  following  suggestions  for  the 
treatment  of  acute  coryza: 

1.  Abortive  Treatment. — Many  people  have 
their  own  secret  remedy  for  cutting  short  a 
cold  in  the  head.  Those  who  put  their  trust  in 
them  may  be  allowed  to  use  inhalations  of  Eau 
de  Cologne,  or  of  lemon  juice,  or  to  snuff  up 
Epsom  salts  or  the  classical  mixture  of  Brand: 


Pure  phenol 

-    -    -     5.0  g 

Liquid  ammonia 

-■  -     -     5.0  g 

Alcohol    (90°) 

-     -     -  10.0  g 

Water 

-     -     -  15.0  g. 

10  drops  on  blotting-paper  for  an  inhalation. 

Bourgeois  mistrusts  many  of  these  remedies; 
they  do  not  always  cure  the  cold,  and  very  often 
irritate  the  mucous  membrane.  An  attempt 
should  be  made  to  cure  the  rhinopharyngitis  at 
the  onset  before  the  coryza  has  shown  itself. 
For  this  he  recommends  an  ointment  of  Balsam 
of  Peru,  1  in  50,  to  be  sniffed  up  each  nostril 
until  it  reaches  the  throat,  three  or  four  times 
a  day. 

The  usual  aboi*tives  are  always  inoffensive 
and  often  useful :  Putting  the  feet  in  hot  water 
with  mustard;  a  very  hot  bath,  followed  by 
sweating  in  bed;  very  hot  drinks;  grog;  acetate 
of  ammonia  in  doses  of  5  to  18  g.  in  a  cordial 
draught;  or  50  g.  of  quinine,  in  two  doses,  in 
a  cup  of  black  coffee. 

2.  Early  Treatment. — It  must  be  remem- 
bered that  the  symptoms  of  the  disease  are  in 
the  nature  of  a  defensive  reaction  on  the  part 
of  the  nasal  mucous  membrane,  and  that  it  is 
best  to  abstain  as  much  as  possible  from  all 
local  treatment.  The  obstruction,  however,  is 
sometimes  so  intense  and  so  painful  that  some 
relief  must  be  afforded.    Spraying  with  a  1  per 
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cent,  solution  of  cocaine  may  be  used,  but  the 
greatest  care  is  necessary  to  avoid  the  danger 
of  setting  up  a  cocaine  habit,  and  it  is  very 
much  better  to  apply  one  of  the  following: 

1.  Hydrochlorate  of  cocaine     -    -  0.15  g. 

Menthol  0.15  g. 

Boric  acid  2.0  g. 

Soft  paraffin  20.0  g. 

2.  Hydrochlorate  of  cocaine     -    -  0.10  g. 

Menthol  0.15  g. 

Powdered  roasted  coffee      -    -  0.30  g. 
Boric  Acid, 

Lactose  -    -    -    -    of  each     2.0  g. 

To  be  sifted  thru  a  sieve. 

3.  Spraying  with  a  solution  of  menthol  in 
oil,  1  in  30. 

4.  Inhaling  a  few  drops  of  alcohol  contain- 
ing 1  in  15  of  chloroform,  or  of 

Essence  of  Pinus  sylvestris       -    -    -     10  g. 

Tincture  of  Eucalyptus        -     -     -    -     30  g. 

20  drops  in  a  hot  infusion  of  elder  flowers 
or  of  fir-buds. 

The  headache  should  be  treated  with  acetyl- 
salicylic  acid,  and  for  the  heavy  feeling  in  the 
head,  the  running  from  the  nose,  and  the  gen- 
eral malaise,  the  following  prescription  should 
be    ordered: 

Tincture  of  aconite         5  g. 

Tincture  of  belladonna 4  g. 

Liquid  extract  of  nux  vomica     -    -     -     1  g. 

10  drops  to  be  taken  three  times  a  day  in  a 
hot  infusion. 

In  the  snuffling  stage,  clearing  the  nose  w'ill 
be  helped  by  balsamic  inhalations  and  by  the 
use  of  slightly  antiseptic  ointments. 

3.  Preventive  Treatment. — A  careful  search 
should  be  made  for  anything  which  may  make 
coryza  more  frequent  or  more  obstinate,  such 
as  adenoid  growths,  malformations  of  the  sep- 
tum, and  hypertrophy  of  the  turbinates.  The 
organism  must  be  trained  to  resist  cold  by 
hydrotherapy,  open  windows,  and  open  air  exer- 
cise, while  a  sedentary  life  must  be  counter- 
acted by  methods  of  physical  culture. 


6.  Early  surgical  intervention  with  meas- 
ures tending  to  support  the  adrenal  system  is 
the  only  salvation  when  post-operative  ileus 
presents  itself. 

7.  When   in   doubt  operate. 


Post-operative       Intestinal       Obstruction. — 

Sivertsen   {Minn.  Medicine,  Sept.,  1921),  draws 
the  following  conclusions: 

1.  Post-operative  obstruction  while  less  com- 
mon than  formerly  occurs  far  too  frequently 
and  deserves  serious  consideration. 

2.  The  outstanding  etiologic  factors  are 
adhesions. 

3.  The  diagnosis  and  differential  diagnosis  is 
often  difficult  and  requires  close  observation 
and  study  of  each  case  individually. 

4.  The  prognosis  is  dependent  on  early 
diagnosis  and  prompt  surgical  relief  after  diag- 
nosis. 

5.  The  most  important  part  of  treatment  lies 
within  the  field  of  prophj'laxis,  the  strict  ob- 
servance of  fundamental  principles  as  gentle 
handling  of  tissues,  surgical  cleanliness,  exclu- 
sion of  peritoneal  irritants,  unprotected  gauze 
drains  and  the  like. 


^yiiat  a  Diabetic  Patient  Should  Be  Taught. — 

"A  diabetic  patient  at  the  beginning  of  treat- 
ment should  be  made  to  understand  that  he  is 
taking  a  course  in  diabetes.  For  successful 
graduation  in  the  course  he  should  demonstrate 
his  ability.     (Trained  Nurse,  May,  1921.) 

"1.     To  test  the  urine  for  sugar. 

"2.  To  serve  himself  with  approximate  ac- 
curacy without  scales,  75  grams  of  a  5  per  cent, 
vegetable. 

"3.  To  record  a  summary  of  his  diet  for  the 
previous  day. 

"4.  To  explain  the  quantity  of  carbohydrate 
which  it  contains. 

"5.     To  state  his  diet  on  his  weekly  fast  day. 

"6.  To  describe  what  he  is  to  do  if  sugar 
comes  in  the   urine. 

"7.  To  describe  what  he  is  to  do  if  he  has 
reason  to  believe  that  he  is  threatened  with 
acid  poisoning. 

"8.  To  know  what  to  eat  while  traveling  if 
his  usual  diet  is  not  available." — Joslin. 


Oxjffen  Therapy  in  Cardiac  Insufficiency 
and  Related  Conditions. — Barach  and  Wood- 
well,  in  an  important  contribution  to  oxygen 
therapy  (Arch,  of  Int.  Med..  October,  1921),  gave 
the  results  of  their  studies  of  the  effects  of 
oxygen  inhalation  in  cases  of  cardiac  insuffi- 
ciency. They  found  that  in  a  normal  man  the 
inhalation  of  oxygen  for  half  an  hour  caused 
an  increase  in  the  oxygen  saturation  of  the 
arterial  and  venous  blood.  The  pulse  was  slowed 
but  no  significant  changes  occurred  in  the  blood- 
pressure,  vital  capacity,  electrocardiogram, 
venous  carbon  dioxide  content,  or  rate  of  re- 
spiration. In  seven  cases  of  cardiac  insuffi- 
ciency, an  anoxic  (arterial)  anoxemia  was 
present  in  all,  a  stagnant  (venous)  anoxemia 
in  all  except  one.  Oxygen  inhalation  regularly 
increased  the  arterial  saturation.  When  the 
anoxic  anoxemia  seemed  due  to  passive  conges- 
tion and  pulmonary  edema  (basal),  the  arterial 
saturation  was  raised  to  normal  in  half  an 
hour;  where  pulmonary  edema  was  widespread, 
it  took  from  45  minutes  to  two  hours.  Inhala- 
tion increased  the  venous  saturation  in  all  ex- 
cept one  case  of  auricular  fibrillation.  The  ar- 
terial anoxemia  of  bronchitis  and  emphysema 
occurring  in  cardiac  insufficiency  was  fully  re- 
lieved by  inhalation,  and  the  venous  saturation 
was  correspondingly  elevated.  The  relief  of 
cyanosis  and  the  slowing  of  the  pulse  were  the 
outstanding  objective  changes.  The  electro- 
cardiogram showed  consistent  changes  in  two 
cases  of  right  fundal  branch  block.  The  pa- 
tients usually  said  that  they  felt  more  com- 
fortable or  that  their  breathing  was  better,  but 
they  were  rarely  enthusiastic. 
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The  Treatment  of  Infantile  Atrophy. — Rob- 
inson summarizes  his  paper  {Cal.  State  Jour, 
of  Med.,  Nov.,  1921),  as  follows: 

1.  The  use  and  value  of  malt  soup  in  in- 
fantile atrophy  is  indicated  in  cases: 

(a)  In  which  maternal  or  wet  nurse  feed- 
ings are  impracticable  or  unsuccessful. 

(b)  In  infants  over  three  months  of  age. 

(c)  In  which  there  is  not  present  diarrhea. 

2.  The  use  and  value  of  albumin  milk  in  in- 
fantile atrophy  is  indicated  in  cases: 

(a)  In  which  maternal  or  malt  soup  feed- 
ings are  not  applicable. 

(b)  In  infants  under  three  months  of  age. 

(c)  In  which  there  is  present  diarrhea. 

(d)  Larosan  milk  (calcium  caseinate  milk) 
has  practically  the  same  composition  as  other 
albumin  milks,  and  is  easy  to  prepare. 

3.  Corn  syrup,  in  conjunction  with  albumin 
milk,  is  applicable: 

(a)  Wlien  sugar  is  required. 

(b)  Because  it  is  readily  absorbable  and  less 
irritating  to  the  gastric  and  intestinal  mucosa, 
even  in  high  percentages,  than  other  sugars 
commonly  used. 

4.  Dextrose,  chemically  pure  glucose  derived 
from  corn: 

(a)  Apparently  requires  no  expenditure  of 
energy  on  the  part  of  the  digestive  system. 

(b)  Non-irritating  to  gastric  intestinal  mu- 
cosa, readily  and  completely  absorbable,  not 
found  in  the  urine  and  feces,  following  admin- 
istration in  high  percentage. 


virulent  strains.  The  value  of  immediate  rest 
in  bed  at  the  onset  of  influenza  was  shown  in  a 
multitude  of  instances.  Of  two  large  groups  of 
nurses,  one  group  tried  to  remain  on  duty 
while  suffering  from  influenza,  while  the  other 
group  went  to  bed  at  tne  first  symptoms  of  ill- 
ness, the  incidence  of  pneumonia  was  almost 
twice  as  great  in  the  first  as  in  the  second. 
Many  of  the  severe  cases  of  pneumonia  ad- 
mitted to  the  wards  from  line  organizations 
were  in  soldiers  who  had  sat  around  in  quar- 
ters during  their  first  attacks  of  influenza  and 
came  to  the  hospital  only  on  the  appearance  of 
the  more  severe  illness. 

Care  of  the  bowels  providing  for  daily  evacu- 
ation, was  important.  The  establishment  of 
routine  treatment  to  be  given  in  all  cases  of 
pneumonia,  seemed  to  be  productive  of  as  much 
harm  as  good.  Under  such  a  rule,  whether 
digitalis,  salicylates,  opiates,  atropine  or  other 
drug  was  so  ordered,  a  number  of  patients 
would  receive  an  excess  and  suffer  the  conse- 
quences of  overdrugging.  Individualization 
and  common  sense  were  never  at  a  gi'eater 
premium  than  in  the  army  camps  during  the 
epidemic. 

Various  forms  of  intravenous  therapy  by  in- 
jecting proteins,  vaccines,  peptone  solutions, 
solutions  of  formaldehyde  and  of  glucose  were 
employed,  but  a  review  of  reports  of  results  ob- 
tained does  not  convince  one  of  their  efficacy. 
It  may  be  noted  that  their  use  is  not  free  from 
danger.  Convalescent  serum  was  used  and 
thought  to  be  favorable.  Reports  lacked  con- 
trols. 


Treatment  of  Pneumonia. — Trous,  writing  in 
the  Military  Surgeon  (March,  1921),  describes 
the  following  as  the  treatment  used  in  the 
Army  for  pneumonia  following  influenza.  In  the 
endeavor  to  do  all  possible  to  save  lives  many 
methods  of  treatment  were  tried  both  for 
prophylaxis  and  the  cure  of  pneumonia.  In 
general,  it  seems  evident  that  there  has  been  no 
distinct  advance  in  special  methods  of  therapy, 
and  that  so  far  the  most  effective  treatment  is 
that  afforded  by  rest  in  bed,  good  nursing,  a 
light,  easily  digested  diet,  careful  observations 
to  detect  complications,  the  treatment  of  special 
symptoms,  such  as  cardiac  weakness  by  digi- 
talis, as  they  arise,  the  avoidance  of  unnecessary 
moving  of  the  patient,  and  continued  care  with 
daily  watchful  supervision  and  graduated  exer- 
cise during  convalescence.  There  seems  to 
have  been  no  value  in  prophylactic  injections 
of  vaccines  in  the  prevention  of  influenza,  nor 
should  there  be  expected  to  be,  in  view  of  the 
fact  that  the  casual  organism  was  not  known. 
Assuming  that  prophylactic  injections  of  pneu- 
mococcus  vaccine  are  effectual  in  preventing 
pneumococcus  lobar  pneumania,  no  speciflc 
effect  from  such  a  vaccine  could  be  anticipated, 
in  preventing  pneumonia  following  influenza 
due  to  the  streptococcus  or  staphylococcus. 

The  most  important  single  factor  in  prevent- 
ing pneumonia  following  influenza  was  early 
hospitalization,  with  rest  in  bed  in  warm,  well- 
ventilated  wards  and  with  precautions  to  pre- 
vent infection  of  one  patient  with  organisms 
from   other   patients    who    might    harbor   more 


news  notes  *"» 
announcement; 


The  National  Health  Exposition  was  held 
in  the  Jefferson  County  Armory  at  Louisville, 
February  1-9, 1922.  This  was  under  the  auspices 
of  the  United  States  Public  Health  Service, 
State  Board  of  Health  of  Kentucky,  Jefferson 
County  Board  of  Health  and  the  Health  De- 
partment of  the  city  of  Louisville.  It  included 
exhibits  in  hospitalization,  nursing,  dentistry, 
medicine  and  pharmacy. 


*'The  St.  Louis  Meeting  of  the  American  Med- 
ical Association." — The  May  meeting  of  the 
American  Medical  Association  at  St.  Louis 
promises  well  toward  being  the  largest  in  at- 
tendance of  any  of  the  Association's  sessions. 
Since  the  publication  of  the  hotels  in  the  Jour- 
nal of  the  Association  in  December,  inquiries 
and  reservations  are  being  made  daily.  The 
hotels  and  the  Convention  Bureau  are  aiding 
the  committee  in  a  most  satisfactory  and  help- 
ful way  to  see  that  the  Fellows  are  comfort- 
ably housed  and  accommodated.    The  A.  M.  A. 
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meetings  tax  all  cities  entertaining  them  to 
the  limit  of  hotel  capacity.  Whenever  possible 
a  good  Fellow  should  double  up  so  that  no 
one  is  left  without  comfortable  lodging. 

Reservations  should  be  made  by  communicat- 
ing direct  with  the  hotels.  If  satisfactory  ar- 
rangements cannot  be  made  in  this  way,  write 
to  Dr.  Louis  H.  Behrens,  Chairman  Committee 
on  Hotels,  3525  Pine  Street,  St.  Louis,  Mo. 


Physicians  Org^anize  to  Fight  Chiropractor 
Bill. — A  committee  of  the  Medical  Society  of 
the  State  of  New  York  and  a  committee  of  the 
Medical  Society  of  the  County  of  New  York 
held  a  joint  meeting,  February  9,  in  order  to 
plan  organized  opposition  to  a  bill  introduced 
into  the  Legislature  this  week  to  license  chiro- 
practors. George  W.  Whiteside,  counsel  for  the 
county  and  state  organizations,  states  that  the 
bill  contains  a  "waiver"  clause  which  would 
license  all  chiropractors  now  practicing,  with- 
out any  sort  of  examination.  This  bill,  if 
enacted,  would  make  every  outlaw  practitioner 
today  a  "Doctor  of  Chiropractic,"  and  would 
subject  future  candidates  for  that  title  to  an 
examination  prepared  by  an  organization 
created  under  the  bill.  This  organization  would 
be  named  by  the  board  of  regents  from  a  list 
of  names  approved  by  the  chiropractic  organi- 
zation here.  Mr.  Whiteside,  in  commenting  on 
the  bill,  said:  "The  so-called  chiropractors  to- 
day are  treating  everything  in  violation  of  the 
law  from  affections  of  the  eye,  ear,  nose  and 
throat,  to  appendicitis  and  other  diseases  call- 
ing for  surgery.  The  greatest  danger  in 
licensing  them  lies  in  the  fact  that  they  make 
no  distinction  between  contagious  and  non- 
contagious diseases.  Thej'  do  not  believe  in 
the  germ  theory  and  take  no  quarantine  meas- 
ures, and  have  been  responsible  in  this  way  for 
the  spread  of  some  kinds  of  illness." 


than  forty  nations,  will  hold  another  meeting 
next  June,  when  diplomatic  representatives  of 
practically  all  nations  of  the  world  will  meet  to 
discuss  the  work  of  the  sanitary  oflBcers.  At 
the  Paris  meeting,  the  United  States  was  rep- 
resented by  Assistant  Surgeon-General  Rupert 
Blue,  United  States  Public  Health  Service, 
Washington,  D.  C. 


Expedition    to    Stndy    Sleeping    Sickness. — 

It  is  said  that  Great  Britain  is  planning  to  send 
an  expedition  into  Africa  to  study  sleeping  sick- 
ness. It  will  be  in  charge  of  Dr.  Marshall  and 
Dr.  Vassalo,  of  the  Uganda  Public  Health  Serv- 
ice, with  two  assistant  physicians  and  two 
veterinarians. 


i 


An  Official  Organ  of  the  County  Medical  So- 
ciety.-— The  first  issue  of  The  New  York  Med- 
ical Week,  the  official  organ  of  the  Medical 
Society  of  the  County  of  New  York,  published 
under  the  supervision  of  the  Committee  on 
Civic  Policy,  made  its  appearance  on  January 
21,  1922.  Its  aim  is  to  supply  a  news  medium 
for  the  medical  activities  of  New  York — an- 
nouncement of  medical  society  meetings,  hos- 
pital and  medical  school  news,  legislative  bills 
and  comments  thereon,  etc.  In  their  salutatory 
the  sponsors  of  the  publication  state  that  it  is 
their  aim  to  represent  the  profession  truly. 
They  say:  "To  that  end  we  have  established 
a  'Public  Forum,'  and  it  is  our  hope  that  here 
in  the  general  expression  of  opinion  and  dis- 
cussion of  conflicting  views  we  may  determine 
the  sentiment  of  the  body  we  represent.  Our 
readers  are  cordially  invited  to  send  their  con- 
tributions for  publication  in  this  column." 
There  is  unquestionably  a  definite  field  for  such 
a  publication  and  we  heartily  welcome  its  ap- 
pearance. 


Post-graduate  "Work  In  Tienna. — The  Med- 
ical Faculty  of  Vienna  is  offering  for  January, 
February  and  March,  1922,  extensive  post- 
graduate courses  in  nearly  all  branches  of 
medicine.  An  especially  detailed  course  in 
Diseases  of  the  Digestive  Tract  is  offered.  In 
June,  1922,  will  be  given  a  course  on  Progress 
in  Internal  Medicine  and  Allied  Subjects,  with 
Especial  Reference  to  Therapeutics.  For  de- 
tailed information,  address  Prof.  Dr.  Arnold 
Durig,  Dekan  der  Wiener  medizinischen 
Fakultat. 


Reconstruction  Assistants  Wanted  by  the 
Public  Health  Service.— The  United  States  Civil 
Service  Commission  announces  that  applica- 
tions will  be  received  for  reconstruction  assist- 
ants and  aides  in  physiotherapy  and  occupa- 
tional therapy,  physicians,  and  trained  nurses, 
to  serve  in  hospitals  and  other  establishments 
of  the  United  States  Public  Health  Service  and 
the  Veterans'  Bureau,  in  the  care  and  re- 
habilitation of  men  injured  in  the  World  War. 
Full  information  and  application  blanks  may 
be  obtained  from  the  commission. 


International  Sanitary  Congress. — At  the  re- 
cent International  Sanitary  Congress,  held  in 
Paris,  the  suggestion  of  the  United  States  Pub- 
lic Health  Service  was  adopted,  that  plague, 
yellow  fever,  and  cholera  be  included  among 
the  international  notifiable  diseases.  It  was 
also  decided  that  smallpox  and  influenza  epi- 
demics should  be  a  matter  of  diplomatic  notifi- 
cation whenever  they  occurred  in  the  various 
countries.  This  Congress,  which  represents  more 


>'ew  Hospitals  for  Disabled  War  Veterans.— 

The  United  States  Public  Health  Service  will 
establish  during  the  year  1922,  six  new  hos- 
pitals for  the  use  of  disabled  war  veterans. 
There  will  be  three  tuberculosis  hospitals,  with 
a  total  capacitj'^  of  920  beds,  and  a  general  hos- 
pital at  Fort  Walla  Walla,  Wash.,  with  a  ca- 
pacity of  1,240  beds.  The  new  neuropsychiatric 
hospital  in  New  York  with  one  thousand  beds 
will  also  be  ready  for  use  next  year. 
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Hospital  Cooperation. — The  efforts  of 
hospitals  to  cooperate  constantly  increase. 
To  some  extent,  the  cooperative  spirit  ap- 
pears to  have  found  a  place  within  the 
reserved  walls  of  medical  institutions,  altho 
full  advantage  has  not  been  taken  of  the 
advantages  to  be  derived  by  this  method 
of  working  together.  The  United  Hospital 
Fund  of  New  York  has  now  established  a 
hospital  information  bureau  which  aims  to 
keep  in  touch  with  hospital  work  and  prog- 
ress in  New  York  City,  and  to  serve  prac- 
tically as  a  clearing  house  for  information 
concerning  admissions,  record  keeping,  and 
hospital  needs.  Its  functions  are  directed 
towards  helping  individual  hospitals  in  the 
acquisition  of  desired  information,  and  also 
to  the  community,  as  a  whole,  thru  the  sup- 
plying of  intelligent,  substantiated  informa- 
tion concerning  the  numerous  elements 
which  enter  into  the  welfare  of  hospital 
organization.  Another  service  that  it  may 
perform  lies  on  the  research  side  of  hos- 
pital administration,  wherein  studies  of  ad- 
ministrative efficiency  may  be  made,  and 
adequate  interpretation  of  the  statistical  re- 
ports, based  upon  hospital  experiences,  may 
be  secured. 

While  it  would  appear  that  an  informa- 
tion bureau  of  this  character  is  particularly 
necessary  only  in  large  cities,  where  hos- 
pitals and  dispensaries  are  numerous,  the 
principle  underlying  this  type  of  organiza- 
tion   presents    many    opportunities    for   ap- 


plication in  small  communities.  Certain 
factors  that  aft'ect  this  getting  together  re- 
ceived more  attention  during  the  war  pe- 
riod, when  communities  aimed  to  useful 
and  definite  projects.  An  extension  of  this 
policy  resulted  in  the  community  chest  idea, 
which  promoted  a  consolidation  of  financial 
appeals  for  the  most  diversified  interests. 
There  has  been  a  growing  effort  to  do  away 
with  the  spirit  of  competition  in  serving 
the  community  when  such  tended  to  break 
down  the  effectiveness  of  the  philanthropic 
system.  It  is  patent  that  there  is  much 
waste  of  time  and  effort  and  a  significant 
loss  of  efficiency  in  hospital  service  and 
organization  when  each  institution  tries  to 
develop  and  maintain  an  isolated  plant.  Too 
frequently  each  one  works  at  cross  pur- 
poses with  all  other  institutions  with  which 
it  may  have  official  relations. 

A  Hospital  Information  Bureau  repre- 
sents a  simple  mechanism  for  engi- 
neering a  reasonable  degree  of  affilia- 
tion of  institutions,  for  the  promotion 
of  certain  phases  of  their  work,  which 
do  not  actually  interfere  with  the  in- 
dividual development  of  any  one  hos- 
pital. By  pooling  their  interest  in  statis- 
tics, record  forms,  blanks,  the  methods  of 
budget  making,  auditing,  and  the  inter- 
change of  information  concerning  experi- 
mental schemes,  hospital  work  is  fostered, 
interest  stimulated,  and  the  institutions  co- 
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operating  are  greatly  benefited.  And  what 
benefits  the  individual  institution  is  certain 
to  be  indirectly  of  value  to  the  community. 

The  difficulty  with  affiliated  or  federated 
institutions  essentially  lies  on  the  side  of 
finance.  This  is  often  a  stumbling  block. 
There  is  no  question,  however,  that  if  the 
information  bureau  is  under  the  direction 
and  control  of  an  organization,  which  also 
is  a  factor  in  securing  the  funds  for  the 
cooperating  institutions,  there  is  little  likeli- 
hood of  the  plan  failing.  The  potential 
financial  aid  is  of  tremendous  power  in 
stimulating  general  interest  in  scientific 
ideas.  Participation  in  the  information 
bureau  would  practically  be  a  condition  to 
receiving  aid  from  the  parent  financing  or- 
ganization. 

This  plan  has  much  to  commend  it,  and 
it  has  a  wide  application.  Every  small  city 
might  well  have  an  information  bureau  for 
its  own  benefit,  to  serve  as  a  check  on  re- 
quests for  public  funds.  For  the  present, 
however,  it  is  more  likely  to  be  under  the 
direction  of  a  voluntary  group,  cooperating 
in  the  interest  of  private  institutions,  which 
depend  for  their  support  upon  public  in- 
terest and  public  confidence.  It  behooves 
them,  therefore,  to  act  in  good  faith  toward 
one  another  in  the  cooperative  study  of 
their  own  problems  for  material  benefit  and 
communal  progress. 


"Laziness." — A  reluctance  to  physical 
application  is  commonly  termed  "laziness." 
Too  frequently,  however,  the  term  "lazy" 
is  applied  to  an  indisposition  to  work  and 
an  aversion  to  action,  without  any  consid- 
eration of  the  causes  of  the  tendencies 
towards  inertia.  In  Mental  Hygiene.  Jan- 
uary,   1922,    I.    S.    Wile   calls   attention    to 


many  significant  elements  entering  into  the 
problems  of  "Laziness  in  School  Children." 
Strangely,  literature  upon  this  subject  has 
been  woefully  lacking,  and  judgments  con- 
cerning laziness  have  been  of  the  snap 
variety,  with  very  little  scientific  background 
for  the  stigmatizing  judgment.  It  is  patent 
that  activity  constitutes  the  major  propor- 
tion of  life,  even  tho  individuals  spend  at 
least  one-third  of  their  lives  in  bed.  On 
the  other  hand,  there  are  individuals  to 
whom  "work  is  punishment,  a  chastisement, 
a  flagellation,  and  an  insuperable  obstacle 
to  contentment." 

Upon  careful  examination  one  notes  a 
number  of  factors  that  enter  into  laziness, 
such  as  "intellectual  weakness,  emotional 
instability,  and  volitional  indifference. 
These  three  factors  may  be  developed,  mod- 
ified or  determined  by  impaired  sensation, 
glandular  dyscrasia,  and  nutritional  inade- 
quacy." It  is  obvious  that  even  these  six 
causal  elements  will  not  suffice  for  explain- 
ing the  origin  of  "laziness."  This  is  imma- 
terial in  the  face  of  the  important  considera- 
tion that  under  the  analysis,  laziness  is  re- 
moved from  a  category,  sui  generis,  to  a 
more  rational  position  as  a  symptom  of  or- 
ganic disease  or  functional  disorder. 

Too  frequently  expletives  or  opprobrious 
epithets  are  applied  to  children  to  the  sat- 
isfaction of  adults,  but  with  considerable 
disadvantage  to  the  children.  If  young- 
sters were  to  accept  as  final,  the  impulsive 
decisions  made  by  adults  as  to  their  char- 
acter, they  would  immediately  shrivel  up, 
becoming  conscious  inferiors,  or  slip  into 
a  dissatisfied  vegetative  existence. 

It  is  significant  that  the  essential  per- 
sonalities of  children  vary  considerably.  It 
is  equally  patent  that  there  are  variations 
in  mentality,  emotional  activity,  and  sus- 
ceptibility to  visceral  and  neural  influences. 
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Hence,  one  may  recognize  that  physical  or 
mental  inactivity,  sluggishness,  or  laziness 
may  be  the  evidence  or  result  of  internal 
or  external  stimuli,  whose  nature  must  be 
disclosed  in  order  to  secure  relief  of  the 
symptomatic  laziness.  Un'der  such  circum- 
stances, it  behooves  physicians  as  well  as 
parents  to  be  more  careful  in  the  use  of 
terms  such  as  "lazy,"  "loafer,"  "slacker," 
"truant,"  "dawdler,"  with  an  air  of  finality. 
Children  to  whom  such  terms  might  be  ap- 
plied demand  a  thoro,  physical,  psychologic, 
educational  and  social  study  in  order  to 
disclose  the  elements  of  weakness  in  per- 
sonal organization,  which  may  be  reflected 
thru  this  unpleasant  manifestation  that  ap- 
pears as  a  hazard  in  the  development  of 
character.  In  fact,  one  might  properly  say 
that  to  call  a  child  "lazy,"  without  due  and 
proper  investigation  of  the  possible  under- 
lying causal  factors,  is  to  be  regarded  as 
an  evidence  of  mental  "laziness"  on  the 
part  of  the  person  thus  using  the  castigating 
or  denunciatory  term. 

Loose  speaking  is  too  frequently  an  evi- 
dence of  loose  thinking,  and  in  the  manage- 
ment of  an  adequate  program  of  mental 
hygiene  for  children,  there  is  need  for  care- 
ful thinking  and  reasoning.  This  will  lead 
to  a  more  intelligent  understanding  of  the 
problems  of  childhood  and  the  fostering 
of  stronger  characters  and  more  vigorous 
personalities  in  whom  there  "will  be  no 
laziness." 


The    Control    of    Whooping-Cough. — 

Whooping-cough  is  a  disease  of  children 
that  is  more  serious  in  its  effect  upon  chil- 
dren under  five  years  of  age,  with  an  in- 
creasing fatality  as  the  age  of  incidence 
approaches  the  time  of  birth. 

Unfortunately,    the    communicability    of 


this  disease  is  greatest  during  the  period 
when  the  characteristic  whoop  has  not  ex- 
hibited itself.  It  is  readily  understood, 
therefore,  that  there  are  many  difficulties 
in  the  way  of  its  successful  control. 

There  is  ample  evidence,  however,  to  in- 
dicate that  both  the  incidence  and  fatality 
of  whooping-cough  appear  to  be  in  indirect 
ratio  to  the  general  efficiency  of  local  health 
control.  From  figures  compiled  by  T.  G. 
Hall,  Illinois  Health  News,  February,  1922, 
Chicago,  during  1921  had  a  case  rate  of 
152  per  hundred  thousand  and  a  death  rate 
of  4.8  per  hundred  thousand  population,  as 
compared  with  a  case  rate  of  342  and  a 
death  rate  of  11.1  for  the  rest  of  the  State 
of  Illinois.  The  average  death  rate  in  the 
State  of  New  York  for  the  period  1914- 
1916  w^as  7.4;  for  New  York  City  it  was 
6.3  ;  for  the  rest  of  the  state  8.7 ;  second- 
class  cities  10.6;  third-class  cities  12.8  and 
11.5.  This  suffices  to  show  that  whooping- 
cough  does  not  increase  in  proportion  to 
the  density  of  population,  but  apparently 
is  decreased  by  the  action  of  health  author- 
ities in  their  general  efforts  to  protect  their 
communities  from  all  conditions  tending  to 
increase  contagion.  Isolation,  quarantine 
and  medical  inspection  of  schools  play  a 
large  part  in  reducing  the  dissemination  of 
whooping-cough,  as  well  as  of  measles, 
diphtheria,  scarlet  fever  and  similar  con- 
tagious diseases. 

It  is  improbable  that  whooping-cough  can 
be  entirely  eliminated  thru  medical  and 
sanitary  control.  It  had  been  hoped  that 
immunizing  vaccines  would  solve  the  prob- 
lem of  pertussis  control.  At  the  present 
time  this  hope  has  not  been  realized.  Avail- 
able data  are  inadequate  to  justify  great 
optimism,  tho  possibly  further  experience 
with  dosage  may  increase  the  believable 
protective  value  of  the  vaccine  method  of 
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immunization.  At  the  present  time,  opinion 
favors  subcutaneous  administration  of  three 
doses  at  one  week  intervals,  consisting  of 
500,  1,000,  and  2,000  miUion  bacilh,  re- 
spectively, for  children,  and  1,000,  2,000, 
and  3,000  million  bacilli  for  adults  for  pro- 
phylactic purposes.  In  event  of  this  form 
of  prophylaxis  being  freely  utilized  it  must 
not  be  forgotten  that  the  duration  of  the 
immunity  that  may  be  established  has  not 
been  determineed. 

Until  further  observations  warrant  prop- 
aganda for  the  greater  use  of  prophylactic 
vaccination,  whooping-cough  control  must 
depend  upon  the  activity  and  enthusiasm 
of  local  health  officers,  laying  particular 
stress  upon  early  diagnosis,  exclusion  from 
school,  reasonable  quarantine,  and  constant 
education  as  to  the  necessity  of  protecting 
the  community  from  discharges  from  the 
nose  and  throat  during  the  presence  of  any 
bronchial  irritation,  regardless  of  its  final 
nature.  In  a  sense,  this  latter  provision 
involves  the  inculcation  of  a  sense  of  per- 
sonal decency  and  responsibility  for  com- 
munal health.  The  emphasis  upon  the 
danger  of  pertussis  during  the  first  five 
years  of  life  affords  abundant  opportunity 
to  spread  the  necessary  information  thru 
the  medium  of  numerous  institutions  de- 
voted to  the  care  of  infants  and  children 
during  the  pre-school  age.  \\'hether  under 
public  or  private  auspices,  these  serve  a 
most  valuable  purpose  in  bringing  home  the 
lessons  of  preventive  medicine  to  mothers 
charged  with  the  important  service  of  safe- 
guarding the  heahh  of  their  children. 


Sickness  and  Charity. — While  the  facts 
gleaned  from  the  study  of  special  groups 
of  the  community  are  not  necessarily  ap- 


plicable to  the  entire  community,  there  is 
much  to  be  learned  from  special  studies 
connected  with  work  in  industry,  racial 
groups  of  the  population,  children  on  pro- 
bation, and  families  who  are  the  recipients 
of  philanthropic  aid. 

The  Annual  Report  of  the  Charity  Or- 
ganization Society  of  New  York  City,  as 
found  in  its  Bulletin  of  February  8,  1922, 
presents  many  interesting  facts  concerning 
the  investigations  of  families  who  have  re- 
quired charitable  assistance.  During  the 
year  ending  September  30,  1921,  3,965  dif- 
ferent families  were  under  care,  involving 
as  a  total  number  19,632  individuals  who 
were  aft'ected  by  the  relief  which  was  re- 
quired. Considering  2,346  families  that 
ceased  to  be  under  the  care  of  the  Society 
during  the  year,  the  figures  of  physical  and 
mental  disabilities  command  attention. 
Twelve  per  cent,  of  the  families  offered 
problems  of  tuberculosis ;  6  per  cent,  were 
recorded  as  having  venereal  diseases ;  8  per 
cent,  undernourishment  of  children ;  old 
age  7  per  cent. ;  paralysis  or  cripples  6  per 
cent. ;  cardiac  trouble,  disability  from  in- 
dustrial accidents  or  occupational  diseases 
5  per  cent. ;  disability  from  general  acci- 
dents 4  per  cent. ;  blindness  or  serious  im- 
pairment of  sight  4  per  cent. ;  other  acute 
physical  disability  21  per  cent. ;  other 
chronic  disability  16  per  cent.  These  figures 
must  be  weighed  in  the  light  of  the  fact 
that  several  members  of  the  same  family 
may  suffer  from  the  same  disability.  The 
noteworthy  fact  is  that  75  per  cent,  of  the 
families  were  suffering  from  some  physical 
disability  during  the  year;  24  per  cent,  of 
the  families  received  hospital  or  sanitarium 
care ;  34  per  cent,  dispensary  treatment ;  7 
per  cent,  oversight  of  a  private  physician, 
and  12  per  cent,  such  relief  as  might  be 
met  by  the  services  of  a  visiting  nurse. 
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In  6  per  cent,  of  the  families,  mental  dis- 
eases had  been  diagnosed,  and  in  6  per  cent, 
it  was  suspected ;  in  5  per  cent,  feeble- 
mindedness was  discovered.  It  is  interest- 
ing to  find  that  intemperance  occurred  as 
a  problem  in  only  8  per  cent,  of  the  families, 
as  compared  with  an  experience  of  20  per 
cent,  in  1916. 

Figures  of  this  character  are  most  sug- 
gestive of  the  part  that  physical  and  mental 
diseases,  acute  and  chronic,  play  in  reducing 
the  independence  and  security  of  families. 
The  relation  of  health  to  earning  capacity, 
and  the  part  that  mentality  plays  in  deter- 
mining normal  home  conditions  justify 
laying  greater  stress  upon  physical  and 
mental  hygiene,  as  one  of  the  means  of  re- 
ducing familial  dependence  of  a  temporary 
character,  and  of  alleviating  the  more  severe 
phase  of  dependence,  recognized  as  pau- 
perism. 

Physical  Deficiencies,  Effects  or  Causes? 

— It  is  difficult  to  draw  any  conclusions  as 
to  the  extent  to  which  some  of  the  physical 
deficiencies  are  effects  of  other  factors  un- 
dermining, family  stability,  and  to  what  ex- 
tent they  operate  as  causes.  It  remains 
true,  nevertheless,  that  in  many  instances 
a  vicious  circle  is  established,  which  only 
can  be  altered  by  breaking  in  upon  the 
physical  disorders  with  a  view  to  re-estab- 
lishing the  health  of  the  wage  earner  or 
of  other  members  of  the  household  w'hose 
illness  may  absorb  the  vitality  of  the  entire 
family. 

There  is  little  need  to  discuss  the  relation 
between  earning  capacity  and  physical  and 
mental  vigor.  It  is  obvious  that  a  lack  of 
physical  or  mental  capacity  reduces  income. 
Lowered  income  decreases  funds  available 
for  adequate  feeding ;  inadequate  feeding 
encourages  malnutrition ;  malnutrition  less- 


ens vitality ;  and  diminished  vitality  lessens 
earning  power.  Thus,  it  is  patent  that  all 
efiforts  made  to  conserve  the  physical  and 
mental  power  of  families  tends  to  improve 
their  economic  status,  and  decreases  the 
call  for  material  aid  from  philanthropic  or- 
ganizations. 

The  extension  of  facilities  for  promoting 
public  health  acts  as  an  effective  means  of 
lowering  the  costs  of  material  relief.  The 
eiTorts  that  are  devoted  to  securing  adequate 
medical  and  surgical  care  for  those  already 
ill  or  incapacitated  transfer  families  as  lia- 
bilities to  the  account  of  families  as  assets. 
It  is  equally  evident  that  the  growth  of  the 
mental  hygiene  movement  is  also  effective 
in  controlling  the  elements  in  family  life 
which  predispose  to  incompetency,  economic 
failure,  and  familial  instability.  Here, 
again,  one  finds,  well  exemplified,  the  value 
of  health  as  an  element  in  promoting  com- 
munal welfare. 


Diphtheria    Elimination. — T  he    N  e  w 

York  State  Department  of  Health  has  en- 
tered upon  a  campaign  against  diphtheria, 
making  use  of  the  Schick  test.  The  focus 
of  efiforts  is  to  be  directed  towards  the 
school  children  upon  whom  the  Schick  test 
is  to  be  performed  to  determine  those  sus- 
ceptible to  diphtheria,  with  a  view  to  later 
immunizing  those  not  evidencing  an  ex- 
istent immunity. 

It  has  been  held  that  diphtheria  is  abso- 
lutely preventable,  and  this  is  probably  true 
in  so  far  as  the  individual  child  is  con- 
cerned. There  is  still  room  for  discussion, 
however,  as  to  whether  epidemics  of  diph- 
theria are  preventable,  despite  the  im- 
munization of  large  groups  of  school  chil- 
dren. The  introduction  of  antitoxin  in 
1894  caused  a  tremendous  reduction  in  the 
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mortality  from  diphtheria,  which  had  been 
113.2  per  one  hundred  thousand  in  1887 
in  New  York  State,  and  fell  as  low  as  14.8 
in  1916.  There  is  no  question,  too,  that 
the  prophylactic  value  of  antitoxin  was  re- 
sponsible for  a  marked  decrease  in  the  in- 
cidence of  diphtheria.  For  some  reason, 
however,  during  1919,  the  mortality  rate 
in  New  York  State  rose  to  19.9,  and  during 
1921   fell  only  to  16.1. 

It  is  significant,  according  to  Dr.  E.  S. 
Godfrey,  Director  of  the  Division  of  Com- 
municable Diseases  of  the  New  York  State 
Department  of  Health,  that  diphtheria  is 
a  disease  primarily  of  the  larger  cities.  One 
may  say  that  the  incident  rate  and  mortality 
rate  vary  inversely  with  the  density  of  pop- 
ulation. This,  of  course,  is  strictly  in 
accord  with  Farr's  law.  What  is  more 
significant,  however,  is  the  fact  that  the 
immunity  rate  to  diphtheria  is  least  in  the 
rural  sections,  and  greatest  in  centers  of 
densest  population.  It  is  evident  that  the 
congested  populations  introduce  a  vital  ele- 
ment in  the  causation  of  epidemics  of  diph- 
theria, and  that  the  diphtheria  carrier  or 
disseminator,  or  the  temporarily  infected 
distributor  of  diphtheria,  has  a  larger  range 
of  activity  in  the  city  than  in  the  country. 
Whatever  means  will  serve  to  control  either 
the  diphtheria  carrier  on  the  one  hand  or  the 
number  of  potential  susceptibles  on  the 
other,  will  decrease  both  the  incidence  and 
mortality  of  diphtheria.  This  becomes  man- 
ifest in  the  light  of  the  experience  of  New 
York  City,  which  now  has  the  lowest  diph- 
theria rate  it  has  ever  experienced.  In  fact, 
the  diphtheria  death  rate  has  been  reduced 
so  that  in  1921  it  fell  1.3  points  below  the 
rate  for  the  rest  of  the  state. 

The  centering  of  interest  upon  the  dis- 
covery of  the  non-immunes  in  the  school 
population  serves  also  to  direct  attention  to 


all  other  methods  for  the  prevention  and 
control  of  diphtheria.  It  must  be  borne 
in  mind,  however,  that  Schick  testing  the 
school  population  will  not  of  itself  com- 
pletely eradicate  diphtheria  in  endemic  or 
epidemic  form.  It  is,  however,  an  im- 
mensely valuable  procedure  which  merits 
the  attention  of  nnmicipal  and  state  health 
departments. 

Factors  in  the  Reduction  of  Diph- 
theria Mortality. — James  C.  Cummings, 
M.  D.,  in  the  Journal  of  the  Amer- 
ican Medical  Association,  March  4,  1922, 
recognizes  the  general  value  of  anti- 
toxin treatment,  and  stresses  the  im- 
portance of  early  clinical  and  laboratory 
diagnosis  of  the  disease  with  isolation  of 
the  patient,  the  identification  of  diphtheria 
carriers,  the  use  of  the  Schick  test  and 
immunization,  and  the  value  of  antitoxin 
for  therapeutic  purposes.  He  realizes,  how- 
ever, that  the  complete  immunization  of 
school  children  would  not  suffice  to  wipe 
out  the  diphtheria  mortality,  in  as  much  as 
one-half  the  total  diphtheria  incidence  and 
mortality  occurs  among  children  under  the 
school  age.  He  also  properly  comments 
that  immunization  does  not  secure  an  elim- 
ination or  a  reduction  of  carriers.  In  his 
words,  "Rather  it  would  produce  an  increase 
because,  as  has  been  stated,  immunization 
lowers  the  danger  signal  and  obscures  the 
necessity   for   searching   for  carriers." 

\\'hile  interest  is  being  focused  upon  the 
Schick  test  it  is  well  to  note  the  serious 
problems  which  biologic  methods  present, 
and  to  appreciate  that  there  still  remain  all 
the  previously  existent  reasons  for  sanitary 
procedures  which  aim  at  a  reduction  of 
the  transmission  rate  of  diphtheria.  This, 
of  course,  always  requires  stress  upon  the 
education  of  the  public  so  that  the  populace 
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itself  will  practice  personal  hygiene  in  such 
a  manner  as  to  increase  their  protection 
against  the  careless  habits  of  individuals 
who  may,  perchance,  be  diphtheria  carriers. 
The  fact  remains,  however,  that  for  the 
next  few  years  the  principal  step  in  the 
prevention  of  diphtheria  will  consist  of 
Schick  testing  and  the  immunization  of 
children.  Nor  need  this  method  be  limited 
to  children  of  the  school  age.  It  will  be 
undertaken  in  nurseries  and  institutions,  at 
milk  stations  and  in  dispensaries,  and  at 
every  point  of  vantage  for  coming  in  con- 
tact with  the  child  who  has  passed  its  first 
six  months  of  life.  There  is  nothing  to 
be  gained  by  emphasizing  the  fact  that  this 
method  of  attack  will  not  secure  the  com- 
plete elimination  of  diphtheria.  Let  every 
effort  be  made  to  secure  the  utmost  benefits 
that  this  most  excellent  prophylactic  meas- 
ure afi:"ords  to  the  community. 


Detention  for  Contagion. — Occasional 
clashes  arise  as  to  the  police  power  of  the 
state  in  connection  with  the  quarantine  of 
contagious  diseases.  Every  judicial  deci- 
sion becomes  a  power  for  good  or  evil 
in  so  far  as  public  health  protection  is  con- 
cerned. 

A  recent  decision  by  the  Chief  Justice 
of  the  Supreme  Court  of  Montana  has 
stated  that  "A  person  who  is  detained  by 
order  of  the  Health  Department  because 
reasonably  suspected  of  being  venereally 
infected  was  not  entitled  to  a  judicial  hear- 
ing prior  to  the  time  of  taking  and  deten- 
tion." (Public  Health  Reports,  February 
24,  1922.)  In  the  course  of  his  decision,  the 
Chief  Justice  comments  upon  the  fact  that 
at  present  there  is  no  authority  which  denies 
that  the  legislature,  under  its  police  power 


"May  enact  laws  authorizing  the  establish- 
ing of  quarantine  regulations  and  requiring 
the  detention  of  persons  affected  with  con- 
tagious diseases  dangerous  to  the  public 
health  without  resort  to  a  preliminary 
judicial  proceeding  to  determine  the  char- 
acter of  the  diseases  and  the  facts  consti- 
tuting the  danger  to  public  health."  It  is 
obvious  that  this  rule  gives  the  power  of 
detention  to  a  health  officer,  which  must 
be  carefully  exercised,  as  the  law  does  not 
deprive  a  citizen  of  the  right  to  bring  suit, 
even  tho  he  is  not  entitled  to  a  hearing  in 
the  first  instance. 

The  law,  granting  power  of  arrest  and 
isolation,  is  one  of  self-defense — a  regula- 
tion for  communal  protection  against  spe- 
cific individuals  who,  by  reason  of  their 
disease  states,  constitute  a  hazard  to  the 
health  of  the  community.  In  the  particular 
action  decided  in  Montana  the  interest  cen- 
ters about  the  fact  that  the  detained  citizen 
was  afflicted  with  gonorrhea,  which  is  rec- 
ognized as  a  contagious  disease  and,  there- 
fore, dangerous  to  public  health.  It  is  not 
a  far  step  in  the  imagination  to  consider 
the  possibilities  of  taking  more  active  steps 
in  the  campaign  against  venereal  diseases 
by  regular  recourse  to  the  power  granted 
for  the  securing  and  maintenance  of  per- 
sons harboring  contagious  diseases.  The 
power  of  the  health  officer  in  this  connec- 
tion is  tremendous,  and  his  discretion  de- 
mands balanced  judgment. 

There  is  no  great  necessity  for  new  rules 
or  regulations.  Local  ordinances  or  state 
regulations  have  already  listed  gonorrhea 
among  contagious  diseases,  and  it,  thus, 
automatically  comes  within  the  range  of 
direct  control  by  the  health  officer  whenever 
the  police  power  must  be  utilized  to  protect 
the  community.  At  present,  of  course,  it 
is    mainlv   being   used    for   the    control    of 
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gonorrheal  infection.  In  all  probability, 
health  officers  will  seize  with  avidity  the 
support  of  their  claims  with  reference  to 
isolating  dangerous  gonorrheics  but,  never- 
theless, will  abide  by  the  general  feehng 
of  the  public  and  not  transcend  the  ordinary 
regulations  of  their  offices,  in  order  to  util- 
ize the  great  prerogative  available  under 
the  police  powers  of  the  state. 

There  is  a  tremendous  moral  force  in  the 
conscience  and  knowledge  that  this  method 
of  detention  and  isolation  is  part  of  the 
power  of  the  health  officer.  Its  potential 
use  should  make  its  actual  employment  un- 
necessary, save  in  rare  instances  where  an 
individual  constitutes  a  distinct  venereal 
hazard. 


Protecting  Marriage. — It  is  generally 
believed  that  a  marriage  may  be  annulled 
upon  proof  of  the  concealment  of  some 
physical  or  mental  defect  which  renders 
ineffective  the  fundamental  purposes  of 
marriage.  In  the  Forty-sixth  Annual  Re- 
port of  the  Legal  Aid  Society  of  New  York 
one  learns  that  in  actual  legal  practice  dis- 
tinctions arise  which  operate  to  the  disad- 
vantage of  one  or  the  other  of  the  partners 
in  marriage. 

Section  170  of  the  Code  of  Civil  Proce- 
dure provides,  among  other  things,  "A 
marriage  shall  not  be  annulled  on  the 
ground  of  force  or  duress,  if  it  appears 
at  any  time  before  the  commencement  of 
the  action  the  parties  thereto  voluntarily 
cohabited  as  husband  and  wife ;  or  on  the 
ground  of  fraud,  if  it  appears  that  at  any 
time  before  the  commencement  thereto  the 
parties  voluntarily  cohabited  ?.s  husband 
and  wife  with  the  full  knowledge  of  the 
facts  constituting  the  fraud." 

It  is  patent  that  in  most  marriages  it  is 


exceedingly  unlikely  that  there  has  been 
direct  inquiry  as  to  the  existence  of  phys- 
ical or  mental  defects  in  the  other  party 
to  the  marriage.  It  is  not  necessarily  due 
to  the  blindness  of  love,  nor  need  the  omis- 
sion arise  from  defective  judgment  because 
of  infatuation  and  haste.  Rather  may  the 
concealment  be  the  result  of  mutual  faith 
that  permits  no  doubts  or  distrusts.  Cus- 
tom doe*  not  encourage  the  focusing  of 
attention  upon  those  elements  of  marriage 
which  general  opinion  and  practice  reserve 
to  be  topics  of  conversation  after  the  mar- 
ital rite  has  been  performed. 

From  a  medical  standpoint,  it  appears 
absurd  to  make  a  sharp  distinction  between 
the  effects  and  hazards  of  diseases  as  re- 
lated to  matrimonial  obligations  before  and 
after  the  actual  consummation  of  the  mar- 
riage by  cohabitation.  It  is  patent  that 
the  ascertaining  of  the  existence  of  epilepsy, 
tuberculosis,  venereal  diseases,  or  manic- 
depressive  psychosis  may  not  occur  until 
after  an  early  period  of  marriage.  If, 
immediately  upon  recognition  of  the  condi- 
tion, an  action  for  annulment  is  brought 
on  the  basis  of  fraud,  it  is  difficult  to  un- 
derstand, from  a  medical  standpoint,  what 
difference  the  mere  fact  of  cohabitation 
creates  in  the  situation.  The  fraud  is  none 
the  less  a  fraud.  If  the  injured  party  re- 
pudiates the  marriage  as  soon  as  the  fraud 
is  discovered,  it  would  appear  as  tho  good 
faith  were  indicated. 

The  prenuptial  guarantee,  it  is  un- 
doubtedly true,  should  be  mandatory,  and 
provision  should  be  made  for  it  in  such 
a  manner  as  to  establish  it,  lest  there  be 
a  question  of  concealment.  If  a  marriage 
license  demands  a  statement  of  freedom 
from  disease,  physical  or  mental,  that  might 
jeopardize    marriage,    ^here    would    be    at 
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least  a  fact  legally  established  to  indicate 
whether  or  not  fraud  actually  occurred 
thru  intentional  evasion,  or  unintentionally 
as  a  result  of  a  delicacy  that  precluded 
mutual  questioning. 

It  may  be  difficult  to  overcome  the  con- 
servative methods  of  law,  but  new  prece- 
dents must  arise,  and  already  there  are 
numerous  opinions  indicating  an  increasing- 
liberality  on  the  part  of  justices  in  dealing 
with  health  problems  in  so  far  as  they 
affect  the  welfare  of  the  race.  If  hours 
of  labor,  wage  laws,  and  similar  elements 
are  responsible  for  numerous  alterations  in 
the  point  of  view  of  our  legislators  and 
judiciary,  it  would  seem  probable  that  the 
marriage  contract  should  be  able  to  receive 
a  more  up-to-date  consideration  in  the  in- 
terest of  a  community.  For  the  most  part, 
decisions  affecting  annulment  of  marriage 
on  the  basis  of  fraud  come  within  the 
category  of  eugenic  judgments,  and  as  such 
are  certainly  linked  up  with  racial  health. 

It  is  not  unlikely  that  the  next  few  years 
will  find  a  broadening  of  legal  policy  in 
matters  of  this  kind.  The  entire  state  of 
marriage  is  now  a  matter  of  serious  con- 
cern. The  status  of  the  unmarried  mother, 
the  questions  of  revising  laws  on  marriage 
and  divorce,  problems  of  mothers'  pensions, 
the  establishment  of  new  principles  for  the 
protection  of  women  who  have  been  de- 
serted, or  who  have  borne  children  out 
of  wedlock,  are  thoroly  enmeshed  in  the 
problem  of  national  re-population  in  France, 
Germany   and   England. 

The  status  of  monogamy  is  by  no  means 
as  firm  as  it  was  before  the  war.  The  atti- 
tude of  women  towards  marriage  has 
altered  considerably.  Public  opinion  is 
conjuring  up  new  forces  with  which  to 
affect  changes  in  laws  that  will  bring  about 
greater  adjustments.     It  is  not  difficult  to 


believe  that  the  legal  attitude  towards  mar- 
riage thru  fraud  may  undergo  the  neces- 
sarv  alterations. 


Studying  Delinquency. — The  Children's 
Bureau  presents  a  brief  but  important 
monograph  by  Dr.  William  Healy,  Director 
of  the  Judge  Baker  Foundation  of  Boston, 
on  "The  Practical  Value  of  Scientific  Study 
of  Juvenile  Delinquents."  The  tendency 
to  regard  juvenile  misdoing  in  terms  of  the 
crime,  rather  than  in  terms  of  the  alleged 
criminal,  has  been  responsible  for  serious 
defects  in  our  social  treatment  of  juvenile 
offenders.  The  idea  of  the  juvenile  court 
is  based  upon  the  conception  that  fair  deal- 
ing with  youth  is  conditioned  by  an  under- 
standing of  youth.  The  direct  individual- 
ization of  treatment  of  children  affords 
ample  opportunity  for  recognizing  the  great 
psychologic  factors  entering  into  youth- 
ful misbehavior. 

Healy  points  out  that  delinquency  cannot 
be  met  or  solved  by  the  guesses  of  judges 
or  by  the  relinquishment  of  treatment  to  the 
judgment  of  probation  officers.  The  appli- 
cation of  scientific  study  removes  con- 
sideration from  the  offense,  as  the  main 
element,  to  the  offender,  as  the  object  of 
greatest  concern.  The  problems  involved 
in  any  individual  delinquency  demand  the 
careful  individual  study  of  the  physical, 
mental,  and  social  qualities  entering  into 
the  character  of  the  male  factor.  Adjust- 
ment can  be  adequately  and  justly  admin- 
istered only  on  the  basis  of  a  reasonable 
degree  of  knowledge  of  the  basic  nature 
of  the  individual  and  some  understanding 
of  the  elements  which  have  gone  to  make 
him  what  he  is.  Cause  and  effect  must  at 
least   receive   some  consideration. 
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The  individual  delinquent  merits  study  as 
a  human  being,  as  a  member  of  a  family, 
and  as  a  cog  in  the  wheel  of  social  life. 
He  has  a  microcosm  and  a  macrocosm, 
both  meriting  exploration.  His  physical 
well-being,  his  mental  capacity  and  poten- 
tials must  be  appreciated  in  relation  to  his 
personality  traits,  his  opportunities  for  de- 
velopment, and  the  essential  needs  of  his 
evolving  nature.  It  is  insufficient  to  talk 
in  terms  of  mental  capacity  or  physical 
ability.  The  dynamics  of  childhood  must 
be  considered  particularly  in  connection 
with  mental  experiences,  ideations  and 
habits,  companionships  and  group  feelings, 
desires  and  impulses. 

Physical  condition  may  be  excellent,  and 
mental  powers  may  be  above  the  average, 
and  still  delinquency  is  not  to  be  regarded 
as  the  expression  of  a  criminalistic  trend. 
The  entire  problem  of  delinquency  must  be 
concerned  with  its  cure  and  its  prevention. 
To  this  end,  there  must  be  a  careful  inves- 
tigation to  determine  all  the  elements  that 
may  be  causative  and  alterable,  and  to  as- 
certain what  factors  represent  removable 
elements  that  tend  to  continue  the  social 
maladjustment.  It  is  obvious  that  diag- 
nosis is  of  the  utmost  significance,  in  as 
much  as  it  reveals  the  therapeutic  indica- 
tions, as  well  as  various  items  which  enter 
into  the  establishment  of  a  prognosis.  The 
institutionalizing  of  children  for  wrong-do- 
ing, without  an  adequate  reason,  is  an  out- 
rage upon  childhood. 

If  juvenile  courts  are  to  become  effective 
in  relieving  the  problems  they  attack,  there 
is  every  reason  for  them  to  recognize  the 
practical  value  of  scientific  study,  sufficient 
to  aid  in  discovering  a  rational  basis  for 
securing  an  alteration  of  trends  in  conduct. 
Such  a  court,  with  a  staff  properly  trained 
to  make  the  physical  and  psychologic  exam- 


inations requisite,  together  with  the  social 
investigation  that  is  imperative,  should  be 
able  to  meet  juvenile  delinquency  in  an  in- 
telligent manner.  The  only  manner  of  de- 
termining success  or  failure  in  the  matter 
of  the  adjustments  of  juvenile  delinquents 
is  to  utilize  the  medico-social  point  of  view. 
This  regards  the  child  as  the  center  of  the 
problem  and  seeks  to  understand  the  causes 
entering  and  dominating  its  nature  so  as 
to  produce  variations  from  the  conventional 
standards  of  behavior,  thus  bringing  chil- 
dren into  conflict  with  organized  society. 
The  delinquent  child  must  be  regarded  as 
a  sick  child,  and  the  treatment  must  be  re- 
garded as  a  form  of  social  medicine. 


Care. 


There  is  always  a  burden  to  bear. 
There  is  always  a  task  to  face. 

There's  never  a  day  that  comes  our  way 
And  never  a  sunny  place 

But  knows  the  shadow  of  sorrow,  too. 

For  life  is  made  up  of  things  to  do. 

We  cannot  forever  smile, 

Nor  always  be  light  of  heart. 
And  foolish  the  man  who  thinks  he  can 

Escape   from  the  sterner  part ; 
The  rich  and  poor  and  the  great  and' low 
Must  come  to  trouble  and  bear  its  blow. 

Not  ever  the  sun  shall  shine. 

Nor  always  the  sky  be  fair. 
And  none  can  say  he  has  laughed  away 

The  cross  that  was  his  to  bear ; 
And  never  a  man   shall   live   life's   years 
Without  their  hurts  and   their  griefs   and 
tears. 

For  sorrow  and  care  must  be 

As  the  days  go  winging  by. 
And  the  shadows  fall  on  us  one  and  all. 

And  the  bravest  of  men  must  sigh ; 
For  each   shall   find,   till  his  time  is  thru. 
That  life  is  made  up  of  things  to  do. 
— Edgar  A.  Guest,  in  The  North  American. 
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Post-war  Immorality. — There  is  a  hue 
and  a  cry  in  England  just  now  against  the 
immoraHty  and  debauchery  to  which  the 
women  and  girls  of  that  country  have 
abandoned  themselves  since  the  war,  and 
alarmists  are  insisting  that  the  whole  so- 
cial structure  is  trembling  on  its  foundation 
as  a  result.  It  is  not  so  long  ago  that  a 
similar  outcry  was  heard  in  this  country, 
echoes  of  which  may  still  be  heard.  In 
every  country,  in  fact,  the  pillars  of  mo- 
rality have  raised  the  same  cry,  and  in 
every  instance  it  was  the  women  alone  who 
were  charged  with  shameless  immorality. 
Singularly  enough,  no  one  ever  thought  of 
bringing  a  similar  indictment  against  male 
morality,  which  has  unquestionably  under- 
gone a  change  for  the  worse.  These 
charges,  tho  somewhat  exaggerated,  are,  of 
course,  based  on  fairly  accurate  observa- 
tion. There  has  been  a  lowering  of  the 
moral  standards  since  1914  thruout  the 
world,  and  a  lowering  of  the  standards 
means  the  guilt  must  lie  with  the  woman, 
as  man  has  never  really  been  bound  to 
any  standard  worth  mentioning.  How  ac- 
curate is  this  judgment,  however,  when  it 
is  applied  to  only  one-half  of  society,  and 
in  what  measure  does  this  half  merit  such 
vigorous  condemnation?  It  would  be  dif- 
ficult to  support  such  charges  with  statis- 
tics, for  none  are  available.  Judgment 
must  depend  on  casual  observation  and 
rather  fortuitous  conclusions.  But  it  is 
manifest  to  even  a  careless  observer  that, 
tho  women  have  not  become  less  moral, 
thev  are  certainly  more  indifferent  to  so- 
cial opinion  regarding  their  conduct.  It  is 
this  indift'erence,  rather  than  a  marked 
changed  in  their  manner  of  living,  which 
has  brought  attention  to  the  sex  in  the  past 
few  years.  A  similar  indifference  on  the 
nart  of  men  has  not  been  remarked  merely 
because   man   has   always   been   arrogantly 


nonchalant  in  his  breaches  of  the  moral 
code.  Besides,  man's  immorality  has,  for 
some  strange  reason,  never  been  regarded 
as  a  source  of  social  danger. 

However,  one  can  approach  an  approxi- 
mate estimate  of  the  so-called  decline  in 
woman's  moral  outlook  by  an  analysis  of 
certain  figures  in  the  census  returns.  These 
figures,  tho  at  first  appearing  of  no  special 
significance,  when  submitted  to  a  closer 
scrutiny,  appear  to  hold  the  key  to  a  solu- 
tion of  the  problem.  According  to  the 
census  reports  for  New  York  City,  there 
are  78,999  widowers  and  232,991  widows 
in  this  city.  Now,  deaths  among  males 
and  females  are  practically  equal.  Why, 
then,  this  enormous  preponderance  of 
widows  over  widowers  ?  It  is  apparent  that 
about  150,000  widowers,  the  excess  over 
widows,  have  remarried  and  thus  disap- 
peared from  that  class.  The  remarriage 
of  widows  is  almost  negligible,  judging  from 
the  figures.  This  unquestionably  points  to 
one  of  two  conclusions :  either  that  men. 
once  married,  cannot  live  alone  and,  there- 
fore, hasten  to  contract  a  new  union,  or 
that  they  hold  marriage  and  the  memory 
of  their  departed  mates  in  less  esteem  than 
women,  who  cannot  lightly  enter  into  a 
second  union.  Perhaps  both  conclusions 
are  true,  as  we  believe  they  are.  These 
figures,  therefore,  show  no  decline  in  the 
traditional  superiority  of  woman's  sense  of 
responsibility  to  the  family,  her  adherence 
to  a  severe  family  morality  and  to  a  stand- 
ard of  deep  and  lasting  loyalty  to  her  mate. 
This  assuredly  does  not  indicate  a  decline 
in  spiritual  standards.  Such  a  conclusion 
is  borne  out  by  further  figures  in  the  same 
report,  which  indicate  that  there  are  4,503 
divorced  men  and  6,775  divorced  women. 
Here,  again,  we  have  a  preponderance  of 
women  over  men.  What  has  become  of 
the  2,273  men  who  represent  the  divorced 
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husbands  of  the  surpkis  women  and  who 
have  disappeared  from  the  classification? 
One  may  conclude  with  even  greater  pre- 
cision than  in  the  case  of  the  widowers  that 
they  have  remarried.  Here  once  more  we 
observe  a  more  trivial  attitude  on  the  part 
of  men  toward  marriage  and  a  more  severe 
standard  on  the  part  of  the  women,  who 
do  not  remarry  so  quickly,  if  at  all.  These 
figures  throw  light  on  but  one  aspect  of 
the  problem.  They  should  be  of  special 
value  to  the  sociologist,  however,  as  an  aid 
in  striking  a  just  balance  and  evolving  a 
true  judgment  in  this  much-discussed  issue. 


Typhoid  Vaccination  and  Heart  Dis- 
ease.— For  nearly  two  years  past,  the  op- 
ponents of  vaccination  and  disease  preven- 
tion have  been  parading  as  their  champion  a 
Dr.  Walter  R.  Hadwen,  of  England.  This 
gentleman's  standing  as  a  scientific  authority 
has  been  pretty  thoroly  aired,  says  the  Jour- 
nal of  the  American  Medical  Association 
(Feb.  11,  1922)  editorially.  In  two  address- 
es, one  in  Philadelphia  and  one  in  Boston,  he 
made  the  statement  that  the  British  Govern- 
ment was  paying  £4.000.000  ($20,000,000) 
per  year  pensions  to  soldiers  invalided  and 
discharged  from  the  British  army  for  heart 
disease.  He  also  asserted  that  nine-tenths 
of  these  cases  were  due  to  typhoid  vaccina- 
tion. This  astonishing  charge  was  brought 
to  the  atttention  of  Sir  Thomas  Goodwin. 
Director-General  of  the  British  Army  Med- 
ical Service,  by  Major-General  Merritte  W. 
Ireland.  Surgeon-General  of  the  United 
States  Army.  The  correspondence  ap- 
peared in  the  Journal.  Jan.  21.  1922,  p.  233. 
In  his  reply.  General  Goodwin  states  of- 
ficially that  the  deductions  made  by  Dr. 
Hadwen  are  entirely  contrary  to  the  facts 
and  that  the  true  causes  of  the  cardiac 
troubles  for  which  pensions  were  being  paid 
had  been  established  by  careful  investiga- 
tion by  highly  qualified  experts.  This  in- 
vestigation showed  that  between  50  and  60 
per  cent,  of  all  heart  cases  were  the  result 
of  infections,  especially  rheumatic  fever, 
chorea,  pneumonia,  pleurisy,  bronchitis,  in- 
fluenza, diphtheria,  scarlet  fever,  trench 
fever  and  dysentery.  Investigation  of  a 
special  group  showed  that  heart  lesions  had 
been  present  in  43  per  cent,  on  admission 
to  the  service,  that  12  per  cent,  developed 


heart  symptoms  during  training,  and  that 
45  per  cent,  developed  them  in  active  serv- 
ice as  the  result  of  shock,  wounds,  burns, 
accident,  gas  poisoning,  strain  and  alcohol, 
and  that  not  a  single  case  of  heart  disease 
had  occurred  which  could  be  attributed  to 
typhoid  vaccination.  This  question,  says 
General  Goodwin,  was  made  the  subject  of 
special  inquiry  in  the  B.  E.  F.  during  the 
war,  and  no  evidence  of  any  harmful  effects 
was  found.  On  the  contrary,  the  records 
of  .the  British  War  Office  show  that  in  the 
Boer  War  from  1899  to  1902,  with  a  mean 
annual  strength  of  only  208,226,  there  were 
57,684  cases  of  typhoid  and  8,022  deaths, 
an  annual  death  rate  of  14.6  per  cent.  In 
the  World  Wtxv,  with  a  mean  annual 
strength  of  2.000,000,  or  almost  exactly  ten 
times  as  many  men  as  in  the  Boer  War, 
there  were  only  20,139  cases  of  typhoid 
and  1,191  deaths,  an  annual  death  rate  of 
0.139  per  cent.,  or  less  than  one-one  hun- 
dredth of  the  death  rate  of  the  Boer  War. 
Commenting  on  General  Goodwin's  letter. 
General  Ireland  states  that  our  own  War 
Department  records  show  that,  out  of  a 
total  of  4,128.478  men  in  our  armv  from 
April  1.  1917,  to  December  31,  1919,  there 
were  1,529  cases  of  typhoid  and  227  deaths, 
or  0.0054  per  cent.  Dr.  Hadwen's  "facts" 
and  "deductions"  seem  to  be  of  the  sort 
peculiar  to  his  kind.  They  sound  impres- 
sive,  but  they  will   not  bear  examination. 


Smallpox  Is  With  Us. — The  protection 
that  vaccination  assures  us  against  small- 
pox is  so  tacitly  accepted  by  almost  every 
intelligent  person  that  the  possibility  of  the 
communities  we  live  in  being  visited  by 
an  epidemic  of  this  supposedly  obsolescent 
disease,  never  comes  to  our  minds.  The 
idea  is  unthinkable,  and  yet  as  a  direct  con- 
sequence of  the  sense  of  absolute  safety 
created  by  our  supreme  confidence  in  the 
efficiency  of  vaccination,  we  are  confronted 
today  by  the  astounding  fact  that  smallpox 
in  the  most  virulent  and  fatal  form  pre- 
vails in  many  parts  of  the  United  States 
at  the  present  time.  Indeed,  no  section  of 
the  country  is  free — from  the  Atlantic  to 
the  Pacific,  from  the  Canadian  border  to 
the  Gulf  of  Mexico. 

The  people's  indifference  to  this  loath- 
some disease  is  clearly  seen  in  the  growing 
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number  of  smallpox  cases  in  the  United 
States,  for  during  the  first  six  months  of 
1921,  there  were  74,137  cases  reported. 
This  means  a  yearly  rate  three  times  that 
of  1919,  which  totaled  51,314.  The  general 
public  has  been  under  the  false  impression 
that  smallpox,  owing  to  past  immunity,  has 
lost  its  virulent  character.  The  result  has 
been  a  widespread  neglect,  if  not  direct 
opposition  to  vaccination.  This  indifference 
rests  upon  the  ignorance  of  the  facts.  In 
the  first  place,  there  is  no  such  thing  as 
immunity  from  smallpox,  except  thru  vac- 
cination ;  in  the  second  place,  there  have 
been  many  deaths  from  smallpox,  and  they 
have  been  increasing  recently.  Take  Kan- 
sas City,  for  example — hospitals  were  so 
crowded  with  victims  of  the  disease  that 
provision  had  to  be  made  for  temporary 
hospitals. 

According  to  a  recent  bulletin  of  the 
United  States  Public  Health  Service,  a 
study  of  the  smallpox  statistics  in  twenty 
states  for  the  last  six  years  and  of  the  vac- 
cination laws  in  the  same  states  indicates 
that  where  popular  sentiment  has  sustained 
a  strong  centralized  compulsory  vaccina- 
tion act,  smallpox  today  is  negligible. 
Where  local  authorities  have  been  given 
discretionary  powers  as  to  enforcement,  the 
rate  has  tended  to  rise  ;  where  the  laws  have 
lacked  compulsory  features  or  there  have 
been  no  laws,  the  rate  is  high. 

In  the  twenty  states  considered,  four 
eastern  states  show  a  combined  smallpox 
curve  that  has  been  at  a  consistently  low 
level  for  the  six  years,  seven  southern 
states  and  six  central  states  show  curves 
that  are  much  higher  and  are  very  similar 
to  each  other,  tho  that  of  the  central  states 
is  about  twice  as  high  as  that  of  the  south- 
ern states.  The  three  Pacific  coast  states 
show  a  most  extraordinary  increase  in  the 
disease,  the  smallpox  curve  having  soared 
from  one  nearly  as  low  as  that  of  the  eastern 
states  in  1915,  to  one  that  is  eight  times  as 
high  in  1920. 

Within  each  of  these  four  geographical 
groups,  the  better  the  status  of  vaccination 
in  the  law,  the  lower  is  the  smallpox  rate. 
The  states  where  vaccination  of  school  chil- 
dren is  generally  required  have  little  small- 
pox, averaging  three  cases  a  year  for  a 
community  of  a  hundred  thousand  inhabi- 
tants ;  the  states  where  there  is  no  such 
requirement  have   113   cases   per  year   for 


each  hundred  thousand  persons,  a  rate  high 
enough  to  make  it  probable  that  one  person 
out  of  every  thirty  would  at  some  time  have 
an  attack  of  smallpox. 

A  successful  vaccination,  or  one  that 
"takes,"  is  sure  protection,  and  its  cost  is 
cheap  insurance  against  this  horribly  dis- 
figuring and  frequently  fatal  disease.  In- 
deed, the  history  of  smallpox  epidemics  re- 
veals an  endless  cycle  of  immunity,  indif- 
ference, epidemic,  awakening,  subsidence 
of  epidemic,  forgetfulness,  immunity,  in- 
difference, recurrence  of  epidemic,  and  so 
on  in  an  endless  cycle.  Today,  the  United 
States  has  reached  a  point  in  the  cycle  which 
may  w^sll  be  called  the  epidemic  sector ;  per- 
haps it  is  more  true  to  facts  to  say  that  it 
has  entered  this  sector.  WHiat  is  the  un- 
derlying reason? 

The  consensus  of  opinion  among  med- 
ical men  undeniably  is  general  negligence 
with  regard  to  vaccination,  and  misinfor- 
mation as  to  the  character  of  smallpox. 

Every  American  soldier  in  the  great 
World  War  was  vaccinated  and  smallpox 
was  almost  unknown.  The  present  care- 
less enforcement  of  vaccination  laws  leaves 
the  United  States  unprotected  against  what 
may  prove  to  be  a  terrible  epidemic  of 
smallpox,  and  is  building  up  in  our  midst 
a  fearful  hazard. 

Dr.  Rosenau,  of  Harvard  University,  a 
recognized  authority,  says  that  babies  should 
be  vaccinated  before  they  are  eighteen 
months  old  and  that  children  should  again 
be  vaccinated  between  the  ages  of  fourteen 
and  sixteen.  The  general  fatality  among 
those  who  have  never  been  vaccinated  is 
greatest  in  children  between  one  and  ten 
vears  of  age.  Parents  should  not  be  in- 
different, but  should  at  once  protect  their 
children  against  smallpox  by  having  them 
vaccinated. 

The  public  should  be  taught  that — 

1.  One  may  catch  a  malignant  case  of 
smallpox  from  a  very  mild  case. 

2.  Recovery  from  smallpox  may  leave 
the  patient  in  shattered  health  and  badly 
pockmarked. 

3.  Smallpox  means  quarantine  for  weeks, 
danger  to  family  and  friends,  loss  of  time 
and  money. 

4.  One  may  contract  the  disease  at  any 
moment  by  coming  in  contact  with  a  per- 
son who  has  been  exposed  to  it,  or  with 
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any  article — even  a  letter  from  a  house 
where  there  is  smallpox. 

5.  Vaccination  is  a  safe,  certain  and 
absolute    protection   against    smallpox. 

Vaccine,  the  substance  used  for  vaccina- 
tion, is  obtained  from  carefully  chosen, 
healthy  calves,  and  every  step  in  the  prep- 
aration of  it  is  under  the  control  of  the 
United  States  Government  and  is  made 
with  great  care  to  insure  purity.  United 
States  health  officers  must  inspect  and  make 
a  final  examination  of  calves  used  for  this 
purpose.  The  lymph  now  employed  elim- 
inates, therefore,  every  possible  danger 
that  attended  the  use  of  material  from  pa- 
tient to  patient. 

In  response  to  a  wide-felt  need  of 
Boards  of  Health  thruout  the  country,  the 
Metropolitan  Life  Insurance  Company, 
whose  splendid  work  in  educating  the 
American  people  in  regard  to  the  value  of 
public  and  personal  hygiene,  has  made  it 
one  of  the  most  potent  forces  for  health 
in  the  nation  today,  has  produced  an  edu- 
cational motion  picture,  entitled  "One  Scar 
or  Many."  In  announcing  the  release  to 
Public  Health  Officers.  Dr.  Lee  K.  Frankel, 
Third  Vice-President  of  the  Organization, 
states  that  only  concerted  effort  and  imme- 
diate action  can  forestall  an  impending 
epidemic.  Twenty  prints  of  this  film  are 
now   in  circulation   in   eighteen   states. 

Thus  the  movies  will  help  to  dispel  the 
illusion  of  immunity  and  mildness,  and 
bring  to  the  attention  of  thoughtful  people 
with  startling  emphasis  the  fact  that  the 
country  is  face  to  face  with  an  alarming 
situation  demanding  immediate  action. 


The  Country  Doctor. — The  country 
doctor,  as  we  have  known  him  in  his  pris- 
tine glory,  is  rapidly  disappearing  from  the 
ken  of  mankind,  for,  as  the  editor  of  Prac- 
tical Medicine  and  Surgery  so  truly  states, 
many  country  doctors  are  moving  to  the 
cities,  or  else  are  using  the  methods  of  prac- 
tice of  the  city  physicians.  They  are  trying 
to  get  their  patients  in  the  habit  of  calling 
on  them  instead  of  going  to  the  patients. 
Even  the  automobile,  wath  its  facilities  for 
eliminating  time  and  distance,  has  not  off- 
set this  "office-keeping''  tendency.  The 
country  doctor  with  his  "pill-bags"  will 
soon  be  only  a  memory.  The  medicine 
case  is  giving  way  to  the  surgical  case,  and 
the  ambulance  is   fast  taking  the  place  of 


the  country  doctor's  buggy. 

As  hospitals  increase  in  number,  as  roads 
improve,  as  transportation  of  the  sick  be- 
comes easier  and  more  rapid,  the  country 
doctor  will  be  forced  to  move  into  the  vil- 
lages and  towns  to  be  nearer  the  "sick 
centers."  Much  as  we  shall  miss  him, 
perhaps  after  all  it  will  be  better  for  the 
country  doctor  to  become  townfied,  for  he 
works  hard  and  makes  little  money.  Per- 
haps he  gets  the  smallest  reward  society 
oft'ers  any  men  of  the  learned  professions, 
and  certainly  his  remuneration,  unless  it  be 
in  the  consciousness  of  duty  w^ell  done,  is 
not  in  proportion  to  the  time  and  money 
he  puts  into  preparation  and  the  hardships 
he  is  called  upon  to  endure. 

His  office  hours  have  always  been  all 
the  twenty- four  hours  of  the  day  and 
night.  Distance  never  frightens  him, 
weather  never  stops  him,  dangers  never 
deter  him.  When  he  gets  a  call,  whether 
he  himself  is  sick  or  well,  he  goes.  His 
patients  are  his  neighbors,  his  friends,  and 
their  calls  to  him  are  calls  of  distress  that 
he  must  answer. 

If  he  gets  pay  he  regards  himself  as 
fortunate;  if  not,  he  seldom  complains.  Of 
course,  most  of  his  neighbors  are  not  ob- 
jects of  charity,  but  they  are  such  close 
friends  that  he  hesitates  to  ask  for  their 
money  for  his  services  for  fear  he  should 
be  regarded  as  mercenary.  Usually,  he 
wears  himself  out  serving  others  long  be- 
fore he  has  lived  the  time  allotted  to  men. 
There  are  a  few  of  his  kind  still  left  here 
and  there  thruout  the  country,  but  they 
are  rapidly  passing  to  a  reward  that  should 
surpass  that  received  by  most  of  them  while 
here. 


Ten  Commandments  of  Medical  Ethics. 

— There  are  few  medical  men  Avho  will 
not  read  with  approval  the  Ten  Command- 
ments of  Medical  Practice,  or  Ethics,  which 
Wynn  gives  in  the  Journal  of  the  Indiana 
State  Medical  Association,  as  follows : 

I.  Reverence  and  Responsibility. — Re- 
member thy  Creator  in  the  days  of  profes- 
sional youth.  Bow  reverently  before  the 
wonderful  human  body,  sick  or  well,  as 
thou  wouldst  before  a  sacred  shrine,  con- 
scious of  thy  high  duty ;  resolved  to  serve 
to  the  best  of  thy  power,  whether  the  pa- 
tient be  black  or  white,  prince  or  pauper, 
saint  or  degenerate. 
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II.  Historic  Appreciation. — Honor  thy 
father  and  thy  mother.  Likewise  give 
praise  to  the  fathers  in  medicine  whose  rich 
heritage  of  scientific  and  chnical  truth  has 
been  handed  down  to  thee  thru  centuries 
of  patient  toil.  Hold  fast  to  that  which  is 
good,  but  let  not  prejudice  coming  out  of 
the  past  blind  thy  vision  to  the  newer  truths 
of  medical  advancement. 

III.  Keeping  the  Faith. — Thou  shalt  not 
worship  the  graven  images  of  false  practice 
— of  avarice  and  selfishness  which  eat  at 
the  very  heart  of  medical  idealism ;  of 
clever  artifice ;  of  brazen  quackery  which 
knowingly  deceives ;  of  erratic  isms  and 
cults  which  tell  but  half  truths,  leading  the 
ignorant  and  unwary  astray. 

IV.  Inviolable  Confidences. — Thou  shalt 
not  disclose  the  secrets  confided  to  thy 
keeping  by  trusting  patients  unless  they  be 
of  criminal  or  treasonable  import.  Nor 
shalt  thou  abuse  the  professional  intimacy 
granted  to  thee  by  women,  which  becomes 
a  professional  and  moral  obligation  thou 
shouldst  hold  inviolate. 

V.  The  Sanctity  of  Life. — Thou  shalt 
not  hazard  life  unwarrantably;  neither 
shalt  thou  shrink  before  the  obvious  perils 
of  duty  when  life  is  at  stake.  The  unborn 
shalt  thou  not  destroy  except,  after  due 
consultation,  it  is  deemed  advisable  for  the 
larger  saving  of  life.  Suffer  not  death  to 
come  thru  neglect  in  care  of  the  sick,  nor 
from  failure  in  reading,  study  and  counsel 
to  gain  the  greatest  benefit  for  the  patient. 

VL  Professional  Cooperation.  —  Thou 
shalt  not  bear  false  witness  against  a 
worthy  professional  brother,  but  seek  ever 
to  protect  his  good  name  from  caluminous 
attack  by  misinterpreting  laymen.  Of  thy 
knowledge  give  him  vmstintingly.  counsel- 
ing and  cooperating  for  medical  progress. 

VII.  Gentlemanly  Conduct. — Thou  shalt 
not  prate  of  cases  nor  countenance  unseemly 
boasting  of  thy  achievements  in  the  lay 
press.  Always  a  gentleman,  let  thy  conduct 
be  reserved  but  without  cowardice  ;  cour- 
teous but  free  from  flattery  ;  dignified  but 
of  warm  heart ;  tender  in  ministration  but 
firm  in  command ;  clean  of  body,  speech 
and  mind. 

VIII.  Honesty  in  Bitsiness. — Thou  shalt 
not  steal ;  neither  shalt  thou  make  extor- 
tionate charges  nor  deceive  by  the  secret 
division  of  fees.  As  a  laborer  worthy  of 
hire,  exact  fair  compensation,  but  by  open 
methods  and  with  conscience  void   of   of- 


fense toward  thy  fellow-man. 

IX.  Obligation  to  One's  Own. — Take 
heed  of  the  morrow  for  the  sake  of  thine 
own  flesh  and  blood.  Therefore  shalt  thou 
keep  orderly  accounts,  collecting  from  the 
full-handed  just  recompense  for  services 
rendered.  To  the  poor  and  the  families 
of  deserving  colleagues,  thou  shouldst  ac- 
count it  a  privilege  to  render  faithful  at- 
tention. 

X.  Personal  and  Public  Service. — Re- 
member thou  art  thy  brother's  keeper — 
physically  in  the  measures  and  remedies 
advised  for  the  prevention,  alleviation  or 
healing  of  disease ;  spiritually  in  the  cheer 
thou  bringest  to  heavy  hearts  and  the  cour- 
age thou  givest  to  halting  steps.  So  walk- 
ing upright  before  man,  mayest  thou  show 
thyself  approved  unto  God.  Thus  journey- 
ing toward  life's  end,  if  not  singing  with 
the  Psalmist  '']\Iy  cup  runneth  over,"  thou 
wilt  at  least  be  sustained  by  the  reflections 
of  "A  workman  that  needeth  not  be 
ashamed." 


Problems  Confronting  the  Legitimate 
Practice  of  Medicine. — It  is  most  un- 
fortunate, just  when  medical  science  has 
reached  a  point  of  greater  efficiency  than 
it  has  ever  attained  before,  and  is  better 
fitted  to  serve  and  safeguard  the  health  of 
humanity,  that  its  opportunities  for  service 
should  be  restricted  by  certain  adverse  in- 
fluences, both  within  and  without  the  pro- 
fession. ]\Iuch  as  earnest,  conscientious 
medical  men  may  dislike  to  admit  it,  the 
regular  medical  profession  does  not  hold 
the  place  in  the  respect  and  esteem  of  the 
people  at  large  to  which  its  qualifications 
and  capabilities  justly  entitle  it.  Never  was 
there  a  time,  since  the  early  days  of  medi- 
cine, when  physicians  were  believed  to  be 
in  league  with  devils  and  other  malevolent 
forces,  that  legitimate  medical  practice  was 
viewed  with  so  much  suspicion  or  threat- 
ened by  so  much  restrictive  legislation  as 
now. 

Knowing  how  substantial  has  been  the 
medical  progress  of  the  past  quarter  cen- 
tury, and  how  much  modern  medicine  has 
contributed  to  the  welfare  of  the  nation, 
it  hardly  seems  possible  that  the  senseless 
antagonism  so  frequently  manifested  by 
people  of  education  and  intelligence  can 
actually  exist.  It  certainly  does,  however, 
and  it  behooves  the  thoughtful,  self-respect- 
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ing  medical  men  of  the  country  to  look  the 
situation  squarely  in  the  face  and  do  their 
part  to  correct  conditions  which  cannot 
fail  to  work  infinite  harm  on  medicine  and 
medical  practice.  As  some  one  has  well 
said,  an  ostrich-like  course  toward  the  ques- 
tions that  confront  us  can  only  result  in 
disaster.  It  is  ridiculous  to  deny  that  there 
is  any  reason  for  real  apprehension,  or  to 
take  the  position  that  those  who  see  grave 
dangers  to  honest  medical  practice  and  the 
best  traditions  of  medicine  in  the  present 
trend  of  affairs,  are  giving  rein  to  their 
imaginations  or  becoming  hysterical.  The 
average  man  is  all  too  prone  to  deny  the 
possibility  of  trouble  until  it  overtakes  him. 
But  the  great  body  of  reputable  physicians, 
to  whom  medicine  is  a  great  deal  more 
than  a  mere  means  to  a  livelihood,  will  not 
be  content  to  drift  along  and  ignore  the 
dangers  that  threaten.  We  have  no  pa- 
tience with  those  medical  men  who  consider 
every  discussion  of  the  evils  that  exist, 
only  a  covert  attack  on  some  individual,  or 
group  of  individuals,  or  undertaken  for 
some  selfish  or  other  ulterior  motive. 

Recognizing  an  evil  is  half  the  battle  in 
overcoming  it,  and  the  surest  way  of  pro- 
moting, as  well  as  of  protecting  medical 
progress,  is  to  discuss  openly  and  fearlessly, 
but  in  all  fairness  and  good  faith  to  both 
public  and  professional  interests,  the  vari- 
ous forces  and  conditions  that  in  any  way 
jeopardize  medical  efficiency. 

To  be  more  specific,  we  feel,  in  justice 
to  all  that  honest,  legitimate  medicine 
stands  for,  that  every  earnest  physician 
should  give  thought  to  certain  vital'  prob- 
lems in  all  their  phases,  and  miss  no  oppor- 
tunity of  helping  to  solve  them.  In  our 
humble  opinion,  we  believe  the  most  urgent 
of  these  questions  are  the  control  and  con- 
duct of  public  hospital  and  institutional 
practice  ;  the  regulation  of  special  and  con- 
sultation practice ;  the  problem  of  group 
practice ;  the  pay  clinic,  its  propriety  and 
ethical  status ;  the  conduct  of  private  sani- 
taria and  hospitals;  the  relation  of  the  med- 
ical profession  to  health  insurance ;  the  ob- 
ligations of  the  medical  profession  to  certain 
classes  of  patients,  notably  narcotic  ad- 
dicts, those  infected  with  venereal  diseases 
and  other  contagious  affections,  emergency 
cases  and  patients  unable  to  pav ;  the  ques- 
tion of  fees,  charges,  and  professional  re- 
muneration in  general ;  the  scope  of  health 


board  activities,  especially  in  respect  to 
medical  practice  and  the  treatment  of  the 
sick ;  the  relation  of  practicing  physicians 
to  factory,  railroad  and  industrial  medicine ; 
the  nursing  problem  ;  the  question  of  med- 
ical publicity ;  and  numerous  other  prob- 
lems of  correlated  interest  and  importance. 
It  is  far  from  our  desire  to  assume  the 
pose  of  an  alarmist,  or  to  arouse  a  spirit  of 
pessimism.  But  during  the  next  few  years 
these  problems  must  be  taken  up  and  sat- 
isfactorily worked  out  by  medical  men 
themselves,  or  the  practice  of  medicine  will 
be  so  hedged  around  by  restrictive  legisla- 
tion of  an  uncalled  for  and  degrading  char- 
acter, that  not  only  will  all  medical  progress 
be  stopped,  but  the  profession  of  medicine 
will  no  longer  be  an  honored  and  respected 
calling.  Happily,  many  of  the  leading 
physicians  in  the  country  are  alive  to  the 
abuses  and  evils  that,  thru  the  commer- 
cialistic  and  greedy  tendencies  of  a  com- 
paratively small  proportion  of  the  profes- 
sion, have  created  certain  prejudices  in  the 
public  mind  against  the  whole  practice  of 
scientific  medicine  and  surgery.  Some  of 
our  societies  and  organizations  have  shown 
a  most  commendable  zeal  in  taking  up  the 
discussion  of  these  questions,  and  placing 
the  representative  forces  of  medicine 
squarely  on  record  in  behalf  of  the  estab- 
lished principles  and  avowed  ideals  of 
honest,  conscientious  practice.  Too  great 
credit  cannot  be  given  to  such  strong  move- 
ments as  those  inaugurated  by  the  Amer- 
ican College  of  Physicians  and  the  Amer- 
ican College  of  Surgeons.  These  splendid 
organizations  of  the  foremost  practitioners 
of  the  country  have  emphasized  in  no  un- 
certain way  all  that  modern  medicine  and 
surgery  represent,  and  the  profession  will 
gain  in  prestige  accordingly.  Not  all  of 
our  organizations  have  arisen  to  their  op- 
portunities as  definitely  and  positively  as 
those  just  mentioned.  But  there  are  signs 
of  an  awakening  all  along  the  line,  and 
there  are  abundant  reasons  for  believing 
that  the  problems  confronting  the  legiti- 
mate practice  of  medicine  will  be  satisfac- 
torilv  solved.  In  the  meantime,  there  is 
nothing  that  will  contribute  so  substantially 
to  this  happy  outcome  ais  open,  temperate 
discussion  of  these  important  questions. 
We  hope  our  readers  will  do  their  part  in 
this  direction,  and  understand  that  the 
pages  of  American  Medicine  are  always 
open  to  them. 
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THEOPHRASTUS   OF   HOHENHEIM, 
CALLED  PARACELSUS.* 


EMIL  AMBERG,  M.  D.,  F.  A.  C.  S., 
Detroit,  Mich. 

With  Vesalius,  Pare,  Harvey,  Borelli,  de 
le  Boe,  Sydenham,  Morgagni  and  Bichat, 
Sudhoff^  mentions  Theophrastus  of  Hohen- 
heim,  called  Paracelsus,  among  the  found- 
ers of  the  third,  our  period  of  medicine. 
The  first  period^  is  that  of  primitive  medi- 
cine of  the  old  orient  and  of  the  classic  an- 
cients. It  lasted  until  the  time  of  Galenos. 
The  second  period  extended  from  the  time 
of  death  of  Galenos  (in  201)  to  the  time  of 
Francis  Bacon  of  Verulam  (1561-1626). 
The  apparent  anachronism  can  be  explained 
by  the  fact  that  the  influence  of  some  of  the 
pioneers  mentioned  showed  itself  only  later. 

During  the  great  time  of  renaissance, 
when  the  world  tried  to  free  itself  from  the 
bondage  of  tradition,  civilization  was  in- 
fluenced by  a  number  of  geniuses.  There 
were,^  e.  g.,  Leonardo  da  Vinci,  Ariosto, 
Rafael,  Columbus,  Copernicus,  Thomas 
Moore,  Erasmus.  Luther,  Melanchthon, 
Rabelais,  Vesalius,  Cardanus  and  Theo- 
phrastus of  Hohenheim  called  Paracelsus, 
who  stands  out  in  rugged  and  inspiring 
boldness.     Misjudged  for  centuries,  the  real 

*Read  in  abstract  before  the  Wayne  County 
(Michigan)  Medical  Society,  January  9,  1922. 


greatness  of  his  intellect  and  the  nobility  of 
his  character  have  been  appreciated  only  in 
our  time.  From  a  Swabian  noble  family* 
the  father  of  Paracelsus,  Wilhelmus  of 
Hohenheim,  entered  the  L^niversity  of 
Tuebingem  as  a  medical  student  in  1482 
and  practiced  later  in  Einsiedeln,  Switzer- 
land, where  he  married.  His  wife  was  of 
the  Ochsner  family  and  their  only  child, 
Paracelsus,  was  born  in  Einsiedeln  in  1493. 
The  father  intended  to  train  his  son  to  be  a 
naturalist  and  named  him  Theophrastus 
after  Tyrtamos  Theophrastus  of  Eresos,  a 
pupil  of  Aristotle.  The  father  of  Para- 
celsus was  an  ardent  stjdent  of  botany  and 
a  teacher  in  the  mining  school.  He  person- 
ally took  charge  of  the  early  training  of 
his  son  and  taught  him  the  direct  observa- 
tion of  nature  and  experimental  chemistry. 
Paracelsus  gratefully  acknowledged  that 
his  father  never  had  forsaken  him.  He 
then  left  his  home  to  undergo  his  medical 
study  in  Basel  and  other  places.  "I  there- 
fore attended  the  universities  for  many 
years,  in  Germany,"  in  Italy  and  France, 
and  sought  the  foundations  of  medicine, 
and  was  not  only  anxious  to  devote  myself 
to  their  doctrines,  books  and  writings,  but 
I  wandered  further — to  Granada,  to  Lisbon, 
thru  Spain,  thru  England,  thru  the  Mark, 
(Brandenburg),  thru  Prussia,  Lithuania, 
Poland,  Hungary,  Transylvania,  Croatia, 
the  Wendian  Mark   (/.  e.,  Lusatia,  now  a 
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part  of  Prussia  and  Saxony),  as  also  other 
countries  not  necessary  to  enumerate.  And 
in  all  corners  and  places  I  industriously  and 
diligently  questioned  and  sought  for  the 
true  and  experienced  arts  of  medicine.  And 
not  alone  with  doctors ;  but  also  with 
barbers,  surgeons,  learned  physicians, 
women,  magicians,  who  practice  that  art ; 
with  chemists ;  in  the  cloisters ;  with  the 
noble  and  common,  with  the  wise  and  the 
simple.  But  even  then  I  could  not  learn 
to  be  fundamentally  certain — no  matter 
what  disease  it  might  be.  I  pondered  over 
it  much — that  medicine  was  an  uncertain 
art  not  honorably  to  be  followed,  an  unfair 
one  to  hit  upon  by  chance — for  one  that  was 
cured,  ten  are  ruined." 

He  received  the  title  of  Doctor  at  Fer- 
rara.^  In  1526  he  settled  in  Strasburg,  in 
1527  he  was  professor  of  medicine  and 
surgery  at  the  University  of  Basel,  announc- 
ing his  lectures  as  T/ieophrastus  Bombast 
ex  Hohcnhclm  Eremita  Utriusque  Medi- 
cinac  Doctor  ac  Professor. 

June  5,  1527,  Paracelsus  started  his  lec- 
tures with  the  following  solemn  program^ : 
Nowadays  only  few  practice  medicine  suc- 
cessfully. Others  want  to  purify  medicine 
not  after  the  doctrines  of  the  ancients,  but 
of  nature  itself,  in  order  to  remove  the  con- 
tamination caused  by  the  barbarians,  and 
the  grave  errors.  People  attach  themselves 
too  anxiously  to  the  words  of  Hippocrates, 
Galen  and  Avicenna.  The  physician  is  not 
created  by  titles,  oratory,  science  of  lan- 
guage and  bookstudy,  but  by  the  compre- 
hension of  the  secrets  of  nature. 

He  would  teach  two  hours  daily  practical 
and  theoretical  medicine  according  to  his 
own  work  for  which  he  has  not  gone  a-beg- 
ging to  Hippocrates  or  Galen,  but  which  he 
has  based  on  the  highest  authority,  his  own 
experience  and  elaboration.     When  proofs 


are  required,  experiments  and  reasoning 
will  be  offered  not  quotations  from  authori- 
ties. Summa  doctrix  expcrientia — expe- 
rimenta  ac  ratio  aiictorum  loco  siiffragan- 
tur.  Humores  which  have  been  accepted 
as  causes  of  diseases  will  not  be  referred 
to.  They  have  proven  to  be  an  obstacle  to 
the  understanding  of  these  diseases,  their 
causes  and  their  course. 

It  must  be  added  that  Paracelsus  was  not 
antagonistic  to  Hippocrates ;  on  the  con- 
trary he  preferred  to  continue  the  methods 
of  direct  observation  as  practiced  by  Hip- 
pocrates. He  claimed  that  Hippocrates 
was  the  only  one  who  still  held  good,  but 
that  he  was  misunderstood. 

The  physicians  at  the  time  of  Paracelsus 
followed  strictly  the  Galenic  system  as  it 
had  passed  from  generation  to  generation. 
It  is  the  immortal  merit  of  Paracelsus  that, 
from  the  very  beginning  of  his  medical 
studies,  he  took  a  decided  stand  against  the 
whole  Galenic  system  and  worn-out  tradi- 
tions in  general.  This,  of  course,  brought 
him  in  conflict  with  practically  the  whole 
profession.  The  literature  about  Paracel- 
sus is  very  instructive  and  inspiring,  espe- 
cially concerning  this  phase  of  his  life, 
which  the  very  short  time  at  my  disposal 
does  not  permit  me  to  treat  in  detail.  The 
climax  was  reached  during  the  time  of  his 
professorship  in  Basel.  A  rich  patient  un- 
successfully treated  by  others  had  promised 
him  a  hundred  gulden  and  paid  only  six. 
Paracelsus  who  did  extraordinarily  much 
for  the  poor  had  to  insist  on  his  right  be- 
cause a  previous  similar  occurrence  had  been 
exploited  by  his  enemies  to  ridicule  him. 

Paracelsus  sued  the  patient,  but  the  judges 
decided  against  him.  Paracelsus  then  at- 
tacked the  judges,  and  a  warrant  was  issued 
for  his  arrest.  It  was  the  final  climax  to 
the  tremendous  fight  which  was  waging  be- 
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tween  the  two  schools,  Paracelsus  and  the 
antiquated  systems  of  Galenus  and  Avicen- 
na.  In  serene  confidence,  Paracelsus  thus 
challenges  his  opponents.^  "You  must  fol- 
low after  me — not  I  after  you — Ye  after 
me,  Avicenna,  Galen,  Rhasis,  Montagnana, 
Mesne,  etc.  After  me  and  not  I  after  you — 
Ye  of  Paris,  ye  of  IMontpellier,  ye  of  Swa- 
bia,  ye  of  Meissen,  ye  of  Cologne,  ye  of 
Vienna,  and  those  who  are  on  the  Danube 
and  the  Rhine,  ye  islands  of  the  sea — thou 
Italia,  thou  Dalmatia,  thou  Athens,  thou 
Greece,  thou  Arabia,  thou  Israelita,  after 
me  and  not  I  after  you — I  shall  be  monarch 
and  mine  will  be  the  monarchy." 

At  one  time  he  said,^  "I  may  well  rejoice 
that  rascals  are  my  enemies — for  the  truth 

has  no  enemies  but  liars I  need  lay 

on  no  armor  against  you — no  corselet,  for 
you  are  not  so  learned  nor  experienced  that 
you  can  disprove  my  least  letter.  Could  I 
protect  my  bald  head  from  the  flies  as 
easily  as  I  can  my  monarchy,  and  were 
Milan  as  safe  from  its  enemies  as  I  from 
you,  neither  Swiss  nor  foot-soldiers  could 
gain  entrance." 

Paracelsus  was  not  soft  in  his  language.^ 
"My  style  pleases  me  very  well.  In  order 
to  offer  a  defense  for  my  strange  fashion 
and  how  it  is  to  be  understood,  know  this — 
by  nature  I  am  not  woven  fine — it  is  not  the 
fashion  of  my  land  that  one  attains  any- 
thing by  spinning  silk.  Nor  are  we  reared 
on  figs  or  mead  or  wheaten  bread,  but  on 
cheese,  milk  and  oaten  bread.  That  does 
not  make  subtle  fellows." 

His  reputation  did  not  suffer  after  he 
left  Basel.  He  kept  the  friendship  of  the 
savants  like  Erasmus  of  Rotterdam,  and 
enjoyed  a  large  practice.  He*  practiced  in 
Alsace,  then  in  Esslingen  where  he  also  in- 
stalled his  laboratory.  Then  he  went  to 
Swabia  and   Franken.     During  his  travels 


he  constantly  kept  on  writing.  When  he 
was  in  the  midst  of  his  work  he  did  not  get 
out  of  his  clothes  for  weeks.  He  then  slept 
scarcely  three  hours  in  boots  and  spurs. 
He  was  very  painstaking  in  his  writings. 
When  the  city  council  of  Nuernberg  for- 
bade the  printing  of  some  of  his  writings 
he  said  that*  "One  prints  things  that  the 
truth  may  come  to  light,  that  his  writings 
did  not  concern  the  government,  princes, 
lords,  magistrate,  but  only  the  frauds  in 
medicine,  so  that  the  common  people,  rich 
and  poor,  should  not  be  cheated."  He  did 
original  work  and  told  the  physician,  "You 
must  not  be  Aristotelici,  not  Platonici,  not  of 
the  Scots  of  Scots  nor  Alberts ;  your  own 
experience  should  be  full  and  mighty  au- 
thorities." His  motto  was  alteriiis  non  sit, 
qui  suiis  esse  potest — "Nobody  shall  be  the 
servant  of  others  who  can  be  himself." 

Sudhoff^  records  some  nineteen  editions 
of  the  Greater  Surgery  by  the  close  of  the 
sixteenth  century,  in  the  German,  French, 
Latin  and  Dutch  languages ;  other  works 
shared  in  somewhat  less  degree  in  this* 
popularity. 

He  was  called*  to  the  bedside  of  noble 
lords  and  rich  patricians.  His  traces  from 
1539-1541  are  found  in  Augsburg,  Munich, 
Gratz,  in  Austria-Silesia,  Breslau,  Vienna 
and  at  last  in  Salzburg  to  which  place  he 
was  called  by  the  reigning  prince  archbishop 
Ernst,  a  friend  and  patron  of  the  natural 
sciences.  In  Salzburg  he  died  September 
24,  1541. 

The  archbishop,*  it  is  reported,  ordered 
that  the  funeral  of  the  famous  physician 
and  savant  should  be  extraordinarily  solemn. 
On  his  tombstone  is  inscribed,^  "Here  is 
buried  Philippus  Theophrastus,  distin- 
guished Doctor  of  Medicine,  who  with  won- 
derful art  cured  dire  wounds,  leprosy  and 
other  contagious  diseases  of  the  body,  and 
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who  gave  to  the  poor  the  goods  which  he 
obtained  and  accumulated.  In  the  year  of 
our  Lord  1541,  the  24th  of  September,  he 
exchanged  hfe  for  death." 

The  following  are  a  few  comments  on 
Paracelsus : 

I.  H.  Baas/  1896,  says  he  was  the  fore- 
runner of  Bacon.  His  physiotherapeutic 
aim  and  his  understanding  based  on  clear 
observation  and  deep  study  of  nature  led 
him  to  say,  "Any  surgeon  must  know  that 
it  is  not  he  who  cures,  but  it  is  the  balm  in 
the  body  that  cures,  and  what  thou  art  good 
for,  surgeon,  is  that  thou  protectst  and  sup- 
portst  nature  at  the  seat  of  injury."  He 
condemned  the  collusion  of  the  pharmacists 
and  the  physicians  and  wrote  short  pre- 
scriptions, not  the  40-60  items  in  the  same 
as  it  was  the  rule.  "The  longer  the  writing 
the  less  understanding,  the  longer  the  pre- 
scription the  less  virtue."  Baas  claims  that 
Theophrastus  is  one  of  the  most  ingenious 
and  fascinating,  most  original  and  most 
gifted  personalities  in  the  whole  history  of 
medicine,  of  the  greatest  virtues  and  mis- 
takes, full  of  nonsense  besides  the  greatest 
clear-mindedness,  full  of  goodness  of  heart 
and  honesty,  depth  of  intuition  and  richness 
of  mind,  of  fighting  spirit,  courage  and 
energy,  a  true  son  of  his  soil  and  of  his 
time.  According  to  Sudhofif,  Paracelsus 
was  the  first  who  wrote  about  occupational 
diseases,  by  describing  mercury  and  lead 
poisoning  and  a  peculiar  group  of  tartaric 
diseases  which  resulted  thru  deposits  of  un- 
eliminated  material  (gout,  stones  in  the 
bladder  and  gallstones,  sciatica,  etc.)  which 
could  best  be  recognized  by  precipitates  in 
the  urine. 

He  demanded  cleanliness  in  treating 
wounds,  a  simple  dressing  and  a  regulated 
conduct  of  life.  He  knows  tetanus,  sepsis 
and  pyemia,  wound-diphtheria  with  accom- 


panying diphtheria  of  the  throat  and  ac- 
cidental erysipelas.  He  blames  the  bad 
bandaging  of  the  old  surgery  for  the  "water 
in  the  joints";  ulcers  he  treats  with  mineral 
remedies.  He  condemns  the  rough  methods 
of  setting  fractures  and  constructed  an  in- 
genious apparatus  for  those  of  the  lower 
extremity.  He  knows  primary  and  second- 
ary syphilis,  its  heredity,  and  used  as  the 
first  mercury  internally.  "There  are  only 
few,  and  these  rather  unimportant,  rules  in 
the  most  modern  therapy  of  syphilis,"  says 
Proksch.  "of  which  Paracelsus  did  not 
speak." 

The  thought*  that  a  disease  could  be 
fought  and  cured  by  the  agent  producing 
the  disease  was  not  unknown  to  Paracelsus, 
e.  g.,  a  snakebite  by  snakepoison.  He  also* 
used  suggestive  therapy. 

Garrison,^  1914,  says:  "Far  in  advance 
of  his  time,  he  discarded  Galenism.  and 
taught  physicians  to  accept  chemical  thera- 
peutics ;  he  attacked  witchcraft  and  the 
strolling  mountebanks,  he  opposed  the  silly 
uromancy  and  uroscopy,  he  was  the  first  to 
write  on  miners'  (occupation)  diseases  and 
the  first  to  establish  a  correlation  between 
cretinism  and  endemic  goiter;  almost  the 
only  asepsist  between  Monderille  and  Lister 
(Semmelweis  exempted,  E.  A.)  he  taught 
that  nature  (the  natural  balsam)  heals 
wounds  and  not  officious  meddling;  he  in- 
troduced mineral  baths,  and  was  one  of  the 
first  to  analyze  them ;  he  made  opium 
(laudanum)  mercury,  lead,  sulphur,  iron, 
arsenic,  coppersulphate  (called  the  spcifi- 
citni  pitrgans  Paracclsi)  a  part  of  the 
pharmacopeia,  and  regarded  zinc  as  an 
elementary  substance  ;  he  distinguished  alum 
from  ferrous  sulphate  and  demonstrated 
the  iron  content  of  water  by  means  of  gallic 
acid." 

The  philosopher   Sigwarts   judges   Para- 
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celsus  as  follows* :  "Paracelsus  is  one  of 
the  most  original  and  most  impressive 
figures  of  a  fermenting  time.  For  all 
energetic  and  progressive  minds  the  pass- 
word of  the  time  was  war  against  the  un- 
fertile traditions,  renovation  of  the  intel- 
lectual life  in  all  branches  and  the  return  of 
religious  belief  and  science  to  the  true  and 
original  source." 

Stillman''  says :  "The  great  service  of 
Paracelsus  to  chemistry  was  not  in  any 
epoch-making  discovery  nor  in  any  devel- 
opment of  theory  of  permanent  value,  but 
in  opening  a  new  field  for  chemical  activity 
in  the  application  of  chemistry  to  the  prep- 
aration of  mineral  and  vegetable  remedies." 
"The  influence  of  Paracelsus  upon  chemis- 
try was  epoch-making.  By  pointing  out  a 
rational  and  promising  field  for  chemical 
activity  and  by  his  own  successful  applica- 
tion of  chemically  prepared  remedies  he  in- 
augurated a  movement  which  has  continued 
without  interruption  and  with  increasing 
importance  to  the  present  day."  "His- 
torians of  chemistry  have  generally  recog- 
nized the  important  influence  of  Paracelsus 
upon  the  development  of  chemical  science 
in  emphasizing  its  importance  to  medicine 
and  pharmacology."  He  was  the  first-  to 
teach  the  separation  of  the  efficacious  in- 
gredients from  drugs  and  to  use  them  in 
tinctures  and  extracts. 

A  few  sayings  of  Paracelsus  may  be 
added :  "It  is  the  duty  of  the  physician," 
he  said,  "to  learn  constantly."  That  there 
was  no  end  to  medicine,  that  others  will  find 
much  unknown  to  him  and  that  he  gladly 
would  recognize  anybody  who  knows  more 
than  he.  He  made  the  following  vow  :  "To 
perfect  my  medical  knowledge,  to  remon- 
strate against  all  false  medical  doctrines. 
Thus  I  love  my  patients,  any  single  patient 
more  than  my  own  self,  to  keep  my  eyes 


open  constantly  and  to  judge  according  to 
what  I  see.  Not  to  give  any  medicine  with- 
out knowing  why,  not  accept  any  compen- 
sation unless  I  earn  it,  not  to  trust  any 
pharmacist,  not  to  take  any  undue  advan- 
tage of  a  child,  not  to  guess  but  to  know 
where  nature  gives  out  not  to  con- 
tinue to  try,  to  advise  those  in  distress  and 
of  the  melancholic  mind " 

Concerning  the  poor  insane  people*  who 
were  frequently  treated  inhumanely  and 
cruelly  at  that  time  he  said :  "In  the  misery 
in  which  you  find  yourself,  in  that  misery 
we  will  protect  you  and  ourselves  and  take 
care  of  you,  we  will  take  your  yoke  and 
your  load  upon  our  shoulders  and  pray  to 
God,  our  Saviour,  to  release  you." 

Hohenheim*  vigorously  denounced  stu- 
dents "who  did  not  want  to  study  until  they 
become  masters,  who  wanted  to  fly  before 
their  wings  had  grown,  and  he  denounced 
those  false  fellows  who  do  not  use  their 
common  sense  in  their  acquired  arts,  who 
use  one  saddle  to  ride  all  horses  and  there- 
by do  more  harm  than  good.  What  he 
himself  used  with  his  patients  in  anxiety 
the  pupils  carried  away  on  light  wings  be- 
fore the  pan  had  cooled  off."  "He  claims 
such  a  man  who  left  school  too  soon,  is  like 
a  thief." 

"Now  take  notice,^  that  among  all  the 
arts  and  professions  of  mankind  God  most 
loves  the  physician  and  He  commands  and 
ordains  him.  Therefore,  as  the  physician 
is  so  preferred  and  distinguished  by  God, 
he  must  be  no  hypocrite,^  no  old  woman, 
no  hangman,  no  liar,  no  trifler,  but  a  real 
man  must  he  be."  "Talking,  sweet  speech, 
flattering  is  of  the  mouth,  but  to  help  and 
be  useful,  is  of  the  heart."  "Loyalty  de- 
mands of  the  physician  that  he  continue  to 
learn  incessantly,  that  he  investigate  and 
enrich    his    knowledge."     "Experience    be- 
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gins  in  youth  and  continues  into  old  age 
until  death."  He  told  his  students:  "Not 
ten  hours  pass  that  one  does  not  learn." 
"Remember  that  there  is  no  greater  love 
asked  from  anybody  than  from  the  physi- 
cian." 

Speaking*  of  the  superstition  of  the 
people  who  foretell  the  character  and  des- 
tiny of  a  child  by  the  constellation  of  the 
stars  at  the  hour  of  birth  Theophrastus 
says :  "The  child  does  not  need  a  star  nor 
a  planet — its  planet  and  its  star  is  its 
mother." 

Time  forbids  to  even  touch  upon  the  ex- 
tensive theological  writings  of  Paracelsus. 
He  called  himself  a  doctor  also  of  the  Holy 
Scripture.  His  independence  of  thought  is 
most  remarkable.  I  cannot  refrain  to 
quote  a  remark  he  made  concerning  society : 
"Not  nobility*  shall  be,  not  beggary.  He 
asks  for  equal  distribution  of  the  land,  not 
as  property  but  to  be  cultivated.  When 
the  population  increases  a  new  distribution 
shall  take  place.  Of  a  great  profit  nobody 
shall  keep  for  himself  more  than  he  needs. 
If  anybody  makes  so  much  that  it  is  suffi- 
cient for  twenty,  even  if  it  is  done  legally, 
it  is  against  brotherly  love  and  Divine  Provi- 
dence. It  causes  others  to  go  begging  or 
become  thieves.  If  anybody  makes  a  lucky 
find  in  the  mines  he  shall  not  use  it  for  his 
own  enrichment,  but  he  shall  share  it  with 
others.  Also  the  government  and  the  em- 
peror shall  not  take  from  the  common 
treasury  more  than  is  absolutely  necessary. 
The  cities  shall  not  build  sumptuous  city 
halls  and  let  the  poor  live  in  tumbhng  huts." 
In  1909,  on  the  368th  anniversary  of  the 
death  of  Hohenheim,  some  physicians^  met 
at  the  epitaph  of  Hohenheim  in  the  vesti- 
bule of  the  Church  of  St.  Sebastian  in  Salz- 
burg and  viewed  the  skull  and  other  parts  of 
his  skeleton.     Sudhofif,  the  famous  medical 


historian  who  wrote  extensively  about  Para- 
celsus, spoke  as  follows :     " Into  the 

simple  casket  we  have  again  deposited  the 
earthly   remains   of    the   restless   wanderer 
who  roamed  over  God's  country  and  whose 
fate  was  fulfilled  here  in  the  valley  of  the 
Salzach.     With  reverence  and  emotion  we 
held  in  our  hands  the   fragile  housing  of 
his  mighty  mind  the  working  of  which  was 
felt  in  the  whole  world.    We  deposit  laurels 
and  roses  on  his  tomb.     Not  only  did  the 
seeds  of  his  mind  sprout,  as  he  modestly 
hoped,  but  they  blossomed  and  their   fra- 
grance penetrated  the  realms  of  the  world, 
a  fragrance  which  is  noticed  to  this  day  in 
the  natural  sciences  and  medicine.     He  has 
been    victorious    on    the    whole    front    as 
pioneer  of  a  science  free  from  the  chains  of 
authority,  based  purely  on  observation  just 
as  he  predicted,  sure  of  his  ground,  that  it 
would  survive  after  his  death,  'without  his 
body.'  "     "Truly^  I  shall  accomplish  more 
against  you  after  my  death  than  before." 
Considering  the  importance  of  Paracelsus 
we   must   try   to   visualize   conditions   and 
events  of  the  middle  ages.     We  must  not 
expect  to  see  a  man  rise  disconnected  from 
his  surroundings  endowed  with  the  view- 
point of  our  time.     That  would  be  entirely 
unnatural.     Judging  Paracelsus  in  the  spirit 
of  history  we  stand  in  humble  admiration 
before   the   memory   of    a  great  physician, 
scientist,  teacher,  reformer  and  philosopher, 
of  a  man  of  a  colossal  mind  and  a  kind 
heart.  "Take  notice,"  says  Paracelsus,^  "that 
the  patient  must  be  on  the  physician's  mind 
day  and  night.     The  physician  must  always 
think  of  him,  and  he  must  put  his  whole 
power  of  reasoning  and  his  judgment  de- 
liberately in  the  service  of  his  patient,"  for 
"In  the  heart  grows  the  physician,  he  comes 
from  God,  he  is  of  the  natural  light,  the  ex- 
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perience."     "The  most  sublime  principle  in 
medicine  is  love." 
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TONSILS     AND    ADENOIDS— WHAT 

SHALL  PHYSICIANS  TELL  THEIR 

PATIENTS  ABOUT  THEM? 


IRVING   WILSON   VOORHEES,   M.    S.,   M.    D., 
New  York  City. 

Asst.  Surgeon  to  the  Manhattan  Eye,  Ear  and 
Throat  Hospital. 

When  a  mother  or  father  comes  to  a 
doctor  asking  advice  about  the  removal  of 
tonsils  and  adenoids  in  the  case  of  a  little 
boy  or  girl,  it  is  not  always  easy  to  say 
the  thing  that  in  the  long  run  will  be  most 
helpful.  In  these  days,  examining  physi- 
cians or  nurses  line  up  children  in  school 
and  keep  a  sharp  lookout  for  any  sign  of 
adenoid  or  tonsil  enlargement  or  disease, 
and  in  order  to  be  on  the  safe  side  will 
sometimes  refer  a  child  for  operation  who 
might  possibly  get  on  quite  well  without  it. 


To  aid  in  arriving  at  the  facts  the  doctor 
must  ask  the  following  questions : 

Has  your  child  ever  had  sore  throat? 
Does  he  catch  frequent  colds  in  the  head  or 
on  the  chest?  Is  there  yellow  discharge 
from  the  nostrils?  And  if  so,  is  the  dis- 
charge accompanied  by  headache?  Does 
the  child  sleep  well  at  night,  breathing 
usually  thru  the  nose  without  noise?  Has 
he  ever  had  any  enlargement  of  the  glands 
at  the  angle  of  the  jaw?  Does  he  wet  the 
bed?  Is  he  thin,  pale  and  anemic,  lacking 
in  appetite  and  capricious  about  the  kind  of 
food  offered  him? 

If  no  is  the  answer  to  all  or  nearly  all 
of  these  queries,  then  one  may  be  quite  sure 
that  careful  examination  will  not  disclose 
the  need  for  an  operation  on  the  tonsils. 

A  simple  cursory  examination  is  of  little 
value  without  a  careful  history.  Large 
tonsils  unless  there  is  a  good  deal  of 
mechanical  obstruction  may  not  be  a  menace 
to  the  general  health,  while  tonsils  so  small 
that  they  can  scarcely  be  seen  unless  the 
patient  gags,  may  be  filled  with  "cheesy" 
deposits  consisting  of  debris,  decomposed 
food  and  dangerous  germs.  Such  a  tonsil 
has  become  infected  beyond  redemption  and 
must  be  removed.  The  real  danger  is  not 
local  but  constitutional  in  that  case,  because 
there  is  probably  constant  absorption  from 
this  infective  focus  into  the  blood  and 
lymph  which  carry  the  germs  to  any  or  all 
organs  and  tissues  of  the  body,  giving  rise 
to  or  laying  the  foundation  for  chronic 
heart  disease  or  kidney  inflammation  or  St. 
Vitus'  dance  or  some  other  dreaded  com- 
plication wh;ch  is  difficult  or  impossible  of 
cure. 

Of  course  it  may  be  that  tonsils  have 
some  raison  d'etre.  They  are  glands  not 
unlike  the  lymphatic  glands  in  some  re- 
spects.    The  lymphatic  glands  as  we  know 
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are  body  sieves,  that  is  they  filter  infection 
out  of  the  lymph  and  blood  streams,  catch 
bacteria  in  their  meshes  and  destroy  them — 
in  short,  are  a  sort  of  first  line  of  defense. 
A  mild  infection  will  be  taken  care  of  nicely 
by  them  with  a  minimum  of  constitutional 
symptoms,  but  when  the  infection  is  mas- 
sive the  glands  cannot  take  care  of  it  and 
the  infection  "spills  over"  so  to  speak  and 
makes  strenuous  demands  on  the  body  anti- 
toxic substances.  No  doubt  the  first  attack 
of  so-called  tonsillitis  is  largely  a  local 
matter  and  clears  up  with  very  little  discom- 
fort, but  the  tonsillar  resistance  has  been 
thereby  diminished  and  a  focus  is  left  be- 
hind which  may  light  up  at  any  time,  so 
that  after  repeated  attacks  of  "sore  throat" 
the  tonsils  not  only  fail  to  do  the  work 
planned  out  for  them,  but  become  a  source 
of  danger  to  the  entire  body  economy.  At 
this  time  nothing  short  of  surgical  removal 
is  advisable.  The  best  we  can  hope  for  is 
that,  barring  removal,  the  tonsils  will 
eventually  become  fibrous,  shrink  down  in 
size  and  cease  to  annoy.  This  does  happen, 
but  long  before  it  comes  about  permanent 
damage  to  vital  organs  has  been  done. 

Most  children  are  hard  to  examine,  and 
cannot  be  treated  locally ;  therefore,  the 
physician  unwilling  to  take  chances  with 
the  little  patient's  health  often  feels  obliged 
to  recommend  operation,  since  the  excellent 
results  in  most  cases  ofifset  any  temporary 
discomfort  of  a  few  days'  post-operative 
healing. 

The  question  of  adenoids  is  different. 
Probably  any  adenoid  at  all  is  too  much, 
and  we  are  all  born  with  them.  Unless  the 
so-called  endocrinologists  can  find  an  in- 
ternal secretion  or  some  other  very  good 
and  necessary  function  for  adenoids  they 
must  be  condemned  for  the  following 
reasons  :     They  are  probably  useless.     They 


are  so  constructed  that  they  harbor  harmful 
bacteria,  such  as  the  meningitis  germ,  the 
influenza  organism,  the  germ  of  scarlet  fever 
and  a  long  list  of  other  death-dealing 
enemies.  Situated  very  near  to  the  Eusta- 
chian tubes  they  are  a  potent  source  of  in- 
fection to  the  tubes  and  middle  ear.  Bac- 
teria from  their  depths  probably  get  down 
into  the  lungs,  setting  up  fatal  pneumonias. 
They  seldom,  if  ever,  fail  to  increase  in  size 
to  the  point  of  obstructing  the  post-nasal 
space,  thereby  compelling  mouth  breathing 
with  all  of  its  attendant  complications,  such 
as  anemia,  loss  of  weight  and  strength,  bed- 
wetting,  mental  retardation,  etc. 

Recently  there  has  been  a  good  deal  of 
talk  about  X-ray  treatment  of  the  tonsils, 
thereby  avoiding  an  operation.  There  are 
many  things  to  be  said  against  it :  First, 
the  process  is  very  slow  and  much  harm 
can  be  done  from  toxic  absorption  before 
the  tonsil  is  sufificiently  shrunken  to  speak 
of  its  having  been  removed  in  the  broad 
sense.  Then,  too,  we  are  not  quite  sure  that 
bacteria  are  destroyed  deep  down  in  the 
crypts  and  it  will  require  a  deal  of  work  to 
determine  whether  this  is  possible  and,  if 
possible,  how  long  it  takes  and  whether  it 
is  safe  to  wait.^  Attacks  of  sore  throat 
(tonsillitis)  have  taken  place  during  the 
course  of  X-ray  exposures,  usually  six  or 
eight  in  number  at  weekly  intervals.  All 
in  all  the  method  is  slow,  indirect,  uncer- 
tain, requires  elaborate  equipment  and  is, 
therefore,  expensive.  Shrinkage  by  X-ray 
treatments — the  method  cannot  be  called 
removal  by  any  stretch  of  the  imagination 
— may  be  useful  in  certain  selected  cases, 
such  as  "bleeders"  or  diseased  heart  or 
other  vital  organ,  making  anesthesia  by  any 

'  The  opinion  of  Dr.  W.  D.  Witherbee  that 
raying  of  the  tonsils  completely  sterilizes  them 
has  not  been  as  yet  completely  verified  by  other 
investigators. 
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method  dangerous.  Of  course,  no  anesthesia 
is  required  for  raying. 

In  good  hands  there  is  Httle  danger  from 
surgical  removal  when  there  are  no  contra- 
indications. Considering  the  enormous 
number  of  tonsil  operations  performed  by 
the  rank  and  file  of  surgeons— competent 
and  incompetent,  the  results  are  surprisingly 
good.  A  week  of  post-operative  sore  throat 
and  that  is  all. 

The  question  of  hemorrhage  always 
comes  into  the  reckoning  where  surgical  re- 
moval is  undertaken.  Undeniably,  there  is 
considerable  loss  of  blood  in  some  cases, 
just  as  in  almost  any  other  operation,  but 
it  can  be  reduced  to  a  point  where  it 
scarcely  matters.  All  bleeding  must  be 
stopped  before  the  patient  goes  back  to  his 
bed.  This  is  the  first  cardinal  rule  and  the 
second  is  like  unto  it — if  bleeding  occurs 
some  hours  after  the  operation  it  must  be 
treated  on  genuine  surgical  principles,  that 
is  the  bleeding  point  must  be  found,  caught 
and  tied  ofif  promptly  even  if  a  second  anes- 
thetization is  necessary.  In  case  of  diffuse 
oozing  suture  of  the  pillars  is  the  one  good 
way  to  stop  it.  Surely  no  surgeon  in  these 
days  of  perfected  technic  ought  to  be  un- 
duly timid  about  hemorrhage.  In  a  normal 
patient  he  can  stop  it  almost  before  it  begins. 
House  doctors  are  so  competent  in  these 
days,  that  the  operator  is  seldom  called  to 
the  bedside  after  leaving  the  patient  in  good 
condition.  If  tardy  bleeding  does  occur  the 
house  man  is  quite  able  to  stop  it  promptly. 

What  now  are  the  subjective  symptoms 
which  indicate  to  the  patient  that  he  should 
obtain  a  physician's  opinion  as  to  the  condi- 
tion of  the  tonsils?  We  cannot  expect  to 
determine  these  in  most  children,  but  in 
adults  the  following  data  may  act  as  guide- 
posts  : 


1.  A  red  throat  with  frequent  attacks  of 
discomfort  and  pain  on  swallowing. 

2.  Enlargement  or  tenderness  or  both 
of  the  glands  at  the  angles  of  the  jaws. 

3.  Attacks  of  so-called  "grippe" ;  name- 
ly, slight  or  severe  sore  throat,  discomfort 
or  pain  on  swallowing,  pains  in  or  along 
the  spinal  column  and  in  the  bones,  joints 
and  muscles  with  a  rise  of  one  or  two  de- 
grees of  temperature.  This  is  not  grippe 
but   tonsillitis. 

4.  Bad  taste  in  the  mouth,  not  constant, 
but  occasionally  pronounced. 

5.  Lassitude,  malaise,  capricious  appe- 
tite, fatigue  on  slight  exertion. 

A  patient  should  inform  his  doctor  about 
all  of  these  things,  and  failing  that,  the 
doctor  must  ask  questions  to  elicit  satis- 
factory answers  which  should  be  recorded 
in  the  history  of  the  case. 

It  is  very  helpful,  too,  if  one  attempts 
to  formulate  a  few  rules  or  indications  for 
removal  of  the  tonsils.  These  cannot,  of 
course,  be  considered  of  the  "hard  and  fast" 
variety,  but  following  them  thru  may  help 
the  doctor,  as  well  as  the  patient,  to  come 
to  a  decision : 

1.  Recurring  attacks  of  tonsillitis  at 
fairly  frequent  intervals — let  us  say  twice  a 
year. 

2.  One  or  more  attacks  of  "quinsy," 
because  after  an  attack  of  peritonsillar  ab- 
scess it  is  doubtful  whether  the  tonsillar  re- 
gion ever  becomes  quite  free  from  harmful 
bacteria. 

3.  When  the  tonsils  are  so  infected  that 
they  are  a  focus  or  culture  medium  from 
which  bacteria  and  their  toxins  can  be  car- 
ried to  other  parts  of  the  body  and  set  up 
there  chronic  "rheumatism,"  heart  disease, 
etc..  etc. 

4.  If  the  tonsils  are  the  site  of  malignant 
disease.     The  sequence  is  X-ray  or  radium. 
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removal, 
dium. 

5.     If 
"cheesy 


followed  again  by  X-ray  or  ra- 


we  can  express  foul-smelling, 
material  from  the  crypts  in  the 
absence  of  an  acute  attack  of  tonsillitis. 
Probably  such  a  state  of  things  is  incurable 
save  by  operation. 

To  sum  up. — We  are  going  to  be  as  sure 
as  we  possibly  can  that  operation  is  neces- 
sary. In  case  of  any  possible  doubt  as  to 
inherited  tendency  to  bleed,  blood  coagula- 
tion time  will  be  taken  by  a  competent 
laboratory  man. 

Whenever  possible,  the  operation  will  be 
done  in  a  hospital  using  general  anesthesia 
for  children,  local  anesthesia  for  adults. 
Bleeding  during  operation  will  be  kept  down 
to  a  minimum  and,  if  it  occurs,  will  be 
promptly  and  permanently  stopped  by  well- 
known  methods.  Prolonged  or  deep  anes- 
thesia will  not  be  administered,  this  in 
order  that  recovery  may  be  more  rapid  and 
less  uncomfortable.  An  early  morning 
hour  will  be  preferred  and  the  anesthesia 
will  be  started  while  the  child  is  asleep  if 
possible.  An  effort  will  be  made  to  mini- 
mize the  after-pain  experienced  on  swallow- 
ing, so  that  nourishment  can  be  kept  up  and 
convalescence  shortened.  Children  will  not 
be  allowed  to  witness  common  hospital 
sights,  such  as  an  unconscious  bleeding 
child  or  a  screaming  one.  There  is  a  certain 
nervous  shock  which  can  be  and  ought  to 
be  spared  these  little  patients. 

114  East  54th  Street. 


Weak  Heart. — 

I^  Tincture  of   strophanthus oSS 

Tincture  of  nux  vomica 5ii 

Compound  spirit  of  ether oiiss 

M.  Sig. :     Ten  to  15  drops  in  water  every 

4  to  6  hours. — Med.  Record. 


HOW  ONE  AMERICAN  CITY  IS 
MEETING  THE  PUBLIC  HEALTH 
PROBLEMS  OF  NARCOTIC  DRUG 
ADDICTION. 

BY 

WILLIS   P.   BUTLER,  M.D., 

Shreveport,  La. 

In  the  spring  of  1919  a  situation  arose 
that  had  to  be  met.  There  were  a  large 
number  of  people  living  here  who  were 
using  morphine — some  because  of  suffering 
from  incurable  diseases,  some  from  un- 
treated or  unsuccessfully  treated  physical 
conditions,  which  were  presumably  curable, 
and  some  because  they  had  a  morphine 
habit  and  either  could  not  get  the  proper 
assistance  to  quit  it,  or  did  not  try  or  want 
to  quit.  All  of  these  people  were  in  some 
manner  obtaining  the  drug  previously,  but 
now  the  supply  was  almost  suddenly  stop- 
ped, and  there  was  great  suffering.  It  was 
impossible  for  anyone  to  tell  then  who  the 
really  deserving  ones  were,  or  to  be  ab- 
solutely sure  just  what  situations  had  to  be 
met. 

There  was  a  general  inclination  to  be 
rather  harsh,  stern  and  unsympathizing 
with  them  at  first;  as  the  result  of  this  atti- 
tude many  addicts  suffered  terribly.  Due 
to  a  fear  or  natural  disinclination  on  the 
part  of  doctors  and  druggists  to  have  any- 
thing to  do  with  an  addict  no  matter  what 
else  might  be  his  trouble  (and  when  it  was 
found  out  that  he  was  an  addict,  usually 
that  was  enough  to  cause  the  doctor  to  go 
no  deeper  into  his  case),  many  sick  people 
were  caused  to  suffer  terribly,  or  to  seek 
the  peddler.  These  people  began  coming 
to  the  officers  of  the  law  and  to  the  board 
of  health  officials  begging  for  relief.  On 
several  occasions  places  were  entered,  doc- 
tors' offices  robbed  or  hand  bags  stolen,  and 
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many  physicians  were  appealed  to  for  as- 
sistance. 

To  meet  the  situation  our  dispensary  was 
started.  Later,  our  institutional  treatment 
department  was  opened.  At  first,  our  meth- 
ods were  rather  crude  and  we  had  much 
difficulty  trying  to  devise  the  best  ways  to 
handle  these  cases.  Gradually  improving, 
within  a  few  months  we  established  our  sys- 
tem. Its  success  is  due  largely  to  the  fact 
that  we  have  cooperation,  assistance,  hearty 
approval  and  commendation  of  every  branch 
of  our  government  locally,  including  the 
City  Judge,  Police  Department,  City  Com- 
mission Council,  State  Board  Inspector, 
City  and  Parish  Boards  of  Health,  Sherifif 
and  his  department,  City  and  Parish  Med- 
ical Society,  the  U.  S.  Marshal,  U.  S.  Dis- 
trict Attorney  and  U.  S.  Judge.  We  believe 
it  is  doing  a  good  work  and  that  in  a  prac- 
tical way  it  is  solving  our  local  narcotic 
situation.  That  is  all  that  we  intend  for 
it  to  do  as  we  believe  that  each  community 
or  part  of  the  state  should  be  able  and  be 
required  to  care  for  its  problems  of  this 
character. 

On  or  about  the  15th  of  March,  1921,  the 
Louisiana  State  Board  of  Health  discon- 
tinued the  narcotic  dispensaries  at  New  Or- 
leans, Alexandria  and  Shreveport,  Louisi- 
ana. The  next  day  the  narcotic  work  at 
Shreveport  was  continued  under  different 
supervision,  but  with  practically  the  same 
personnel  and  methods.  I  consider  that  for 
me  to  have  discontinued  suddenly  the  dis- 
pensing of  narcotics  to  our  aged,  infirm  and 
incurable  disease  patients  with  no  warning 
and  no  kind  of  provision  being  made  for 
their  care,  would  have  been  absolutely 
criminal  and  would  have  caused  much  ter- 
rible and  needless  suffering  and  undoubtedly 
would  have  caused  several  deaths.  There- 
forc;  under  my  own  personal  responsibility 


as  a  doctor  and  as  parish  physician  I  con- 
tinued the  work  for  a  few  days  until  the 
proper  steps  could  be  taken  by  our  city 
government  to  pass  an  ordinance  establish- 
ing a  hospital  for  this  service.  This  the 
City  Commission  Council  did  and  our  work 
has  gone  on  uninterrupted. 

Morphine  is  the  drug  of  addiction  al- 
most exclusively,  and  we  seldom  see  a 
heroin  addict.  Cocaine  being  not  a  habit 
former,  but  we  believe  merely  a  vice,  is  not 
allowed;  and  no  one  using  it  is  put  on  the 
dispensary;  its  use,  as  a  rule,  is  easily  de- 
tected. There  are  three  users  of  codeine, 
these  being  old  cases  of  asthma  and  arthri- 
tis. 

Only  incurable  cases  and  those  in  which 
after  examination  and  investigation  wc 
think  treatment  not  at  present  indicated  are 
dispensed  to.  Curable  cases  are  put  into 
the  institution  for  a  cure  as  soon  as  prac- 
tical. Each  incurable  case  is  examined  and 
classified  as  such  by  from  two  to  seven 
reputable  physicians. 

Outline  of  Method. 

Our  force  is  composed  of  a  director,  a 
chief  clerk  and  bookkeeper,  assistant  clerk 
and  finger-print  expert,  dispenser,  pharma- 
cist, assistant  physician,  superintendent, 
nurses,  guards,  attendants,  and  three  or 
four  inspectors  selected  with  the  approval 
of  the  police  department,  the  board*  of 
health  and  the  director.  Other  assistants 
for  special  detail  work  are  employed  as 
needed. 

Our  dispensary  is  located  in  the  Shreve- 
port Sanitarium  where  the  director  has  his 
office.  The  treatment  department  is  at  the 
Public  Health  Hospital  where  special  pro- 
vision has  been  made  for  the  patient's  safe- 
guarding, care  and  treatment  to  effect  a 
cure. 
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On  application  at  the  dispensary,  a  pa- 
tient must  show  that  he  is  a  resident  of  this 
state  or  community,  or  that  he  has  lived 
here  for  some  time.  He  is  physically  ex- 
amined to  determine  whether  or  not  he  is 
an  addict;  how  much  morphine  he  takes, 
whether  by  needle  or  mouth  (and  a  mouth 
case  rarely  gets  on),  and  a  general  inspec- 
tion is  made  of  his  mental  and  physical  con- 
dition. If  there  is  very  plainly  some  incur- 
able condition  present,  no  extensive  physical 
examination  is  made ;  but  if  not,  then  the 
patient  is  sent  to  the  assistant  physician 
who  carefully  goes  over  his  whole  system, 
reporting  in  writing  the  result  of  this  ex- 
amination to  the  director.  If  the  patient 
has  a  family  doctor  and  prefers  that  this 
doctor  examine  him  this  is  allowed,  requir- 
ing the  patient,  however,  to  obtain  for  us  a 
written  report  of  his  condition  ;  and  we  re- 
serve the  right  to  accept  or  reject  it  as  we 
deem  proper,  always  making  our  own  ex- 
amination anyway. 

His  history  is  taken  which  includes 
among  other  things  his  name,  class,  age, 
sex,  color,  how  long  he  has  been  using  a 
narcotic,  how  much  he  has  been  using 
daily,  the  original  and  present  causes  for 
his  addiction,  when  and  where  he  has 
been  treated  for  addiction,  if  he  does  or 
does  not  want  to  be  cured  of  his  addic- 
tion, if  married  and  the  number  of  children, 
what  doctor  and  drug  stores  have  assisted 
him,  if  doctors  are.  or  are  not  responsible 
for  his  addiction,  if  he  believes  himself 
curable  or  not,  if  he  uses  cocaine  or  has  a 
court  record,  his  family's  name  and  ad- 
dress, his  personal  description,  such  as  eyes, 
hair,  height  and  weight,  how  much  he  has 
been  paying  for  his  medicine  and  a  pledge 
that  he  will  obtain  none  elsewhere,  not  sell. 
give,  lend  or  borrow  any  medicine,  be  con- 
stantly employed  if  physically  able,  and  his 


correct  name  in  full.  With  our  permission, 
if  he  desires  he  may  also  sign  an  assumed 
name  to  use  in  signing  the  public  register. 
We  then  take  his  finger-prints  and  per- 
sonal description  in  quadruplicate  on  special 
blanks,  one  being  for  us.  one  for  our  police 
department,  one  for  our  local  detective 
agency  and  one  to  send  to  Leavenworth, 
Kansas,  for  identification  and  classification. 
Leavenworth  sends  us  the  classification  with 
a  duplicate  copy  mailed  to  the  police  de- 
partment here.  Finger  prints  are  not  made 
of  certain  of  our  better  class  patients. 

The  patient  must  bring  a  note  of  his 
residence  and  business  address,  and  this  is 
immediately  and  repeatedly  checked  up  by 
one  of  our  inspectors  whose  duty  it  is  to 
keep  the  whereabouts  of  all  patients  con- 
stantly checked  up,  but  in  no  way  to  cause 
them  any  embarrassment  or  render  them 
liable  to  lose  a  good  position  because  of 
their  addiction  becoming  knozvn.  All  pa- 
tients report  at  once  any  change  of  address. 

The  dispensing  days  are  Monday,  Tues- 
day, Thursday  and  Saturday,  from  8.30  to 
10.00  A.  M.,  from  4.30  to  6.00  P.  M.  The 
dispensary  is  open  every  day  from  8.00 
A.  M.  until  6.00  P.  M.,  with  arrangements 
made  to  care  for  all  worthy  cases  at  any 
hour.  The  morphine  is  dispensed  in  solu- 
tion, labeled  properly,  showing  amount  in 
grains  and  the  price  of  same  (6  cents  a 
grain).  The  patient  signs  the  register  in 
the  window  in  the  presence  of  the  dispenser, 
receives  his  supply,  pays  for  it,  steps  aside, 
and  the  next  one  follows  in  line.  There  is 
no  confusion  and  all  is  quiet  and  orderly. 
It  is  alright  for  a  patient  to  appear  at  the 
dispensary  in  his  working  clothes,  but  he 
must  be  neat  and  show  that  he  cares  for  his 
personal  appearance.  We  insist  that  all 
who  are  able  must  work,  and  spend  their 
first    money    for    good    food    and    decent 
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clothes.       No    vagabonds    or    loafers    are 
tolerated. 

We  go  thoroly  into  their  history  and 
finger-print  them  in  order  that  we  may  not 
knowingly  care  for  some  criminal  who  is 
not  worthy  of  our  assistance.  If  a  patient 
is  temporarily  down  and  out  he  is  assisted 
to  get  on  his  feet  and  become  decent  and 
at  least  respectable  looking.  The  patients 
call  it  "Our  Dispensary"  and  appreciating 
what  is  being  done  for  them  they  help  to 
keep  it  clean. 

A  carefully  arranged  monthly  sheet  is 
prepared  containing  the  names  of  the  pa- 
tients in  alphabetical  order.  As  the  patient 
signs  for  his  medicine,  the  clerk  marks  in 
the  square  on  this  sheet  opposite  this  pa- 
tient's name  the  amount  in  grains  dispensed 
and  on  another  sheet  the  price  paid.  We 
can  tell  every  day  how  much  each  patient 
has  received,  the  daily  total  in  grains  and 
the  amount  collected.  The  signature  of  the 
patient  on  the  register  is  our  receipt. 

For  those  who  are  bedridden  or  cannot 
come  due  to  illness,  or  other  causes,  a 
special  order  form  has  been  devised,  printed 
on  safety  paper.  These  are  serially  num- 
bered and  have  blank  spaces  to  be  filled  in, 
requesting  us  to  deliver  the  medicine  to  a 
duly  authorized  person,  giving  reasons  why 
the  patient  cannot  come  in  person.  This 
order  form  is  dated  and  signed.  On  the 
reverse  side  of  this  order  form  are  printed 
some  of  the  dispensary  rules,  such  as  the 
following : 

Every  able-bodied  patient  must  be  em- 
ployed, and  immediately  report  any  change 
in  business  or  residence  address. 

Patients  are  required  to  come  in  person 
for  their  medicine.  If  sick  and  unable  to 
come  to  the  Dispensary,  the  patient  must 
furnish  a  doctor's  certificate  to  that  efifect. 

Each  patient  is  required  to  report  in  per- 
son at  the  Dispensary  at  least   once  each 


week  for  examination  or  inspection  unless 
excused  by  the  director  because  of  sickness. 

To  avoid  any  confusion  and  suffering, 
note  carefully  the  days  and  hours  that  the 
Dispensary  is  open. 

Unless  considered  incurable  by  the  di- 
rector, patients  are  warned  to  prepare  to 
be  gradually  reduced  and  get  ready  to  take 
institutional  treatment  for  the  cure. 

This  order  must  be  returned  before  an- 
other can  be  obtained. 

Only  one  of  the  above  described  order 
forms  will  be  issued  at  a  time.  The  order 
number,  date  issued,  and  to  whom  issued, 
is  filled  in  on  a  sheet  prepared  for  this  pur- 
pose by  the  clerk.  There  is  a  blank  space 
to  be  filled  in  with  the  date  that  this  order 
is  returned  to  obtain  medicine.  The  Red 
Cross  nurse  and  City  Missionary  cooper- 
ate with  us  in  the  handling  and  administer- 
ing to  some  of  the  bed  patients.  Officers, 
inspectors  and  assistants  aid  in  the  caring 
for  other  cases  as  the  occasion  demands. 

The  morphine  which  we  dispense  is 
bought  wholesale  for  about  3c.  a  grain,  and 
sold  at  6c.  a  grain.  This  is  less  than  the 
retail  price  of  about  10c.  a  grain  and  the 
peddler's  price  of  about  $1.00  a  grain.  No 
profit  is  allowed  to  anyone,  and  the  differ- 
ence between  the  cost  and  the  selling  price 
pays  the  actual  operating  expenses  of  the 
dispensary  and  the  treatment  department. 
There  is  no  appropriation  for  this  work, 
but  it  is  entirely  self-supporting. 

The  amount  of  morphine  dispensed  to 
each  patient  is  the  smallest  amount  that  we 
believe  the  patient  can  get  along  on  and 
keep  in  drug  balance.  The  dispensary  is 
not  intended  as  a  treatment  department  for 
a  cure,  but  only  as  a  means  of  caring  for 
the  incurables,  and  those  not  at  present 
curable  or  treatable,  but  who  must  have  the 
medicine.  There  is  no  longer  a  systematic 
and  a  regular  effort  at  reduction,  but  each 
case  is  judged  separately,  a  certain  amount 
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decided  on,  and  this  may  at  times  have  to 
be  increased  or  decreased  according  to  the 
condition  of  the  patient  and  the  disease 
from  which  he  suffers.  If  too  much  medi- 
cine is  allowed  there  is  a  temptation  to  dis- 
pose of  some;  if  too  little,  the  tendency 
would  be  to  buy  more,  so  we  try  to  be  as 
accurate  as  possible  at  the  same  time  being 
reasonable  and  fair  with  the  patient.  We 
believe  that  this  has  paid  us.  The  officers 
say  there  is  little  or  almost  no  peddling 
here,  and  we  have  had  a  number  of  pa- 
tients voluntarily  request  that  they  be 
reduced  a  grain  or  so,  and  to  actually  as- 
sist us  to  cut  them  down  to  very  small 
doses.  The  tendency  of  many  is  to  go  up 
and  up,  but  when  they  see  that  we  know 
their  actual  needs  as  well  or  better  than 
they  do,  there  is  no  trouble. 

Our  doses  vary  from  1  grain  or  less  a 
day  for  some  patients,  to  as  high  as  12 
grains  each  a  day  for  two  of  our  patients. 
Our  average  is  about  8  grains  a  day.  It 
will  be  remembered  that  these  are  mostly 
incurable  cases.  Since  our  beginning  we 
have  had  a  total  of  over  740  patients  on 
roll.  We  now  have  about  120.  The  ages 
run  from  21  to  81  years,  averaging  about 
41  years  of  age.  The  average  length  of 
time  of  addiction  is  about  13  years.  There 
are  more  white  than  colored,  and  more 
male  than  female.  A  very  large  percentage 
give  a  positive  venereal  history  and  blood 
tests.  Many  show  the  results  of  opera- 
tions. Many  give  a  history  of  repeated  ef- 
forts to  be  cured  of  the  habit. 

It  might  be  mentioned  here  that  we  have 
in  conjunction  with  this  work  a  clinic 
where  all  venereal  cases  can  be  treated  free, 
or  at  the  cost  of  the  medicine  used. 

Our  endeavor  is  to  care  for  the  mentally 
and  physically  incurable  addicts  and  to  give 
free  treatment  to  those  who  can  and  want 


to  be  cured.  Therefore,  with  the  surplus 
money  from  the  dispensary  we  give  as 
many  free  narcotic  treatments  as  possible. 
No  resident  of  Louisiana  is  required  to  pay 
for  this  treatment.  He  must  voluntarily 
sign  an  application  for  commitment  to  the 
institution  for  treatment,  and  unless  he  is 
known  to  be  in  good  financial  condition  he 
is  required  to  make  a  deposit  with  us  of 
rarely  less  than  $25.00  to  be  returned  to 
him  when  he  is  discharged  as  cured.  We 
are  sure  then  that  he  will  have  a  little 
money  to  live  on  for  a  while  until  he  gets 
back  to  work,  or  that  he  will  have  the  funds 
to  get  a  ticket  home,  if  he  does  not  live  in 
Shreveport. 

We  believe  that  there  should  be  a  place 
where  some  of  these  cases  could  go  for 
several  weeks  immediately  following  the 
completion  of  institutional  treatment — 
where  they  would  have  watchful  and  care- 
ful attention  during  this  time.  Preferably 
this  place  should  be  self-supporting,  and 
have  plenty  of  fresh  air,  good  food  and 
exercise  for  the  patient.  As  the  state  has 
no  such  place  now,  we  usually  suggest  that 
the  patient  get  away  from  his  old  environ- 
ment, go  to  the  country  or  somewhere 
where  he  will  see  new  things  and  be  away 
from  old  associates  and  places  of  former 
temptations. 

While  in  the  institution  being  cured 
everything  possible  is  done  to  treat  the  pa- 
tient properly,  humanely  and  scientifically, 
the  best  that  our  facilities  will  permit.  He 
is  under  absolute  restraint,  with  nurses,  at- 
tendants, and  proper  medical  supervision. 
He  is  kept  there  as  long  as  the  director 
thinks  necessary.  His  commitment  is  legal. 
Additional  to  this  commitment  he  signs  a 
request  to  be  placed  in  the  Parish  jail  to 
complete  the  treatment  if,  for  any  reason, 
this  may  be  deemed  iiecessary  or  advisable 
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by  the  director.  The  director  who  is 
also  the  parish  physician,  treats  him 
when  placed  in  jail,  employing  as  nearly 
as  possible  the  same  methods  as  used  at  the 
hospital.  Several  methods  of  treatment 
are  employed  at  the  hospital,  but  all  are 
humane  and  very  effective.  The  patients 
suffer  little  and  gain  rapidly  in  weight. 
There  are  some  patients  who  want  to  take 
treatment,  but  are  refused  until  we  believe 
them  in  a  proper  physical  condition.  Others 
should  be  treated  immediately,  but  do  not 
want  to  and  are,  therefore,  discontinued  at 
the  dispensary.  A  good  many  patients 
must  first  he  treated  for  some  physical  ail- 
ments to  get  them,  in  physical  shape  so  that 
we  can  more  reasonably  expect  them  to  re- 
main off  of  the  narcotic  when  cured  of  the 
habit.  Our  treatment  cases  being  volunteer 
patients,  and  usually  being  in  good  phys- 
ical condition,  it  is  rare  that  one  returns  to 
the  dispensary  after  being  cured,  asking  to 
be  re-admitted.  When  such  a  thing  does 
occur,  there  is  usually  a  good  reason  why 
that  one  failed  to  be  permanently  cured.  In 
a  good  many  over  one  hundred  cases  treated 
only  about  six  have  been  re-admitted  to  the 
dispensary  and  all  for  good  causes.  All 
patients  on  being  discharged  as  cured  sign 
a  statement  that  they  are  well  and  will  not 
apply  for  morphine  any  more.  In  the  half 
dozen  instances  referred  to  above  we  de- 
cided after  giving  the  treatment  a  trial  that 
it  was  not  proper  to  go  on  with  the  efforts 
to  effect  a  cure,  but  that  due  to  physical  or 
mental  troubles  these  patients  should  be 
allowed  the  opiate  instead. 

I  hope  that  everywhere  the  narcotic  prob- 
lem will  be  studied  and  better  understood, 
and  that  practical  ways  may  be  adopted  to 
meet  the  varying  conditions.  No  law  can 
possibly  be  made  that  will  meet  the  needs 


of  all  the  different  parts  of  the  country 
without  some  very  liberal  interpretations. 

Morphinism  is  the  same  everywhere,  yet 
opinion  differs  as  to  what  it  really  is.  It 
is  variously  considered  as  a  vice,  a  crime,  a 
disease,  a  purely  mental  condition,  a  patho- 
logic condition,  something  that  can  volun- 
tarily and  easily  be  quit  by  the  user  if  he 
wants  to  quit  it,  and  some  say  it  is  a 
sociologic  and  legal  problem,  while  still 
others  contend  it  is  a  medical  problem  pri- 
marily. No  matter  what  different  persons 
may  call  the  condition,  the  patient  is  a  sick 
person,  and  as  such  is  entitled  to  and  should 
have  proper  consideration,  care,  and  treat- 
ment, either  for  the  causes  that  are  respon- 
sible for  him  being  an  addict,  or  for  the 
addiction  itself.  There  are  thousands  of 
addicts,  many  of  them  very  poor  and  some- 
thing has  to  be  done  for  them,  or  with  them, 
as  the  need  is  urgent.  The  fact  that  an 
addict  cannot  get  his  medicine  in  some  legal 
way  does  not  mean  that  he  will  not,  or 
in  many  cases  that  he  should  not  get 
it  in  some  other  way.  If  we  fail  to  provide 
a  legal  way  for  the  needy  suffering  to  ob- 
tain relief,  are  we  to  blame  them  for  seek- 
ing relief  from  some  other  source?  They 
suffer  with  mental  and  physical  troubles 
and  should  be  given  proper  and  humane 
consideration.  They  are  as  much  in  need 
of  assistance  as  our  insane  patients  are  of 
proper  asylum  facilities,  or  are  our  surgical 
cases  of  a  hospital. 

The  medicine  can  be  gotten  from  the 
dispensary  by  these  unfortunate  cases  for 
6  cents  a  grain,  allowing  the  patient  to 
make  a  decent  living.  Would  it  be  right  to 
stop  this  and  force  these  cases  to  a  peddler, 
thereby  enriching  him.  and  making  a  pauper 
of  the  suft'erer?  If  the  patient  goes  to  the 
average  doctor  his  legitimate  fee  is  more 
than  the  patient  can  aft'ord  to  pay  continu- 
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ously,  and  the  chances  are  many  to  one  that 
as  soon  as  the  doctor  finds  out  that  he  is  an 
addict  he  will  not  even  make  a  thoro  ex- 
amination to  determine  the  causes  of  addic- 
tion, or  to  see  if  there  is  a  real  need  for  the 
drug,  hut  he  will  very  likely  have  nothing 
to  do  with  the  case  at  all,  and  let  the  pa- 
tient go  away  in  no  better  condition  and 
with  no  more  hope  than  he  had  before  con- 
sulting him.  The  records  will  show  that 
doctors  are  responsible  for  over  50  per 
cent,  of  the  cases  of  addiction  in  the  begin- 
ning. Does  the  fact  that  a  doctor  will  not 
assume  this  responsibility,  or  burden  if  he 
so  chooses  to  call  it,  make  a  dispensary  any 
less  needed,  or  from  a  standpoint  of  right 
and  necessity  does  it  make  the  dispensary 
essential?  The  fact  that  we  are  not  per- 
sonally responsible  for  their  addiction  does 
not  justify  us  in  refusing  to  care  for  them, 
or  to  cure  them  of  their  addiction. 

I  do  not  believe  that  because  a  place  may 
have  no  dispensary,  or  that  the  dispensary 
may  have  been  closed,  that  there  are  any 
fewer  addicts  there  because  of  that  fact, 
or  that  those  who  are  there  are  not  suffer- 
ing and  perhaps  dying  for  that  very  reason. 
I  believe  in  a  properly  run  dispensary  with 
a  treatment  department.  The  fact  that 
few  death  certificates  are  signed,  giving  ad- 
diction as  the  cause  of  death,  does  not  prove 
that  those  dying  were  not  addicted  just  the 
same.  Perhaps  the  lack  of  a  needed  nar- 
cotic hastened  the  death  from  some  other 
cause.  While  there  are  no  definitely  known 
pathologic  lesions  in  addiction  sickness  such 
as  are  found  in  typhoid  and  other  diseases, 
yet  we  know  that  the  patient  is  abnormal 
or  sub-normal  and  must  be  helped  as  he 
can  no  more  cure  himself  of  this  sickness 
than  he  can  of  any  other  sickness  in  W'hich 
there  are  real  and  definite  pathologic 
changes. 


I  am  sure  that  in  this  part  of  the  country 
there  is  very  little  money  spent,  or  real 
earnest  effort  made,  on  the  part  of  the  gov- 
ernment to  stop  peddling,  yet  we  know  that 
our  dispensary  here  has  done  more  good 
along  these  lines  than  all  other  efforts  com- 
bined. 

If  the  addict's  supply  is  to  be  cut  off, 
certainly  it  is  right  that  arrangements 
should  first  be  made  to  care  for  and  treat 
the  curable  cases  and  to  dispense  to  the  in- 
curable ones.  Places  should  be  provided 
for  the  proper  after-care  of  those  who  are 
treated  and  cured,  and  who  are  not  pre- 
pared to  properly  care  for  themselves  for 
some  weeks  or  months  afterwards.  This 
after-care  is  very  important  as  it  is  not  so 
difficult  to  cure  a  case  of  the  habit,  but  it 
may  be  very  difficult  for  that  case  to  re- 
main cured  unless  properly  cared  for  for 
sometime  afterwards.  The  fact  that  a  pa- 
tient discharged  cured  will  return  to  the 
drug  at  a  later  day  does  not  prove  that  he 
was  not  cured  any  more  than  a  patient 
cured  of  pneumonia  this  winter  who  con- 
tracts it  again  next  winter  and  has  to  be 
treated  again  proves  that  he  was  not  cured 
of  pneumonia.  An  addict  after  being  cured 
might  go  back  to  the  drug  for  the  same 
physical  or  mental  reason  that  he  first 
started  on  it.  Therefore,  he  should  he  in 
proper  condition  zvhen  he  takes  the  treat- 
ment, and  he  should  have  proper  after- 
care to  allow  him  time  to  gain  back  his 
strength,  and  get  back  as  nearly  to  his 
normal  condition  as  possible.  It  is  to  be  re- 
gretted that  this  state  has  no  place  to  care 
for  these  cases  who  need  this  after-treat- 
ment. 

I  have  never  seen  a  patient  who  was 
forced  into  jail  and  forcefully  treated  (or 
rather  mistreated)  remain  well  when  re- 
leased. That  method  'S  inhuman  and  wrong. 


American   Medicine 


ORIGINAL  ARTICLES 


March,   1922 


161 


Some  will  say  to  throw  him  into  jail  and 
let  him  "kick  it  out,"  that  he  is  not 
worth  saving  anyway.  I  believe  that  only 
those  who  are  very  ignorant  of  the  whole 
matter  will  say  this,  or  believe  those  who 
do  say  it.  We  have  here  just  as  good,  re- 
fined, and  deserving  people  who  use  opiates 
as  there  are  in  this  state,  and  no  one  need 
feel  that  he  is  any  better  than  they. 

I  doubt  that  in  any  ordinary,  plain, 
simple  case  of  addiction  that  the  patient 
will  die  if  forced  to  do  without  his  medi- 
cine, but  I  do  not  think  it  right  to  force 
this  sufifering,  which  is  at  times  very  great, 
upon  anyone  without  proper  treatment  and 
relief  of  as  much  of  the  suffering  as  is 
possible.  The  treatment  for  morphinism 
should  be  as  humane  and  as  free  from 
pain  and  suffering  on  the  part  of  the  pa- 
tient as  possible  if  we  are  to  expect  good 
or  permanent  results.  I  consider  the  usual 
"iron  bars"  or  "cold  steel"  treatment  to  be 
as  cruel  and  wrong  as  an  operation  with  no 
anesthetic.  We  should  be  absolutely  cer- 
tain that  the  physical  condition  is  good  be- 
fore forcing  a  treatment.  There  are  many 
patients  who  have  troubles  that  they  could 
not  stand  without  an  opiate,  and  I  have 
seen  deaths  as  the  result  of  the  unwise  and 
unjust  withholding  of  the  drug. 

I  take  it  that  it  goes  without  saying  that 
the  incurable  case  should  be  supplied  with 
his  medicine.  Suppose  we  consider  for  ex- 
ample some  classes  of  cases  that  we  are 
called  upon  to  help :  An  old  man  incurably 
sick  for  years,  another  bed-ridden  for  years 
with  arthritis,  another  down  with  tuber- 
culosis, another  with  cancer,  another  with 
true  asthma,  all  using  morphine  for  the  re- 
lief of  pain,  because  of  their  addiction,  and 
to  sustain  life,  and  make  comfort  possible. 
All  are  financially  unable  to  pay  for  the 
drug  and   to   pay   a   doctor,   provided   one 


could  be  gotten,  to  administer  the  medi- 
cine two  or  four  times  a  day.  Without  a 
dispensary,  what  would  be  the  fate  of  these 
people?  It  would  be  as  it  was  here  in  the 
past,  and  perhaps  is  now  in  some  places. 
They  would  suffer  terribly,  and  be  in  con- 
stant fear  and  dread,  not  knowing  for  cer- 
tain that  they  would  be  able  to  get  relief 
tomorrow. 

Consider  the  case  of  a  man  with  a  wife 
and  children — he  is  an  addict,  but  is  able 
to  work  and  make  a  living  for  his  family 
provided  he  can  get  his  medicine  at  a  rea- 
sonable price.  He  has  been  unable  to  save 
anything  and  get  ahead.  He  is  a  curable 
case  but  just  now^  his  finances  will  not  per- 
mit him  to  stop  work  and  take  a  treatment 
because  his  family  would  suffer.  There  is 
no  way  to  have  the  family  provided  for 
while  he  is  being  treated  as  he  is  an  able- 
bodied  man  and  should  provide  for  them. 
Why  not  dispense  to  him  for  a  reasonable 
length  of  time  and  allow  him  to  save  some- 
thing while  working  and  to  deposit  part  of 
his  weekly  earnings  with  us  so  that  his 
family  will  be  provided  for  while  he  is  tak- 
ing the  free  treatment?  Then  he  can  be 
cured  and  be  able  to  care  for  them  as  a 
well  man.  If  he  is  forced  to  pay  the  ped- 
dler's price,  what  chance  has  he  of  ever  get- 
ting anything  ahead,  or  of  ever  being  able 
to  take  a  treatment  ? 

Suppose  a  man,  who  has  become  an  addict 
because  of  some  physical  condition  that  still 
exists,  wants  to  be  cured  of  the  habit — 
his  finances  are  very  low,  it  will  require 
sometime,  perhaps  months,  to  cure  him  of 
his  physical  troubles,  so  that  if  cured  of  the 
habit  he  will  have  no  physical  reason  or 
cause  for  returning  to  the  drug.  It  seems 
that  it  would  be  reasonable  and  just  to  dis- 
pense to  him  while  he  is  being  treated  under 
proper    supervision    and    control    for    the 
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physical  condition,  and  when  cured  of  this, 
then  treat  him  for  the  habit. 

We  have  some  men  and  women  who  have 
used  opiates  for  many  years  and  ahho  some 
have  no  incurable  pathologic  conditions, 
such  as  cancer,  etc.,  yet  their  whole  being 
is  so  changed  from  the  former  normal  con- 
dition that  I  do  not  believe  there  is  any  pos- 
sibility of  their  being  cured,  and  being 
made  comfortable  either  mentally  or  phys- 
ically. Certainly  it  would  be  impossible 
without  specially  equipped  institutions  for 
their  permanent  care,  and  many  have  homes 
and  would  not  want  to  be  sent  away  to 
some  strange  institution.  They  should  be 
dispensed  to  as  long  as  they  live. 

An  unusual  feature  of  the  work  here  and 
one  that  plays  a  very  important  part  in  the 
success  of  the  service  is  an  organization 
among  our  incurable  patients.  It  started, 
developed  and  works  somewhat  as  follows : 

One  day  one  of  our  inspectors  told  me 
that  some  of  the  patients  had  gotten  together 
with  him  and  proposed  an  organization 
among  themselves,  the  object  being  to  see 
that  the  service  is  kept  clean,  that  no  one 
who  is  crooked  be  allowed  on  the  service, 
that  no  peddling  or  bootlegging  be  allowed 
in  the  city,  that  all  who  are  able  should  do 
some  kind  of  honest  work,  that  they  have  a 
committee  to  investigate  any  questionable 
character  and  to  report  at  once  anything 
crooked  that  goes  on,  that  they  will  not  give, 
lend,  borrow,  or  sell  any  medicine  received 
from  the  dispensary  and  that  they  will  prop- 
erly investigate  any  suspicious  circum- 
stance and  if  found  that  some  one  has 
violated  the  rules  of  the  service,  their  com- 
mittee will  report  him,  see  that  he  leaves 
town  or  will  go  to  court  and  help  convict 
him.  I  met  with  about  twenty  of  these  pa- 
tients one  night  and  approved  their  plan. 
They  have  gone  ahead  and  organized  and 


it  is  not  good  for  any  peddler  to  come  this 
way,  nor  for  any  of  their  own  members  to 
violate  the  rules,  because  he  will  be  tried 
and  reported  to  us,  or  alloxved  to  leave 
town. 

All  of  these  patients  are  incurable  and 
live  in  this  parish.  All  are  honest,  decent 
people  and  have  the  interest  of  this  service 
at  heart.  Every  one  is  in  purpose  a  plain 
clothes  officer  for  this  hospital.  The  result 
is  that  there  is  very  little  dishonest  dealings 
and  very  little  peddling  here. 

To  care  for  the  incurables  and  to  help 
the  curable  get  well  is  our  aim.  In  this 
city  W'here  we  have  several  dozen  incurable 
cases  I  do  not  believe  it  is  possible  to  prop- 
erly care  for  them  without  a  well-con- 
ducted dispensary — one  that  has  the  hearty 
cooperation  of  all  branches  of  the  govern- 
ment, of  the  citizens,  and  of  the  medical 
fraternity  as  this  dispensary  has.  There 
should  be  a  venereal  clinic  in  cooperation 
with  the  work,  such  as  we  have  here,  be- 
cause many  narcotic  cases  sufifer  with 
venereal  diseases. 

For  old,  infirm,  incurable,  or  any  other 
class  of  cases  that  are  not  treatable, 
I  believe  that  a  well-regulated  dispen- 
sary, having  a  treatment  institution  to 
care  for  the  curable  cases,  both  run  on 
honest,  humane  but  practical  and  business- 
like principles  with  the  cooperation  of  the 
whole  connnunity,  is  necessary. 

It  is  our  duty  to  show  these  patients  the 
some  consideration  that  w^e  have  for  those 
suffering  from  other  kinds  of  sickness. 


Vomiting  may  often  be  controlled  by 
one  drop  doses  of  tincture  of  iodine  in  water 
at  half -hour  intervals. — Medical  Sumrnarv. 


Advice. — The  most  prevalent  vice  of  the' 
day,  the  easiest  to  give  and  the  hardest  to 
take,  is  advice. — Exchange. 
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THE  BODY  FENCIBLES   IN  TRAIN- 
INa 


W.  B.   KONKLE,   M.  D., 
Montoursville,  Pa. 

Heracles,  the  infant,  had  strangled  Hera's 
serpents  ere  later,  as  the  mighty  Alcides,  he 
throttled  the  Nemean  lion. 

Ever  most  formidable  is  a  battle-scarred 
army.  To  combat  is  to  become  more  able 
to  conquer.  The  dented  blade  is  the  blade 
of  victory.  It  was  with  the  veteran  pha- 
lanxes of  Philip,  the  Father,  that  Alexander, 
the  Son,  made  himself  master  of  the  world. 
Csesar's  hopes  and  reliance  clung  most 
fondly  and  tenaciously  to  the  war-hardened 
Tenth.  As  a  cavalryman  always  in  the 
saddle  the  Hun  won  his  name  of  the 
Scourge  of  God.  Struggle  and  defeat,  de- 
feat and  struggle  gave  Peter  at  last  Pulto- 
wa's  day.  The  sans-culottes  of  the  Reign 
of  Terror,  grimly  inured  to  hardship  and 
peril,  seasoned,  finished  fighting  devils, 
were  marshaled  eventually  into  the  thunder- 
bolt squadrons  of  Napoleon. 

As  appertaining  to  vital  structure  and 
function,  power  and  efficiency  are  enhanced 
and  maintained  by  exertion,  exercise,  train- 
ing. This  is  a  general  principle.  Applying 
it  to  the  human  organism,  it  comprehends 
not  only  the  body  as  a  whole  and  as  a  unit, 
but  also  the  separate  constituent  parts  there- 
I  of,  its  respective  organs  and  mechanism,  as 
[distinct  entities,  as  integral  components  of  a 
;  microcosm.  No  element  of  the  organic 
ensemble  is  conserved  or  strengthened  by 
inactivity.  On  the  contrary,  integrity  of 
substance  and  energy  of  action  are  condi- 
tioned upon  physiologic  use  short  of  ex- 
haustion and  strain.  Force  untried,  con- 
tinuously at  rest,  will  be  impaired  by  the 
gradual    lowering    of    its    potential.      Un- 


profitable, even  injurious^  is  the  procedure 
of  treating  an  organ  daintily,  relieving  it  of 
work,  coddling  it. 

Of  the  argument  thus  set  forth  the  writer 
would,  in  further  discussion,  make  especial 
application  within  the  domain  of  the  defen- 
sive mechanism  of  the  body.  Folks,  like 
clocks,  are  wound  up  to  go  about  so  long — 
the  periods  widely  vary — the  mainsprings 
differ.  Barring  crushing  mishap  and 
blighting  mistake,  they  accomplish  the  cycle 
— finish  the  run.  Against  usual  wear  and 
stress,  common  antagonists,  besides  many 
extraordinary  foes,  the  organism  has  ade- 
quate sentinels,  guards,  champions.  What- 
soever their  type,  whatsover  their  design, 
these  protectors,  like  all  other  vital  agencies, 
are  developed  by  exercise  to  a  higher  de- 
gree of   acuteness,   precision,  eft'ectiveness. 

At  times  the  body  achieves  self-preserva- 
tion thru  its  power  of  adaptation — its  ability 
to  adjust  itself  to  abnormal  conditions — its 
endowment  with  the  faculty  of  compensa- 
tion. This  capacity  is  quite  diversely  mani- 
fested. Most  proper  to  mention  is  the  con- 
spicuous and  frequent  operation  of  the 
same  in  structural  changes  of  the  heart. 
Often  in  this  class  of  cases  how  amazing 
and  gratifying  is  the  evolution  of  compen- 
sation! Of  course,  in  many  instances  the 
process  is  abortive,  and  in  others  it  later 
breaks  down.  But  the  successes  are  numer- 
ous and  imposing.  Again  and  again  will  a 
heart,  that  in  middle  life  has  seemed  in- 
evitably doomed  to  early  fatal  wreck,  reor- 
ganize, pull  itself  together,  and  in  its  own 
peculiar  way  keep  on  beating,  faithfully, 
effectually,  up  into  the  seventies,  perchance 
into  the  eighties,  its  possessor  succumbing 
ultimately  to  some  inter-current  cause.  In 
a  conversation  upon  the  subject,  an  able 
and  experienced  confrere  said  impressively, 
"I  have  come  to  the  conclusion  that  after 
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all,  the  heart  is  the  toughest  organ  in  the 
body." 

As  stated,  the  accomplishment  of  com- 
pensation is  referable  to  simple  ability, 
rather  than  to  specific  mechanism — depends 
upon  endowment,  not  upon  agency.  In  the 
truest  sense,  however,  what  may  be  more 
accurately  termed  the  real  defenders  of  the 
organism  are  distinct  entities — constitute  a 
special  instrumentality.  It  is  these  that  are 
peculiarly  capable  of  development  by  use- 
are,  so  to  speak,  susceptible  to  training. 
The  immediate  and  foremost  function  of 
the  protective  mechanism  of  the  body,  prop- 
erly so  called,  is  the  exclusion  of  destroyers, 
in  contradistinction  to  their  expulsion.  This 
constitutes  the  first  line  of  defense.  In 
this  field  exercise,  unceasing  and  manifold, 
results  in  superb  efficiency.  How  admirable, 
how  amazing  the  operations  and  perform- 
ances here !  Forever  in  training,  as  a  con- 
sequence highly  energetic  and  finely  effi- 
cacious, the  old  guard  obstinately  refuses 
foothold  to  the  foes  of  the  organism.  Faith- 
ful, indefatigable  old  guard — active,  alert, 
tou jours  en  vedette! 

But  in  spite  of  watchfulness  and  opposi- 
tion, an  enemy  not  infrequently  will  slip 
past  the  guard  on  the  first  line  of  defense — 
all  effort  directed  toward  exclusion  may 
fail.  Then  straightway  comes  the  call  to 
the  other,  the  reserve  function  of  the  pro- 
tective agency — that  of  expulsion  or  de- 
struction of  invaders.  This  distinguishes 
the  last  line  of  defense — the  line  of  crisis — 
the  battle-line  of  life  or  death.  And  this 
point  is  the  objective  of  our  thesis.  At  this 
juncture  we  would  cite  a  few  observations 
confirmed  by  repetition,  and  offer,  besides, 
certain  corresponding  tentative  propositions. 

Speaking  in  terms  of  the  clinic  rather 
than  of  the  laboratory,  whether  the  attribute 
of  a  separate  instrumentality,  or  whether  a 


secondary  office  of  the  agency  of  exclusion, 
or  whether  a  complex  of  both,  the  function 
of  expulsion  of  invading  foes  may  be  feeble 
and  sluggish  from  lack  of  use  and  training. 
Indeed,  the  function  of  expulsion  may  be 
latent  and  inert  for  the  very  reason  that  the 
perfection  of  the  operation  of  exclusion 
forestalls  it.  A  predominantly  strong  first 
line  may  occasion  a  weak  second  line. 

This  the  abstract  thesis — now  for  the 
concrete  observations  substantiating  it.  Too 
frequently  to  be  merely  a  matter  of  accident 
or  coincidence,  it  is  seen  that  a  person  who 
is  especially  susceptible  to  sickness,  never- 
theless marvelously  withstands  sickness. 
What  is  the  meaning  of  it?  Does  it  not  sig- 
nify that  by  the  process  of  warfare,  almost 
habitual,  the  organism  is  disciplined  and 
hardened  to  combat  ?  Quite  logically  to 
such  people  might  be  applied  the  paradox 
that  because  they  are  forever  dying  they 
never  die.  Then,  again  too  often  for  the 
event  to  be  regarded  as  accidental  or  coin- 
cidental, do  the  soundest  and  most  robust, 
those  who  have  been  wont  to  ignore  or  defy 
disease,  those  who  have  walked  unharmed 
amid  the  reek  and  rottenness  of  pestilence, 
if  but  once  infection  finds  an  unguarded 
door,  after  a  brief  and  ill-starred  struggle, 
surrender  outright  the  citadel  of  life.  How 
interpret  or  explain  this?  Does  it  not  in- 
dicate that  fighters,  valorous,  well-nigh  in- 
vincible, have  so  securely,  so  unwaveringly 
held  the  outposts  that  in  sloth  and  slumber 
the  inner  garrisons  have  remained  soft  andi 
unapt  ?  The  situation  warrants  another 
paradox — the  organism  may  perish  because 
of  a  too  impregnable  primary  defense. 

In  still  further  support  of  our  thesis  that 
the  body's  second  line  defenders  are  capable 
of  development  by  use,  can  be  trained  to 
higher  efficiency,  the  observation  may  be 
made  that  the  organism  is  in  greater  jeop- 
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ardy  from  initial  infections  than  from  sub- 
sequent ones  of  the  same  type.  Relapses 
or  recurrences  are  not  nearly  so  dangerous 
as  primary  attacks.  If  the  first  invasion  is 
stemmed,  despite  after-outbreaks  recovery 
is  fairly  sure.  Typhoid  fever  will  promptly 
come  to  mind  as  illustrative  of  the  general 
rule. 

This  paper  of  paradoxes  may  fitly  be 
closed  by  a  couplet  of  paradoxical  deduc- 
tions complimentary  of  each  other.  A  per- 
son is  not  to  be  felicitated  upon  never  get- 
ting sick  unless  he  continues  to  never  get 
sick.  The  compensation  for  not  being  able 
to  repel  disease  is,  thru  the  struggle  the 
condition  imposes,  to  become  more  able  to 
live. 


THE  BASES  OF  SO-CALLED  NEUR- 
ASTHENIC STATES. 


TOM  A.  WILLIAMS,  M.   D., 
"Washington,  D.  C. 

Lecturer    on    Nervous    and    Mental    Diseases. 

Howard    Univ.,   Washington,   D.    C;    Corres. 

Mem.  Soc.  Neurol,  et  Soc.  Psychol,  of  Paris; 

Memb.  National  Acad,  of  Medicine  of  Rio 

de  Janeiro,  etc.;   Neurologist  to  Freed- 

men's    Hospital    and    Epiphany    Dis- 

pensai:y. 

The  physician  who  understands  the  true 
meaning  of  diagnosis  knows  that  merely  to 
label  a  patient  with  the  somewhat  oppro- 
brious term  "neurasthenic"  is  by  no  means 
sufficient.  He  must  first  find  the  process 
in  the  patient's  body  or  mind  responsible 
for  his  symptoms. 

That  the  ways  by  which  persons  become 
neurasthenic  are  numerous  may  be  shown 
by  a  brief  mention  of  some  cases  coming 
Under  attention,  the  majority  of  these  cases 


manifesting  the  usual  symptoms  of  exhaus- 
tion, inability  to  concentrate,  lassitude,  in- 
somnia, and  other  typical  sensations.^ 

A  man  of  forty-five,  sent  by  his  physi- 
cian, too  neurasthenic  to  go  to  business,  had 
been  adjudged  agoraphobic,  a  correct  desig- 
nation; but  examination  showed  that  the 
agoraphobia  had  been  reached  thru  a  dif- 
ferent process  than  the  more  familiar  ones 
caused  by  obsessions.  His  asthenia  was 
based  on  an  actual  physical  state,  a  deple- 
tion of  the  glandular  secretion. 

In  another  instance,  low  blood-pressure 
or  lack  of  adrenal  output  was  found  to  be 
the  cause;  in  another  hyperproteosis  with 
raised  blood-pressure ;  in  another,  that  of  a 
stenographer,  a  gnawing  pain  in  neck  and 
shoulders,  hitherto  unaccounted  for,  was 
found  to  rest  upon  so  simple  a  matter  as 
faulty  posture  at  the  key  board;  in  still 
another  case,  migraine  headache  had  been 
entirely  ignored  as  the  genetic  factor,  but 
yielded  readily  to  treatment.  A  woman  of 
forty,  having  a  severe  pain  in  back  and 
lower  limb,  was  sent  with  a  diagnosis  which 
implied  a  psychoneurosis,  that  is  an  un- 
conscious defense  in  order  to  evade  dis- 
agreeable work.  There  was  found,  how- 
ever, a  very  definite  radiculitis  arising  from 
an  old  infection.  A  young  woman  diag- 
nosed as  neurasthenic,  and  in  this  belief 
urged  to  continued  exertion  in  spite  of  ex- 
treme asthenia,  was  shown  upon  examina- 
tion to  be  suffering  from  brain  tumor.  A 
case  of  nocturnal  incontinence,  for  which 
psychotherapy  had  failed,  proved  to  be  in 
need  of  treatment  for  vagotonia. 

In  each  of  these  cases,  sent  to  me  as 
neurasthenic,  and  unsuccessfuly  treated, 
with  the  usual  tonics  and  rest  cures,  I 
found  some  physiologic  cause  which  re- 
sponded quickly  to  the  proper  remedies. 

^Medical  Record,  March,  1921. 
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In  other  cases,  the  psychic  factors  were 
the  all  important. 

Social  maladjustments  proved  to  be  the 
cause  of  a  young  woman's  long-continued 
asthenia.  An  actor,  unable  to  perform  or 
remember  his  lines,  supposedly  because  of 
a  neurasthenic  condition,  was  found  to  be 
suffering  from  a  phobia  induced  by  an  un- 
favorable criticism.  Jealousy  was  respon- 
sible for  a  similar  condition  in  another.  A 
young  woman  suffering  for  many  years 
from  an  intense  fear  of  being  alone  had 
spent  four  months  with  a  psycho-analyst, 
who  tried  quite  without  success  to  discover 
the  "repression"  or  unfulfilled  "wishes  ex- 
isting in  the  unconscious,"  which  would  ac- 
count for  her  trouble.  In  reality  she  was 
suffering  from  a  definite  conscious  fear 
based  not  on  any  repressions  whatsoever. 
Only  by  dealing  directly  with  the  fear  itself, 
by  rational  methods  of  persuasion,  has 
her  case  been  improved. 

Other  causes  of  a  neurasthenic  condition 
are  focal  infection,  latent  tuberculosis,  the 
less  realized  metabolic  disturbances,  per- 
haps hypovitaminosis,  the  mild  cardiopa- 
thies, dyspituitarism  and  other  endocrino- 
pathies,  upon  which  I  have  scarcely  touched. 

The  milder  cases  of  cyclothymia  are  often 
injudiciously  treated  with  strychnine  and 
other  tonics,  whereas  opotherapy  is  needed. 

I  should  mention  the  false  neurasthenics 
in  which  direct  imagination  is  the  causative 
agent  as  distinguished  from  the  psycho- 
genetic  cases  already  cited  in  which  mental 
prepossessions,  such  as  anxiety,  hate,  fear, 
etc.,  produce  disadaptations. 

A  word  should  be  said  concerning  the 
much  cited  garrulousness  of  neurasthenics 
commonly  attributed  to  self-love.  It  is  in 
fact,  however,  only  the  desire  to  understand 
and  interpret  discomforts  with  the  very 
practical  object  of  getting  rid  of  them.     A 


wise  doctor  will  know  how  to  curtail  all 
but  the  essentials. 

In  some  so-called  neurasthenics  the  chief 
complaint  is  of  uneasy  sensations  in  chest, 
abdomen  or  pelvis.  These  are  often  erro- 
neously attributed  to  the  imagination,  the 
mechanism  being  supposedly  a  conversion 
or  transference  of  mental  distress  to  some 
region  of  the  body.  Between  the  emotional 
consequences  of  local  uneasiness  and  the 
physical  consequence  of  emotion  the  great- 
est expertness  is  required  to  differentiate. 

It  should  be  remembered  too  that  the 
emotional  drama  itself  is  unimportant.  To 
discover  the  actor  who  performs  it,  whether 
the  heart,  the  thyroid  gland,  a  microorgan- 
ism or  a  zvrong  ivay  of  thinking  is  our  chief 
concern.  We  must  not  forget,  however, 
that  the  neurasthenic  state  is  not  always 
concurrent  upon  these  conditions.  In  this 
as  in  other  things  the  individual  factor 
plays  a  part. 

It  may  be  seen  even  from  this  brief  sketch 
that  the  physician's  first  duty  is  to  discover 
which  one  of  many  causes  may  be  the  de- 
terminant in  a  given  case,  and  it  is  to  be 
hoped  that  the  time  is  near  at  hand  when 
the  superficial  and  inadequate  diagnosis  of 
nerve  exhaustion,  with  its  reprehensible 
title,  neurasthenia,  will  be  abandoned. 


Croup. — For  croup  in  children  from 
five  to  seven  years  of  age,  give  five  to  ten 
drops  of  the  fluid  extract  of  jaborandi 
every  ten  minutes  until  free  vomiting  en- 
sues;  this  cures.  {Med.  Summary.)  Or 
pilocarpin  one-half  grain,  wine  of  ipecac 
one  ounce,  fluid  extract  eucalyptus  six 
drams,  syi^up  of  tolu  to  make  four  ounces, 
mix ;  and  to  a  child  two  years  old  give  a 
teaspoonful  every  half-hour.  This  posi- 
tively masters  membranous  croup,  it  is 
claimed. 


American  Medicine 


ORIGINAL  ARTICLES 


March,   1922 


167 


THE   BIOCHEMISTRY    OF    CANCER. 


E.   M.   PERDUE,   M.   D., 
Kansas   City,  Mo. 

During  the  last  ten  years  the  research  in 
colloidal  chemistry  has  cleared  up  the  cause 
and  pathogenesis  of  cancer.  These  we  have 
announced  to  the  medical  and  scientific 
world  thru  the  medical  press.  During  the 
last  five  years  we  have  devoted  much  time 
to  the  study  of  the  reasons  of  the  success  of 
a  number  of  empirical  methods  of  treating 
cancer.  A  resume  of  this  research  and  its 
conclusions  are  given  in  this  paper. 

A  number  of  years  ago  when  we  attended 
college,  we  were  taught  that  there  were 
only  three  states  of  matter,  gaseous,  liquid 
and  solid.  In  medical  college,  our  teachers 
of  physiology  and  physiologic  chemistry 
labored  in  vain  to  demonstrate  the  physio- 
logic processes  in  the  test  tube  with  chem- 
icals in  these  three  classical  states.  Hy- 
potheses and  theories  were  invoked  to 
explain  the  unexplainable.  Digestion, 
assimilation,  metabolism,  elimination,  ox- 
idation were  unexplainable  in  the  light  of 
the  knowledge  afforded  by  the  old  methods. 

Now  we  know  that  there  are  at  least 
four  states  of  matter,  gaseous,  liquid,  col- 
loidal and  solid.  The  colloidal  state  of 
matter  has  been  known  and  studied  by  a 
few  ever  since  the  time  of  .Graham,  but  this 
knowledge  has  not  been  at  the  command  of 
chemists  in  general.  The  great  work  of 
Scala  of  Rome,  Marinesco  of  Bucharest  and 
Ostwald  of  Leipzig,  in  Europe,  and  of  John 
Uri  Lloyd  of  Cincinnati,  has  done  much  to 
further  our  knowledge.  The  study  of  the 
colloidal  state  of  matter  as  it  "applies  to 
physiologic  chemistry,  is  of  surpassing  in- 
terest. The  colloidal  state  of  matter  may 
be  defined  or  described  as  matter  in  such 


infinitesimal  division  that  the  particles  no 
longer  have  mass,  but  only  surface,  that 
they  no  longer  obey  the  law  of  gravity,  but 
are  in  stable  suspension  in  their  dispersion 
means  and  have  Brownian  movement.  Col- 
loidal chemistry  explains  all  the  reactions 
of  digestion,  assimilation,  metabolism,  ox- 
idation and  elimination.  So  far  has  this 
research  progressed  that  we  have  been  able 
to  state  at  least  two  laws  which  appear  revo- 
lutionary to  the  old  time  chemistry.  We 
have  stated  these  laws  in  a  former  publica- 
tion and  had  indicated  our  conviction  of 
their  truth  in  still  earlier  writings.  We  will 
restate  them  here : 

L  Nature  looks  with  such  favor  upon 
the  colloidal  state  of  matter  that  she  has 
chosen  it  exclusively  for  the  presentation  of 
all  living  things. 

2.  The  trajectory  of  life  is  indigenous 
and  specific  for  every  organism  at  its  incep- 
tion. 

As  far  as  I  have  been  able  to  search  the 
literature,  this  second  law  was  foreseen  by 
Professor  Marinesco  of  the  University  of 
Bucharest.  He  published  the  data  from 
which  the  law  can  be  deduced  in  Revue 
Scientifique  in  May,  1914. 

There  are  two  general  classes  of  colloids, 
the  suspension  colloids  and  the  emulsion 
colloids.  In  the  suspension  colloids  the 
small  particles  of  matter  are  in  stable  sus- 
pension in  the  dispersion  means ;  in  the 
emulsion  colloids,  such  as  the  mineral  oils, 
the  higher  members  of  the  series  are  in 
colloidal  suspension  or  solution  in  the  lower 
members.  Colloids  in  state  of  great  dis- 
persion, in  a  physical  condition  more  nearly 
approaching  the  behavior  of  liquids,  are 
called  sol ;  colloids  of  greater  concentration 
are  called  gel. 

Tlie  normal  human  body  is  composed  en- 
tirely of  matter  in  the  colloidal  state.     With 
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the  exception  of  the  fats,  the  dispersion 
means  is  ionized  water.  With  the  excep- 
tion of  the  fats,  the  tissues  of  the  body  as 
colloids  may  be  described  as  protoplasm  in 
combination  with  ionized  water.  The 
greater  the  amount  of  ionized  water,  the 
softer  the  tissue;  the  smaller  the  amount  of 
ionized  water,  the  firmer  and  harder  the 
tissue.  In  the  embryo,  the  ionized  water 
exceeds  94  per  cent.  It  progressively  de- 
creases to  67  per  cent,  and  less  in  the  adult. 

All  colloids,  inorganic  and  organic,  are 
subject  to  a  process  called  aging.  This 
process  is  associated  with  the  lapse  of  time. 
The  time  limit  is  specific  for  every  colloid. 
The  mechanism  of  this  process  is  the  ag- 
gregation of  the  colloidal  particles  and  the 
extrusion  of  a  part  of  the  ionized  water. 
This  ionized  water  is  in  a  state  of  loose 
combination  with  the  other  material  of  the 
colloid.  This  combination  is  of  higher 
grade  than  the  mechanic  bond  of  absorption 
and  generally  of  lower  grade  than  the  chem- 
ical combinations  of  water,  such  as  water 
of  crystallization.  To  distinguish  the  col- 
loidal adding  of  water  to  a  substance,  the 
process  is  called  adsorption  instead  of  ab- 
sorption. Colloids  give  up  their  ionized 
or  adsorbed  water  with  much  greater  re- 
luctance than  solids  give  up  absorbed  water. 
The  extrusion  of  water  from  a  colloid  by 
aggregation,  substitution,  or  other  method 
of  breaking  the  colloidal  bond  is  called  de- 
aquification  to  distinguish  the  process  from 
dehydration  and  evaporation. 

An  example  of  the  aging  of  a  colloid 
may  be  taken  from  inorganic  chemistry. 
Take  50  c.  c.  of  colloidal  silicate  of  sodium. 
Dilute  to  a  colloidal  sol  with  distilled  water 
and  make  distinctly  acid  with  HCl.  A 
homogeneous  colloidal  silica  will  result. 
Now  let  it  stand  for  weeks  or  months  in  a 
tightly  closed  vessel.     The  colloid  will  ag- 


gregate and  free  water  will  appear  at  the 
top.  This  separation  of  water,  this  de- 
aquification  is  accomplished  by  the  aggre- 
gation, coagulation  and  precipitation  of  the 
colloid  thru  no  agency  but  the  lapse  of  time. 
The  length  of  time  necessary  differs  for 
every  colloid,  inorganic  and  organic,  vege- 
table and  animal.  In  all  vegetable  and 
animal  colloids  this  process  is  the  process 
of  ripening  and  growing  old. 

If  protoplasm  be  indicated  by  a  conven- 
tional symbol  as  Pm,  then  the  colloidal  pro- 
toplasm of  human  tissues  may  be  repre- 
sented by  the  following  formulae : 

Pm  (OH  H)n    or      Pm  (H  OH)n. 

The  arrangement  of  the  molecule  of 
ionized  water  will  depend  upon  the  positive 
or  negative  character  of  the  electronic  sign 
of  the  protein  substance.  The  strength  of 
the  bond  will  depend  upon  the  electronic 
charge  of  the  protein  substance  and  will  be 
measured  by  the  amount  of  force  necessary 
to  accomplish  dissociation.  This  force  may 
be  time,  heat,  cold,  chemical  affinity,  or  cer- 
tain rates  of  vibration.  The  process  of  de- 
aquification  by  aggregation  may  be  illus- 
trated by  the  following  formulae : 
Pm  (OH  H)n  +  Pm  (OH  H)n 

.  2  Pm  (OH  H)n  +  nHA 

2  Pm  (OH  H)n  -f  2  Pm  (OH  H)n 

4  Pm  (OH  H)n  +  nH.O. 

This  is  the  reaction  which  actually  takes 
place  in  the  aging  of  all  organic  colloids. 
It  is  the  process  and  mechanism  which 
changes  all  organisms  from  the  embryo  to 
senility  and  natural  death.  In  the  human 
species  this  process  extrudes  the  water  and 
defines  the  progress  of  life  from  the  em- 
bryo, thru  infancy,  childhood,  adolescence, 
middle  life,  old  age  and  senility  to  natural 
death.  Time  is  of  the  essence  of  the 
process.  The  length  of  time  is  specific  for 
every  living  organism.     But  old   age  does 
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not  consist  in  length  of  days  alone.  Old 
age  expressed  in  the  terms  of  the  biochem- 
istry of  senile  degenerescence  is  a  certain 
stage  in  the  deaquification  of  the  proto- 
plasm of  the  tissues.  From  an  examination 
of  the  foregoing  formulae,  it  will  be  noted 
that  theoretically,  deaquification  could  go 
on  to  the  loss  of  all  water.  However,  this 
does  not  occur  in  nature.  It  requires  more 
violent  forces  than  aggregation  with  the 
lapse  of  time  to  cause  a  colloid  to  give  up 
all  its  ionized  water. 

The  chemical  reaction  of  all  living  things 
is  necessarily  alkaline.  This  alkalinity  con- 
sists of  the  salts  of  potassium,  sodium,  cal- 
cium and  magnesium.  In  the  human  kind 
it  is  of  a  concentration  measured  by  an  0.85 
per  cent,  solution  of  sodium  chlorid.  By 
the  steady  process  of  deaquification  by  ag- 
gregation covering  the  period  from  infancy 
thru  middle  life  to  old  age,  this  alkalinity  is 
increased  by  concentration  until  it  attains 
1  per  cent,  or  more.  If  caustic  soda 
(NaOH)  be  used  as  the  measure  of  actual 
alkalinity  the  concentration  in  youth  will  be 
about  0.58  per  cent,  and  may  attain  0.68  per 
cent,  or  more  in  old  age.  The  resistance 
of  the  blood  in  graduated  solutions  of  NaCl 
is  fully  set  out  in  the  classical  researches  of 
Viola  of  Padua.  The  condition  of  hyper- 
alkalinity  is  characteristic  of  persons  past 
middle  life,  the  age  of  the  greatest  cancer 
incidence.  Coincident  with  this  progressive 
deaquification  and  as  a  direct  result  of  it, 
there  is  a  progressive  hardening  of  the  tis- 
sues, an  atrophy  of  the  parenchyma  of  the 
glandular  structures,  an  increase  of  the  con- 
nective tissue  elements.  Lack  of  ionized 
water  is  associated  with  delayed  and  de- 
creased function.  Metabolism  is  compara- 
tively slow  and  elimination  retarded.  The 
skin  becomes  harsh,  the  hair  turns  gray,  the 
figure  stoops,  the  bodily  movements  become 


slow.  At  the  same  time  the  bowels  are  in- 
clined to  constipation,  the  kidneys  are  de- 
ficient in  elimination,  the  blood  plasma  is 
hyperalkaline,  the  blood-pressure  is  high, 
the  hemoglobin  is  low  and  the  temperature 
subnormal.  All  wounds  heal  by  "first  in- 
tention." There  is  no  suppuration.  Ver- 
ruca senilis  and  senile  keratoses  appear 
above  the  collar  and  below  the  wrist  band. 
The  whole  organism  evidences  the  stimula- 
tion of  deaquification  and  hyperalkalinity. 
The  concentration  of  the  colloids  by  aggre- 
gation during  the  lapse  of  time  accomplishes 
the  condition  of  senility.  The  process  and 
mechanism  of  senility  and  of  natural  death 
is  the  deaquification  of  the  colloids  by  ag- 
gregation. 

There  is  another  process  by  which  water 
may  be  extruded  from  a  colloid.  This 
process  is  called  "deaquification  by  substi- 
tution." Senility  is  the  result  of  deaquifica- 
tion of  colloids  by  aggregation.  Intoxica- 
tion is  the  result  of  deaquification  of  colloids 
by  substitution.  Autointoxication  is  the 
result  of  the  deaquification  of  colloids  by 
the  substitution  of  chemicals  elaborated 
within  the  body.  Intoxication  first  mani- 
fests itself  in  exhilaration.  This  is  fol- 
lowed by  a  progressive  dulling  of  sensa- 
tions, incoordination  and  paralysis.  The 
typical  intoxicant  is  alcohol. 
H     OH 

I       I 
Ethvl  alcohol,   H — C — C — H,  per  mole- 

I       I 
H    H 

cule,  substitutes  itself  for  five  molecules  of 

ionized  water  in  the  tissues.     The  tissues 

are  hardened  and  the  substituted  water  is 

eliminated   by   the   kidneys.     The   need   of 

the  return  of  this  water  is  emphasized  by 

the    great   thirst    of    the    "morning   after." 

When  alcohol  is  used  as  a  preservative  of 

tissue,  it  displaces  ionized  water  by  substi- 
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tution.  Immediately  after  this  substitution, 
the  water  can  be  restored,  but  if  some  time 
elapse,  the  substitution  becomes  permanent 
and  the  tissue  remains  hard  even  in  water. 

In  chronic  poisoning  by  arsenic,  each 
atom  of  arsenic  substitutes  itself  for  at 
least  three  molecules  of  ionized  water.  If 
the  drug  be  arsenious  acid  ASjOg,  each 
molecule  of  arsenious  acid  used  substitutes 
itself  for  at  least  six  molecules  of  the  ionized 
water  of  the  tissues.  The  result  is  the 
puflfing  of  the  tissues,  the  edema  and  ana- 
sarca of  arsenical  poisoning.  Apis,  the 
poison  of  the  bee  sting,  substitutes  itself  for 
ionized  water  in  the  tissues.  Hence  the 
edema  at  the  site  of  the  bee  sting. 

Common  salt  and  glucose,  used  in  the 
curing  of  meats,  substitute  themselves  for 
the  ionized  water  of  the  uncured  flesh. 
When  this  water  is  extruded  or  given  up 
by  the  meat,  it  is  largely  taken  up  by  the 
excess  of  salt  or  glucose.  For  this  reason, 
it  was  formerly  thought  that  salt  and  glu- 
cose extracted  water  from  flesh  because  of 
their  hygroscopic  character.  Now  we  know 
that  their  hygroscopic  property  is  only  em- 
ployed after  the  water  has  been  driven 
from  the  flesh  by  substitution. 

The  slow  and  deficient  processes  of  ox- 
idation, metabolism,  and  elimination  of  per- 
sons past  middle  life  tend  to  the  resorption 
of  poisonous  wastes  which  should  be 
eliminated.  These  wastes  make  colloidal 
combinations  with  the  tissue  cells,  extrude 
water  and  fix  the  bases  of  their  alkalies. 
The  end  products  of  the  oxidation  of  the 
sugars  and  the  fats  are  11,0  and  CO,.  The 
water  is  eliminated,  while  much  of  the  car- 
bon dioxid  is  retained.  It  displaces  CI, 
OH  and  COOH  and  transforms  their  more 
labile  compounds  into  the  more  stable  car- 
bonates. This  retention  of  carbon  dioxid 
is  of  great  importance  in  fixing  alkalinity. 


All  these  processes  tend  to  increase  the  hy- 
peralkalinity  incident  to  old  age.  In  Bright's 
disease,  urea  substitutes  itself  for  water  in 
the  tissues.  Each  molecule  of  urea, 
(NH,) 

(NH,)  —  C  :=  O,  substitutes  itself  for  two 
molecules  of  ionized  water.  As  a  result, 
there  is  a  diminished  elimination  of  urea, 
while  the  water  elements  of  the  urine  are 
greatly  increased.  Exactly  the  same  com- 
bination occurs  in  diabetes  mellitus,  with  the 
additional  phenomena  that  the  retention  of 
alkaline  phosphates  prevents  the  oxidation 
of  the  sugars,  which  are  eliminated  as  such 
in  the  excess  of  water  resulting  from  the 
substitution  of  urea  and  other  nitrogenous 
wastes.  This  deaquification  of  the  colloids 
by  substitution  is  the  process  and  mecha- 
nism of  intoxication.  While  deaquification 
by  aggregation  results  in  delayed  and  de- 
ficient functions,  deaquification  by  substitu- 
tion results  in  altered  function.  Both 
processes  combine  to  increase  the  alkalinity 
of  the  body  fluids. 

This  hyperalkalinity  of  the  body  fluids 
and  of  the  tissues  is  essentially  the  pre- 
cancerous state. 

When  chronic  irritation,  either  direct  or 
reflex,  is  added  to  this  hyperalkaline  state, 
all  the  conditions  necessary  to  the  breaking 
of  trophic  control  are  present,  and  a  cancer 
may  result. 

The  histogenesis  of  cancer  has  developed 
two  principles  : 

1.  Cancer  cells  have  greater  proliferating 
vitality  than  normal  cells. 

2.  Cancer  cells  have  less  resisting  vitality 
than  normal  cells. 

In  the  light  of  the  new  biochemistry,  or 
the  colloidal  chemistry  of  living  things, 
these  two  principles  simply  mean  that  can- 
cer cells   contain   more   ionized   water  and 
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give  it  up  more  readily  than  normal  cells  of 
their  class.  Cells  of  rapid  proliferation 
must  needs  be  high  in  ionized  water.  All 
living  tissue  can  be  killed  or  made  to  die 
by  the  extraction  or  expulsion  of  a  part  of 
its  ionized  water.  The  simplest  method  of 
expelling  water  from  living  tissue  is  the 
lowering  or  raising  of  temperature,  that  is, 
by  cold  or  heat.  This  is  readily  illustrated 
by  the  life  of  plants.  Green  leaves  and 
stems  owe  their  turgidity  to  their  content 
of  ionized  water.  The  bond  of  this  ionized 
water  in  plants  varies  with  the  species  and 
the  latitude  to  which  they  are  habituated. 
Much  less  cold  breaks  the  bond  in  tropical 
plants,  while  many  stems  and  leaves  of 
plants  in  north  temperate  regions  withstand 
frost.  The  loss  of  turgidity  in  the  presence 
of  heat  is  illustrated  in  the  cooking  of  green 
vegetables.  The  same  is  true  in  the  cook- 
ing of  meats.  Recently  Scala  of  Rome  has 
shown  that  cooled  carcasses  of  beef  retain 
their  turgidity,  but  if  they  be  frozen  for 
shipment  from  America  to  Europe,  they 
lose  their  turgidity  on  thawing  and  are  wet 
with  extruded  water.  He  states  that  this 
is  due  to  the  change  of  the  combined  water 
from  the  ionized  to  the  molecular  state  thru 
the  agency  of  low  temperature. 

The  more  practical  of  these  simple  meth- 
ods is  the  expelling  of  water  from  tissue 
by  heat.  Hence  the  success  in  the  treat- 
ment of  cancer  by  the  electro-thermic  co- 
agulation method  of  Doyen.  Doyen  applies 
electrodes  to  the  cancerous  tumor  until  it  is 
thoroly  cooked  but  not  charred.  The  heat 
is  sufficient  to  kill  all  the  cancer  cells,  while 
it  only  inflames  the  adjacent  normal  cells. 
The  cancer  cells  have  more  ionized  water 
and  give  it  up  more  readily  than  normal 
cells  and  undergo  molecular  death  at  the 
expense  of  less  force  of  dissociation. 

The  dissociation  of  the  ionized  water  of 


cancer  cells  by  cold  is  exemplified  in  the 
destruction  of  superficial  epitheHomas  by 
carbon  dioxid  frost. 

I\Iany  chemicals  have  the  peculiar  prop- 
erty of  substituting  themselves  for  water 
and  coagulating  colloids.  In  our  early  study 
of  what  was  once  called  organic  chemistry, 
we  were  taught  that  albumin  could  be  co- 
agulated by  heat,  by  certain  acids,  and  by 
the  salts  of  the  heavy  metals.  This  simply 
means  that  these  chemicals  substituted 
themselves  for  the  ionized  water  of  the 
colloidal  albumin.  They  have  long  been 
used  empirically  and  with  great  success  in 
the  escharotic  treatment  of  cancer.  They 
are  known  to  kill  cancer  cells  and  to  inflame 
adjacent  normal  tissue.  How  or  why  they 
did  so  has  not  been  the  subject  of  research, 
because  the  method,  tho  the  most  successful 
of  all  cancer  treatments,  has  always  been 
under  the  ban  of  organized,  recognized, 
"ethical"  medicine.  Such  chemicals  as 
phenol,  formalin,  arsenious  acid,  zinc 
chlorid.  zinc  sulphate,  chromic  acid  and 
sulphate  of  quinine  extract  ionized  water 
from  cancer  cells  and  cause  their  death. 
They  also  produce  such  an  inflammation 
that  the  leucocytes  invade  the  surrounding 
tissue  and  accomplish  complete  vascular 
and  lymphatic  block,  thus  preventing  met- 
astases. ]\Iany  other  chemicals  are  used  to 
the  same  purpose.  The  biochemistry  of 
their  action  and  its  results  is  the  deaquifica- 
tion  of  cancer  cells  by  substitution  resulting 
in  molecular  death.  Formerly  it  was  sup- 
posed that  certain  chemicals  had  a  selective 
affinity  for  cancer  cells.  This  was  oflfered 
as  an  explanation  of  the  death  of  the  cancer, 
while  adjacent  normal  tissue  was  only  in- 
flamed. Now  we  know  that  this  explana- 
tion was  in  error.  The  selective  affinity 
does  not  reside  in  the  chemical  used,  but  in 
the  cancer  cells  and  consists  in  its  increased 
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amount  of  ionized  water  and  the  readiness 
with  which  it  is  given  up.  The  amount  of 
ionized  water  in  a  cancer,  the  strength  of  its 
bond,  the  valence  of  the  chemicals  used  and 
the  deaquification  death  point  of  cells  cover 
all  the  selective  therapeutics  of  cancer  by 
the  escharotic  methods.  This  process  of 
deaquification  by  substitution  may  be  illus- 
trated by  the  following  formulae : 
Pm  (H  OH)n  +  As.Os  

PmAs2  (H  OH)n— 6  +  6H,0. 
Pm  (H  OH)n  +  ZnCl, 

PmZn  (H  OH)n— 2  +  2U^O. 
There  is  another  general  class  of  methods 
of  treatment  of  cancer  which  is  looked  upon 
with  favor  by  organized  medicine  and  which 
is  meeting  with  some  success  in  the  hands 
of  skilled  practitioners.  This  class  of 
methods  administers  the  intense  vibrations 
of  the  X-ray  and  radium.  The  treatment 
is  the  purest  empiricism  in  its  crudest  ex- 
perimental stage.  No  former  attempt  has 
been  made  to  explain  its  successes  or  its 
failures.  As  far  as  we  have  been  able  to 
follow  the  research,  our  work  is  the  only 
attempt  to  explain  the  biochemistry  of  tissue 
destruction  by  the  intense  vibrations  of  the 
X-ray  and  radium.  The  method  is  essen- 
tially escharotic  and  only  finds  favor  be- 
cause it  can  be  used  without  the  "ethical" 
discredit  which  attaches  to  the  use  of  the 
much  more  successful  escharotic  chemicals. 
A  scientific  study  of  the  method  leads  to 
the  conclusion  that  its  failures  are  partly 
due  to  the  very  nature  of  the  agency  em- 
ployed and  partly  to  lack  of  study,  stand- 
ardization of  vibrations  and  individualiza- 
tion of  patients.  For  these  reasons  the 
X-ray  did  more  harm  than  good.  For 
these  reasons  many  patients  were  killed  by 
radium.  But  many  cases  of  cancer  are 
now  being  cured  locally  by  radium.  To  the 
biochemistry  of  this  process  we  have  given 


much  thought.     We  have  come  to  the  fol- 
lowing conclusions : 

The  vibrations  of  radium,  applied  in  the 
proper  attenuation  for  the  proper  length  of 
time,  cause  the  colloids  of  the  cancerous 
tissue  to  give  up  their  ionized  water  by  the 
process  of  aggregation.  Since  the  cancer 
cells  have  an  excess  of  ionized  water  lightly 
bound,  they  give  it  up  more  readily  than 
the  normal  tissue  adjacent.  So  that  instead 
of  a  chemical  process  of  deaquification  by 
substitution,  we  are  confronted  by  the  ac- 
tion of  a  physical  catalyst  in  that  deaquifica- 
tion by  aggregation  is  activated  by  the  rate 
of  radium  vibration. 

The    formulae   of   this    reaction   may  be 
writteil  as  follows : 
Pm  (H  OH)n  +  Pm  (H  OH)n  -f  Radium 

vibrations  2Pm  (H  OH)n  +  nH^O. 

or 
Pm  (OH  H)n  +  Pm  (OH  H)n  +  Radium 

vibrations 2Pm  (OH  H)n  +  nHaO. 

In  the  process  of  treatment,  this  reaction 
is  repeated  until  the  cells  of  the  tumor  die. 
If  the  radium  be  not  sufficiently  attenuated, 
or  be  too  large  in  amount,  or  be  left  on  too 
long,  normal  tissue  adjacent  will  also  be 
attacked  and  killed.  The  selective  action  is 
due  to  the  nature  of  the  cancer  cells  in  that 
they  have  a  greater  content  of  ionized  water 
and  give  it  up  to  the  point  of  molecular 
death  before  normal  tissue  is  seriously  af- 
fected. 

In  the  treatment  of  superficial  cancers 
with  radium,  after  the  lapse  of  about  ten 
days  after  the  initial  application,  evidences 
of  inflammation  appear.  This  is  accom- 
panied by  a  copious  "weeping"  of  the  can- 
cerous tissue.  Some  call  this  a  "secretion." 
It  is  simply  the  escape  of  the  extruded 
water.  This  goes  on  until  the  tumor  is  a 
scab. 

As  in  the  other  escharotic  methods  where 
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chemicals  are  used,  the  selective  factor  lies 
in  the  very  nature  of  the  cancer  cells  and 
not  in  the  vibrations  of  the  radium  emana- 
tions. The  vibrations  of  the  radium 
merely  occasion  the  deaquification  by  ag- 
gregation. In  this  connection  the  action  of 
the  radium  may  be  said  to  supply  in  a  very 
active  way  the  lapse  of  time  necessary  to 
the  aging  of  a  colloid. 

It  will  be  noted  that  in  deaquification  by 
aggregation,  it  is  impossible  to  extrude  all 
the  ionized  water  from  a  colloid.  Ionized 
water  is  given  up  with  increasing  reluctance. 
Forces  much  more  energetic  than  those 
which  accomplish  aggregation  are  required 
to  separate  the  last  of  the  water.  This 
is  not  true  of  deaquification  by  substitution. 
Energetic  chemicals,  such  as  alcohol  and 
arsenious  acid,  can  substitute  all  the  water 
in  a  colloid.  For  these  reasons  the  scab  of 
a  tumor  treated  with  radium  may  be  moist, 
while  that  of  the  tumor  treated  with  arsenic 
or  zinc  chlorid  may  become  hard,  dry  and 
leathery. 

It  has  been  shown  recently  that  it  is  pos- 
sible to  reduce  the  ionized  water  in  a  car- 
cinoma without  killing  the  cells  and  destroy- 
ing life  in  the  tumor  structure,  and  that  the 
tumor  thus  reduced  in  its  content  of  ionized 
water  is  no  longer  malignant  and  does  not 
increase  in  size.  This  remarkable  result 
has  been  attained  by  the  use  of  massive 
doses  of  diathermy.  By  the  centering  of 
massive  doses  of  currents  of  high  fre- 
quency, the  tumor,  wherever  located,  is 
raised  to  a  temperature  which  dissociates 
a  part  of  the  ionized  water  without  killing 
the  cells.  The  cells  no  longer  proliferate, 
the  tumor  is  reduced  to  the  condition  of 
benign  tissue,  and  in  time  is  resorbed  and 
removed.  The  system  is  not  unduly  loaded 
with  waste  matter  as  in  the  case  of  massive 
electro-thermal  coagulation. 


It  will  be  noted  that  -in  this  paper  we 
have  not  discussed  the  pathology  of  cancer, 
or  the  structure  of  the  tumor  and  its  stroma, 
nor  the  proliferative  endarteritis  and  inva- 
sion of  leucocytes  occasioned  by  the  treat- 
ment. To  the  biochemist,  pathology  is  a 
result,  a  completed  process,  an  end  point. 
Cancer  research  has  gone  to  seed  on  pathol- 
ogy. In  this  research  we  are  concerned 
with  how  and  why.  We  have  sought  to 
make  rational  a  line  of  treatment  which 
used  empirically  has  been  and  is  eminently 
successful.  We  have  set  out  plainly  the 
reasons  of  its  success. 

If  internal  medication  and  physiothera- 
peutic methods  be  employed  to  correct 
the  constitutional  state  of  hyperalka- 
linity  before,  during  and  sometimes  after 
the  period  of  attack  upon  the  cancerous 
tumor,  the  cure  can  be  made  complete  and 
the  dansrer  of  recurrence  avoided. 


Conclusions. 

The  precancerous  and  cancerous  state  is 
a  state  of  hyperalkaline  autointoxication. 

This  hyperalkaline  autointoxication  is  the 
result  of  the  combined  processes  of  senility 
and  autointoxication. 

From  a  biochemical  standpoint,  the 
malignancy  and  vulnerability  of  cancer  con- 
sist in  its  content  of  ionized  water. 

Cancer  can  be  killed  by  any  practical 
method  of  removing  its  ionized  water  to  the 
point  of  molecular  death. 

This  can  be  accomplished  by  heat,  by  cold, 
by  chemical  substitution,  and  by  inducing 
the  aggregation  of  colloids  by  vibrations  of 
the  intensity  of  the  X-ray  and  radium. 

If  proper  treatment  eliminate  the  hyper- 
alkaline constitutional  conditions,  recur- 
rence will  be  avoided. 
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THE    POSSIBILITY   OF    THE   ULTI- 
MATE ERADICATION  OF  VENE- 
REAL DISEASE. 


I.  L.  NASCHER,  M.  D., 
New  York  City. 

The  eradication  of  venereal  disease  is 
more  than  a  remote  possibility.  The  dis- 
eases included  under  this  heading  are 
curable  in  their  early  stage,  they  are  pre- 
ventable, the  conditions  that  formerly 
favored  their  spread  are  changing,  and  thru 
increasing  knowledge  of  sex  functions  and 
sex  relations,  and  a  more  general  under- 
standing of  the  nature  and  dangers  of 
venereal  diseases,  how  they  are  acquired 
and  how  they  may  be  avoided,  the  limita- 
tion, prevention  and  final  eradication  of 
these  diseases  will  be  brought  about. 

It  is  only  in  recent  years  that  any  con- 
certed effort  to  eradicate  these  diseases  has 
been  made,  but  there  is  still  lacking  popular 
interest  in  the  problem  and  without  such 
interest  it  is  not  possible  to  arouse  the 
popular  sympathy  and  support  necessary  to 
insure  success.  Before  any  measure  will 
receive  universal  support  it  must  have 
universal  sympathy  and  it  is  not  in  human 
nature  to  sympathize  with  a  measure  in- 
tended to  eradicate  what  is  generally  looked 
upon  as  the  retribution  for  an  oft'ense. 
Moreover,  the  venereal  diseases  were 
formerly  treated  lightly  as  jokes  or  misad- 
ventures and  the  sufferers  were  either 
ridiculed  or  looked  upon  with  abhorrence. 
Since  the  seriousness  of  these  diseases  and 
their  dire  results  have  been  recognized  and 
made  public,  there  is  a  growing  interest  in 
them  and  efforts  are  made  to  avoid  them. 
The  prostitute,  the  principal  disseminator 
of  these  diseases,  w^ho  w^as  formerly  toler- 
ated and  even   welcomed  as   "the  ultimate 


preserver  of  the  sanctity  of  the  home"  and 
the  medium  thru  which  the  young  man 
could  "sow  his  wdld  oats,"  is  now  recog- 
nized as  the  medium  for  spreading  diseases 
which  may  lead  to  life-long  misery  and 
death.  Increasing  laxity  in  morals  and  a 
lessened  regard  for  modesty  and  chastity 
on  the  one  hand,  and  an  increasing  knowl- 
edge of  the  dangers  of  venereal  disease  on 
the  other,  are  compelling  society,  for  its 
own  preservation,  to  take  an  interest  in  the 
problem  of  controlling,  limiting  and  ulti- 
mately eradicating  these  diseases. 

It  is  hardly  necessary  to  discuss  the  in- 
creasing laxity  of  morals.  The  drama  of 
today,  the  modern  fashions,  the  frequency 
of  divorce,  the  leniency  shown  to  offenders 
against  the  moral  code,  the  prevalence  of 
what  is  virtually  concubinage,  the  tolerance 
of  vulgarity  and  coarse  suggestiveness  in 
all  strata  of  society,  in  speech,  literature 
and  behavior,  all  indicate  a  lowering  stand- 
ard of  morality.  The  divorcee  is  no  longer 
ostracized,  altho  she  may  have  been  as 
promiscuous  in  her  liaisons  as  the  profes- 
sional courtesan.  The  married  roue  receives 
adulation  in  secret  such  as  is  bestowed 
upon  the  conqueror  in  other  fields,  openly. 
Women  boast  of  their  ability  to  attract  men 
and  appear  to  take  a  keen  delight  in  sup- 
planting wives.  Claiming  equality  with 
men  in  everything,  they  demand  the  same 
concessions  in  their  sex  relations  that  men 
have  claimed  as  a  physiologic  necessity 
since  the  beginning  of  history.  They  want 
a  single  standard  of  morality  and  if  they 
cannot  raise  men  to  their  standard,  with  its 
cardinal  principles  of  chastity  and  con- 
tinence, they  will  descend  to  man's  stand- 
ard which  extenuates,  if  it  does  not  justify, 
licentiousness  and  vice.  One  result  of  this 
is  an  enormous  increase  in  unchastity  among 
women.     The  restraining  influence  of  con- 
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science,  of  moral  scruples,  is  diminished 
and  the  main  restraining  influences  today 
are  the  fear  of  pregnancy  and  the  fear  of 
venereal  disease. 

Deplorable  as  this  growing  laxity  in 
morals  is,  humiliating  as  it  must  be  to  those 
having  in  their  charge  the  moral  teaching 
of  youth,  disastrous  as  it  will  inevitably 
become  to  society  and  the  State,  if  history 
is  any  criterion,  it  has  one  favorable  aspect : 
It  is  driving  out  the  prostitute  who  is 
spreading  venereal  disease  broadcast  thru 
her  promiscuous  relations.  Before  the  seri- 
ousness of  venereal  diseases  was  recognized, 
the  demand  for  the  suppression  of  prostitu- 
tion was  made  on  grounds  of  morality. 
Since  it  was  found  that  almost  every  prosti- 
tute was  infected  and  over  95%  of  cases  in 
men  were  traced  to  infection  from  public 
or  clandestine  prostitutes,  the  suppression 
of  prostitution  is  demanded  on  grounds  of 
public  health.  So  long  as  it  was  a  question 
of  public  morals  there  were  supporters  and 
extenuators  of  the  social  evil  who  fell  back 
upon  the  plea  of  "physiologic  necessity" 
and  a  physiologic  necessity  cannot  be  im- 
moral. But  since  it  has  been  shown  that 
continence  is  compatible  with  health,  and 
the  gratification  of  the  supposed  physiologic 
necessity  thru  the  medium  of  the  prostitute 
is  extremely  liable  to  result  in  a  venereal 
disease,  there  is  a  growing  tendency  to  dis- 
pense with  the  promiscuous  prostitute  and 
resort  to  the  individual  mistress.  There  is 
an  enormous  increase  in  this  form  of  im- 
morality, not  alone  among  the  wealthy,  but 
also  among  the  poorer  working  classes 
where  mercenary  motives  can  play  no  part. 

No  vice  can  be  suppressed  unless  some- 
thing equally  attractive  and  less  harmful 
can  be  found  to  take  its  place.  The  most 
rigid  laws  against  prostitution  fail  like  the 
laws  against  gambling  and  against  the  use 


of  alcoholic  stimulants,  because  no  whole- 
some substitutes  are  provided  for  these 
vicious  expressions  of  instinctive  desires. 
The  gratification  of  sexual  desires,  hke  the 
desire  to  match  wits,  skill  or  chance  in 
wagers,  and  the  craving  for  temporary 
stimulation,  is  regulated  by  unwritten  moral 
codes  as  well  as  by  statute  and  these  codes 
and  statutes  are  forever  changing,  they  are 
not  universally  uniform  and  not  universally 
enforced.  The  thousands  of  legitimatized 
war  babies  in  Europe  are  a  living  proof  that 
the  exigencies  of  the  moment  have  a  greater 
influence  in  the  determination  of  what  is 
moral  and  what  is  not,  than  individual  con- 
science and  collective  society. 

It  is  because  there  is  no  universal,  stable 
code,  no  generally  accepted  standard,  no 
unanimity  in  views  and  no  uniformity  in 
laws  that  it  has  been  impossible  to  arouse 
widespread  interest  in  the  eradication  of 
vice.  So  long  as  the  moral  aspect  of  the 
problem  of  prostitution  was  alone  consid- 
ered and  put  forward  as  the  basis  for  the 
crusade  against  prostitution,  the  crusade  had 
little  support  and  much  of  that  little  was 
insincere.  When,  a  few  years  ago,  a  mayor 
of  New  York  City  was  called  upon  to  sup- 
press prostitution  in  that  city,  he  declared 
that  "outward  decency"  was  the  best  that 
could  be  accomplished.  Since  then  stress 
has  been  laid  upon  the  physical  aspect  of 
prostitution,  the  prevalence  of  venereal  dis- 
ease among  prostitutes  and  the  likelihood 
of  acquiring  a  disease  thru  sexual  associa- 
tion with  them,  and  the  liability  of  spread- 
ing the  disease  to  innocent  persons  thru 
towels,  utensils,  the  toilets,  etc.,  used  by 
those  having  a  venereal  disease.  At  the 
same  time  the  public  is  learning  the  gravity 
of  these  diseases  and  we  can  safely  say  to- 
day that  with  the  spread  of  knowledge  thru 
the  education   of  youth,  gonorrhea,   which 
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many  still  look   upon  as  a  joke,   chancre, 
which    is    still    considered   by    many    as    a 
trifling  skin  lesion,  and  syphilis,  which  some 
still  think  is  a  simple  disease  due  to  dirt, 
will  be  dreaded  as  much  as  the  major  con- 
tagious diseases  Hke  smallpox,  cholera  and 
the  plague.       The  young  man  is  learning 
these  lessons  and  he  avoids  the  prostitute 
and  seeks  the  mistress,  or  resorts  to  other 
measures,    perhaps    more    vicious    from    a 
moral  standpoint,  but  free  from  the  danger 
of  venereal  disease.     It  is,  however,  likely 
that    these    substitutes    for    relations    with 
prostitutes   will  become  unnecessary  when 
the  young  man  is  taught  that  continence  is 
compatible    with    health.       When,    in    the 
teaching  of  young  men,  the  same  methods 
are   employed   to    impress    upon   them   the 
seriousness  of  venereal  diseases  as  are  em- 
ployed to  show  the  dangers  of  tuberculosis, 
how  it  is  spread  and  how  it  may  be  avoided, 
these  diseases  will  be   more  dreaded  than 
they  are  now  and  greater  efforts  will  be 
made  to  avoid  them,  and  cure  them  if  they 
occur.    The  young  woman  of  today  is  learn- 
ing the  truth  about  these  diseases,  where 
formerly  she  had  only  the  vaguest  idea  of 
their  existence.     Now  she  is  learning  that 
she  may  be  infected  by  her  consort  years 
after  his  supposed  cure,  that  these  diseases 
are  responsible  for  blindness  and  other  de- 
fects in  children,  as  w^ell  as  diseases  in  her- 
self that  often  lead  to  frightful  mutilation, 
sterility  and  death.     By  the  present  educa- 
tional methods  the  reasoning  power  of  the 
female  is  developed  so  that  she  can  employ 
her  reason  to  control  instinctive  desires  and 
to  act  as  a  brake  upon  her  sentiments  and 
emotions.     She     is     also    becoming     more 
materialistic  and  is  more  concerned  about 
present    pleasures    and    pains    than    about 
future  bliss  and   future  punishment.     The 
fear  of  immediate  disease   is   far  stronger 


than  the  fear  of  a  punitive  hereafter,  and 
when  she  realizes  that  sexual  relations  with 
one  who  has  a  venereal  disease  will  cause 
life-long  misery,  impair  her  beauty  and  at- 
tractiveness and  lead  to  ostracism  as  a  dis- 
ease carrier,  she  will  suppress  her  desires 
and  control  her  longing  for  a  possibly  in- 
fected consort.  Herein  lies  the  belief  and 
hope  that  prostitution  and  venereal  disease 
will  ultimately  be  eradicated.  Men  and 
women  will  voluntarily  expose  themselves 
to  other  contagious  diseases  thru  altruistic 
or  mercenary  motives,  but  no  man  or 
woman  will  deliberately  expose  himself  or 
herself  to  venereal  disease.  This  fear  of 
venereal  disease  is  making  men  chary  about 
associating  with  prostitutes  and  there  are 
fewer  prostitutes  and  constantly  lessening 
demand  for  them,  and  fewer  women  are 
resorting  to  prostitution  as  a  livelihood. 

All  great  movements  proceed  slowly  and 
measures  and  methods  change  frequently 
before  complete  success  is  achieved.  If  the 
history  of  the  innumerable  crusades  against 
prostitution  and  of  the  present  crusade 
against  venereal  disease  have  taught  us 
anything  they  have  taught  us  that  neither 
a  vice  nor  a  disease  can  be  eliminated  sud- 
denly, that  neither  law  nor  appeals  to  senti- 
ment and  conscience  will  eradicate  either 
and  so  long  as  the  belief  prevails  that  sexual 
congress  is  a  physiologic  necessity,  prostitu- 
tion cannot  be  suppressed  until  a  substitute, 
equally  satisfactory,  can  be  found.  The 
present  lenient  attitude  of  society  toward 
unchastity  favors  the  substitution  of  the 
individual  mistress  for  the  promiscuous 
prostitute  and  tho  as  reprehensible  as  the 
other,  this  substitution  will  have  some 
effect  in  lessening  the  prevalence  of  vene- 
real disease.  A  man  and  his  mistress 
usually  have  some  sentimental  interest  in 
each  other  and  if  he  has  a  venereal  disease 
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he  will  take  precautions  so  that  she  will 
not  become  infected,  while  if  he  resorts  to 
the  prostitute  he  will  take  no  precautions, 
for  risk  of  infection  is  recognized  as  part 
of  the  commercial  transaction. 

There  is  reason  to  believe  that  prostitu- 
tion will  ultimately  disappear  as  a  factor  in 
social  life,  altho  it  probably  will  never  be 
entirely  eradicated.  Education  in  sex 
hygiene,  especially  impressing  the  fact  that 
continence  is  not  injurious,  arousing  a  dread 
of  venereal  disease  thru  visual  demonstra- 
tion of  the  terrible  consequences,  and  show- 
ing by  statistics  the  prevalence  of  venereal 
disease  among  prostitutes,  will  create  so 
great  a  dread  of  the  disseminator  of  vene- 
real diseases  that  society  will  not  only  con- 
sent to  her  suppression,  but  will  demand  it. 
But  so  long  as  men  are  so  situated  that  they 
cannot  maintain  homes  and  establish  fami- 
lies or  cannot  sojourn  long  at  any  one  place, 
they  will  resort  to  prostitutes  despite  all 
warning.  Governments  realizing  this,  sup- 
ply prophylactic  measures  to  their  soldiers 
and  sailors  and  deal  harshly  with  those  who 
fail  to  employ  these  measures  after  expos- 
ing themselves  to  infection.  The  recogni- 
tion of  prostitution  as  a  legitimate  vocation 
is  repugnant  to  the  Anglo-Saxon  mind  and 
it  is  opposed  to  public  policy,  yet  the  Ameri- 
can and  the  British  governments  have  given 
tacit  consent  to  the  practice  and  other  gov- 
ernments have  openly  acknowledged  the 
necessity  for  prostitutes.  It  is  only  a  ques- 
tion of  time  when  the  government  that  gives 
its  tacit  consent  to  prostitution  will  tacitly 
or  openly  regulate  the  practice  and  place 
the  prostitute  under  such  rigid  control  that 
she  will  not  be  able  to  infect  others  if  she 
does  become  infected.  It  will,  however,  be 
necessary  to  examine  each  man  before  he 
is  permitted  to  visit  the  prostitute,  as  this 


was  the  vital  omission  where  the  practice 
was  regulated  and  the  women  controlled. 

Stress  has  been  laid  thruout  this  essay 
upon  the  eradication  of  prostitution,  as  this 
practice  is  the  main  factor  in  the  spread  of 
venereal  disease.  Prostitution  and  venereal 
disease  go  hand  in  hand,  but  the  eradica- 
tion of  the  one  will  not  necessarily  carry 
the  other  with  it.  Prostitution  is  a  social 
and  economic  problem  which  requires  edu- 
cational, philanthropic  and  repressive  meas- 
ures for  its  solution.  The  venereal  disease 
problem  is  medical,  but  while  the  medical 
profession  can  cope  with  the  cure  of  the 
venereal  disease,  alone,  the  cooperation  of 
the  public  is  required  to  prevent  its  spread 
and  limit  it  to  final  complete  eradication. 
But  the  two  problems,  as  they  exist  at  pres- 
ent, are  interwoven  and  should  be  attacked 
together.  This  will  require  cooperation  of 
all  agencies  dealing  with  both  problems. 

Before  we  can  achieve  success  we  must 
eliminate  those  faults  in  methods  that  have 
interfered  heretofore  with  success.  It  is 
folly  to  educate  youth  in  biology,  physiology 
and  sex  hygiene  to  the  point  where  curiosity 
is  fully,  aroused,  then  leave  that  curiosity 
unsatisfied.  Young  people,  and  older  ones 
too,  hesitate  about  asking  questions  at  pub- 
lic lectures,  but  the  simple  expedient  of 
supplying  paper  upon  which  the  questions 
may  be  written  and  the  questions  collected 
after  the  lecture  and  answered  from  the 
platform  will  overcome  this  reluctance  to 
ask  questions  that  will  attract  attention  to 
the  questioner.  This  has  been  my  ex- 
perience. Objective  demonstration  of  the 
dire  results  of  venereal  disease  will  make  a 
deeper  and  more  lasting  impression  than 
any  written  or  spoken  description.  It  is 
the  method  employed  in  the  crusade  against 
tuberculosis,  a  disease,  which  on  account  of 
its  prevalence  and  many  modes  of   trans- 
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mission,  is  infinitely  more  difficult  to  con- 
trol than  venereal  disease.  Prudery  and 
sentiment  are  opposed  to  the  public  exhibi- 
tion of  victims  of  venereal  disease,  but 
reason  justifies  it  and  through  education, 
reason  can  be  developed  so  that  it  will 
dominate  passions,  emotions,  sentiment  and 
prudery.  A  single  exhibition  of  a  child 
blind  as  the  result  of  gonorrhea,  of  a  man 
suffering  from  locomotor  ataxia  or  paresis, 
or  from  a  pronounced  syphilide,  will  do 
more  to  instil  a  dread  of  these  diseases  than 
any  detailed  description.  There  is  a  prej- 
udice against  the  exhibition  of  repulsive 
diseases,  but  it  is  the  most  effective  warn- 
ing at  our  command,  one  that  will  influence 
persons  whose  minds  are  impervious  to 
moral  pleas  and  threats  of  punishment.  It 
is  not  necessary  to  resort  to  Teutonic  blunt- 
ness  of  expression,  nor  to  the  Gallic  frank- 
ness to  impart  the  lessons.  The  progres- 
sive lectures  in  biology  which  lead  to  the 
study  of  procreation  in  the  human  family, 
can  be  given  without  a  shock  to  modesty  and 
lectures  on  venereal  diseases  can  be  given 
to  a  mixed  audience  without  offending  the 
sensibilities  of  any  normal  mind. 

It  can  be  shown  how  venereal  diseases 
can  be  transmitted  thru  towels,  other  arti- 
cles soiled  with  the  discharges  of  infected 
persons,  from  toilets,  etc.,  and  thus  instil  a 
dread  of  the  disease.  It  is  folly  to  lay 
stress  upon  the  view  that  venereal  disease 
is  the  retribution  for  a  moral  offense  and 
the  victim  should  therefore  suft'er.  The 
public  should  know  that  venereal  disease  is 
a  menace  to  health  and  it  should  be  erad- 
icated because  it  is  such  a  menace,  irre- 
spective of  the  circumstances  under  which  it 
was  acquired.  Wipe  out  the  disease  first. 
If  the  circumstances  under  which  the  dis- 
ease was  developed  can  be  dealt  with  at  the 
same  time,  deal  with  them,  but  make  the 


eradication  of  the  disease  the  main  object. 

It  is  not  within  the  scope  of  this  paper  to 
take  up  in  detail  the  measures  that  must  be 
employed  to  bring  about  the  eradication  of 
venereal  diseases.  Some  general  measures 
can,  however,  be  mentioned.  The  neces- 
sity of  prophylactic  measures  for  those  who 
expose  themselves  has  been  shown  in  the 
late  war.  Experiments  are  now  being 
made  to  discover  an  immunizing  agent  and 
when  this  is  found  it  should  be  employed 
by  everyone  who  is  liable  to  infection. 
There  should  be  isolation  of  infected  in- 
dividuals who  fail  to  take  precautions  to 
prevent  the  spread  of  the  disease  to  inno- 
cent persons,  and  punishment  for  transmit- 
ting the  disease  thru  sexual  contact.  Uni- 
form methods  of  instruction  suitable  for 
adults  and  graded  instruction  for  the  young 
in  which  age  and  sex  are  considered,  will 
spread  the  knowledge  of  venereal  diseases 
and  it  will  tend  to  overcome  the  prudery, 
that  is  now  an  obstacle  to  effective  meas- 
ures. There  are  some  who  are  more  sus- 
ceptible to  appeals  to  conscience,  some  who 
can  be  coerced  thru  other  appeals,  some  who 
will  be  influenced  by  threats,  others  who 
will  resist  all  reason,  appeals,  coercive  meas- 
ures, even  threats,  for  whom  only  forcible 
segregation  will  avail.  But  the  great  mass 
of  the  people  will  listen  to  reason,  especially 
when   supported   by   visual    demonstration. 

It  is  doubtful  if  county  organization  for 
the  prevention  of  the  spread  of  venereal 
disease  is  of  much  value.  Except  in  popu- 
lous sections  the  work  is  left  to  the  older 
members  who  have  the  time  to  attend  to  it 
and  these  are  usually  conservative,  prej- 
udiced, and  opposed  to  radical  innovations 
in  education,  especially  the  introduction  of 
sex  hygiene. 

A  national  crusade  conducted  pnhlicly  by 
means  of  lectures,  pamphlets,  private  talks, 
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school  instruction,  placards,  exhibitions,  as 
the  educational  methods;  appeals,  coercion, 
threats  and  finally  isolation  as  measures  to 
induce  infected  individuals  to  undergo 
treatment ;  regulation,  repression  or  sup- 
pression of  prostitution,  the  measure  and 
m^hods  depending  upon  the  character  of 
the  population ;  finally  an  appeal  for  public 
cooperation  on  grounds  of  humanity  and  of 
public  policy  will  ultimatey  result  in  the 
complete  eradication  of  these  diseases. 

And  just  as  individuals  follow  a  success-- 
ful  leader,  so  do  nations  follow  the  lead  of 
any  nation  that  has  accomplished  something 
for  the  benefit  of  mankind  and  if  the  cru- 
sade against  venereal  disease  gives  evidence 
of  ultimate  success  in  our  country  it  is  safe 
to  say  our  measures  and  methods  will  be 
universally  adopted  and  venereal  disease 
will  become  a  scourge  of  the  past. 
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Action    of    Lymph    Gland    Extract. — 

Mazzarella  (Riforma  Medica,  November  19, 
1921)  states  that  an  extract  of  lymph  glands 
taken  from  different  parts  of  the  body  and 
from  dift'erent  animals  displays  an  action 
antagonistic  to  that  of  ep'nephrin.  Injected 
into  the  peritoneum  of  white  mice,  rabbits 
and  guinea-pigs,  it  induced  constantly  an 
increase  in  the  number  of  lymphocytes  and 
eosinophils.  The  eosinophilia  occurs  more 
promptly,  is  more  intense,  and  does  not  last 
so  long  as  the  eosinophilia  which  follows, 
stimulating  the  vagus  with  pilocarpin.  The 
gland  extract  thus  seems  to  have  a  hormone 
action,  depressing  the  sympathetic  system. 


Effect  of  Feeding  Posterior  Lobe  of 
Pituitary    on    Metabolism. — The    results 

I  obtained  by  ]\IcKinlay  (ArcJiires  of  In- 
ternal Medicine,   December,    1921)    clearly 

I   indicate    that    normal    persons    responded 


quite  constantly  with  increased  basal  metab- 
olism following  the  subcutaneous  injection 
of  pituitary  extract.  In  a  small  series  of 
cases  with  hypothyroidism,  the  basal  metab- 
olism was  diminished  rather  than  increased, 
which  suggests  that  pituitary  extract  is 
effective  in  accelerating  heat  production 
only  in  the  presence  of  a  normally  function- 
ing thyroid  gland.  In  four  cases  with  sub- 
normal basal  metabolism  in  which  clinical 
evidence  of  myxedema  was  lacking  and  pre- 
ponderance of  influence  of  endocrine  glands 
other  than  thyroid  was  suggested,  the  posi- 
tive response  to  pituitary  extract  was  pres- 
ent. The  increased  acceleration  of  basal 
metabolism  in  a  group  of  normal  individuals 
following  the  subcutaneous  injection  of 
pituitary  extract  one  week  after  an  injec- 
tion of  thyroxin  is  interpreted  as  suggesting 
a  synergic  action  between  thyroxin  and 
pituitary  extract. 


The  Parathyroid  Glands. — Writing  in 
Endocrinology  for  July,  1921,  Boothby 
states  that  our  knowledge  regarding  the 
function  of  the  parathyroid  glands  may  be 
summarized  as  follows : 

1.  In  many  species  of  animals  the  re- 
moval of  all  parathyroid  tissue  causes  death 
from  tetany,  within  a  few  days  in  most  in- 
stances ;  the  herbivora  are  less  liable  to 
tetany  than  the  carnivora ;  age  appears  to 
have  a  definite  influence  on  its  frequency 
and  severity,  as  probably  also  do  pregnancy 
and  lactation.  There  is  some  evidence  of 
late  trophic  changes  in  those  animals  that 
survive  parathyroidectomy  and  have  few  or 
no  tetanic  symptoms. 

2.  The  preservation  of  very  small 
amounts  of  parathyroid  tissue  prevents  or 
renders  the  tetany  less  intense. 

3.  From  the  evidence  at  hand  the  func- 
tion of  the  parathyroids  appears  to  be  dis- 
tinct and  separate  from  that  of  the  thyroid ; 
their  only  relationship  seems  to  be  anatomic 
and  not  functional ;  the  parathyroids  are 
not  embryonic  thyroid  tissue. 

4.  There  is  evidence  that  their  function 
is  in  some  way  concerned  with  calcium  or 
guanidin  metabolism,  or  with  both ;  they 
mav  play  some  part  in  the  regulation  or 
maintenance  of  the  acid-base  equilibrium  in 
the  bodv. 

5.  The   experimental   evidence   pointing 
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to  the  parathyroids  as  the  primary  cause  of 
idiopathic  tetany,  unassociated  with  opera- 
tive procedures  on  the  thyroid,  is  very 
limited. 

6.  The  only  definite  clinical  entity  which 
has  yet  been  proved  experimentally  to  be  of 
parathyroid  origin  is  the  tetany  occasionally 
seen  after  operation  on  the  thyroid.  In 
these  conditions  calcium  in  large  doses 
usually  ameliorates  the  symptoms.  The  re- 
ports as  to  the  benefit  obtained  by  para- 
thyroid transplantation  or  feeding  are  not 
convincing. 


Hyperplasia  of  the  Parathyroids  in  Hu- 
man Rickets — A.  M.  Pappenheimer  and 
John  Minor  (Journal  of  Medical  Research, 
June  to  September,  1921)  conclude  from 
their  studies  that  there  is  a  very  definite 
increase  in  the  size  of  the  parathyroid 
glands  in  cases  of  human  rickets,  and  that 
this  increase  is  due  to  multiplication  of 
cells,  not  to  an  increase  in  the  size  of  the 
individual  cells.  They  found  no  constant 
or  characteristic  change  in  the  cell  type  in 
human  rickets,  the  clear  cell  still  remaining 
markedly  predominant.  In  the  cases  studied 
there  was  no  increase  in  supporting  tis- 
sues in  the  parathyroid  gland  in  rickets, 
nor  any  increase  in  the  vascular  supply 
or  congestion  of  the  blood-vessels  not  found 
equally  in  non-rachitic  cases.  The  child's 
state  of  nutrition  had  no  bearing  on  the 
size  of  the  gland  as  a  whole,  or  of  the 
individual  elements. 


Emotion  as  a  Factor  of  Hyperthyroid 
States. — Altho  in  exophthalmic  goiter  says 
a  writer  in  the  Medical  Record  (March  11, 
1922).  hyper  function  of  the  thyroid  glands 
is  the  essential  factor— and  upon  this  point 
there  seems  now  to  be  no  question — Mara- 
non  (Annals  de  Medecine,  1921)  considers 
that  our  theories  in  respect  to  the  patho- 
genesis do  not  attribute  sufficient  impor- 
tance to  emotion  as  a  causative  factor. 
Only  the  most  recent  works — especially 
A.  Kocher's  article  in  Kraus  und  Brugsch's 
"Spezielle  Pathologic  und  Therapie" —  ex- 
pressly mention  violent  emotional  shock  and 
prolonged  emotional  states,  besides  physical 
traumata,  as  factors.  In  a  study  of  159 
cases  of  Graves'  disease,  Maranon  has  at- 
tempted to  discover  the  determining  cause 


of  the  affection,  and  he  has  found  that 
in  forty-eight  cases  an  intense  emotion 
coincided  with  the  outset  of  the  mor- 
bid disturbances.  This  observer,  however, 
is  categorical  in  his  statement  that  emo- 
tion only  was  not  the  causative  factor,  but 
was  the  cause  of  the  outburst  of  a  pre-exist- 
ing latent  hyperthyroid  state,  because  he  ex- 
pressly states  that  in  the  vast  majority  of  the 
cases  (forty-one)  the  patients  presented  a 
marked  predisposition,  viz.,  emaciation  with- 
out any  manifest  cause  with  exaggerated  af- 
fective and  neurotic  tendencies,  paroxysms 
of  gastric  hypersecretion,  etc.  The  emotional 
factor  is  hence  not  in  itself  sufficient  other 
than  in  a  small  proportion  of  cases ;  in  the 
others  a  constitutional  element  is  in  play. 

As  to  the  mechanism  of  the  relationship 
between  emotion  and  the  hyperthyroid  state 
the  action  of  the  endocrine  glands  must  be 
admitted,  and  Maranon  refers  to  Cannon's 
experiments  and  his  own  in  which  a  gly- 
cosuria or  hyperglycemia  was  noted  follow- 
ing an  emotion.  Upon  injecting  small  doses 
of  adrenaline — %.  to  3^  milligram — exag- 
gerated reactions  ensue  and  it  may  be  sup- 
posed that  the  hyperthyroid  state  produces  a 
condition  of  sensibilization  of  the  vegetative 
nervous  system  which  at  least  partially  con- 
stitutes the  emotive  predisposition,  and  the 
adrenaline  suddenly  secreted  on  account  of 
the  emotive  outburst,  gives  rise  to  the  ap- 
pearance of  th^  characteristic  changes  de- 
pending upon  the  emotion.  It  is  probably 
because  of  this  that  patients  with  Graves' 
disease  are  so  sensitive  to  emotions  and  why 
a  latent  hyperthyroid  state  may  become  con- 
verted into  a  serious  condition  from  an  in- 
tense emotive  attack,  while  less  frequently  a 
violent  emotion  or  a  series  of  emotions  may 
transform  a  normal  individual  into  a  hyper- 
thyroid subject. 

Prolonged  depressing  influences,  far  more 
than  a  single  violent  psychic  shock,  are  the 
cause  and  this  fact  may  explain  why  the  re- 
cent war  did  not  give  rise  to  as  many  cases 
of  exophthalmic  goiter  as  might  have  been 
anticipated.  On  the  other  hand,  the  fre- 
quency of  these  depressing  causes  increases 
after  the  age  of  forty  years,  especially  in 
women,  and  the  so-called  "climacteric  hyper- 
thyroid state"  is,  in  reality,  an  argument  in 
favor  of  the  importance  that  should  be  at-  ; 
tributed  to  emotions  in  the  genesis  of  ex-  i 
ophthalmic  goiter. 
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The  Etiology  of  Common  Warts:  Their  Pro- 
duction in  the  Second  Generation. — Lyle  B. 
Kingery  (Med.  Summary,  January,  1922),  in 
line  with  the  theory  that  common  warts  are 
of  infectious  origin  and  that  the  particular  in- 
fectious agent  is  in  the  nature  of  a  filtrable 
virus;  and  following  the  experimental  produc- 
tion by  Wile  and  himself  of  small  papular 
lesions  at  the  sites  of  the  injections  of  sterile 
filtrate  made  from  the  ordinary  lesions  of  ver- 
ruca vulgaris  removed  by  curettement,  under- 
took a  second  series  of  experiments  with  a  view 
of  producing  these  lesions  in  the  second  genera- 
tion. The  same  technic  was  used  as  in  the  first 
experiments,  and  the  induced  lesions  were  the 
source  of  material.  After  an  incubation  of  ap- 
proximately six  months,  extremely  minute 
papular  lesions  gradually  made  their  appear- 
ance at  the  exact  site  of  the  injections  of  the 
sterile  filtrate.  One  or  two  of  these  second 
generation  lesions  after  a  time  disappeared 
spontaneously,  the  majority,  however,  gradually 
increasing  in  size  until  they  approximated  that 
of  a  split  pea.  At  that  time  they  presented 
marked  hyperkeratosis,  a  definitely  verrucous 
surface,  and  were  in  every  way  clinically  indis- 
tinguishable from  ordinary  verruca  vulgaris. 
Histologic  examination  at  this  time  revealed  a 
picture  virtually  identical  with  Unna's  descrip- 
tion of  the  changes  occurring  in  these  lesions. 


Faulty  Food  in  Relation  to  Gastrointestinal 
Disorder. — Robert    McCarrison     (Jour,    of   the 
Amer.  Med.  Ass'n,   January  7,    1922)    produces 
evidence   to    show  that  much   of   the   gastroin- 
testinal disorder  of  civilized  people  at  the  pres- 
ent  day  is   due  to  faulty  food.     He   compared 
the  incidence  of  such  disorder  among  civilized 
communities  and  its  comparative  absence  among 
certain  races  living  under  more  natural  condi- 
'  tions,  and  contrasts  in  general  terms  the  food 
I  habits  of  the  former  with  those  of  the  latter. 
;  For  some  years  he  has  been  engaged  in  a  study 
;  of  the  effects  of  deficient  and  ill-balanced  food 
j  on  the  various  organs  and  tissues  of  the  body, 
j  as   observable    in    animals   fed   on    such    foods 
■  under  experimental  conditions.     The  foods  used 
were  those  deficient  in  all  three  classes  of  vita- 
mines,  in  suitable  protein,  in  fats,  and  exces- 
sively rich   in   starch;    foods  deficient   in  vita- 
mines  B  and  C  and  excessively  rich  in  starcli 
and  fats;  foods  deficient  in  vitamines  A  and  B, 
but  well  balanced  in  other  respects.     The  data 
afforded  by  specimens  from  the  gastrointestinal 
tract  of  pigeons,  guinea-pigs  and  monkeys  per- 
mit certain   broad    conclusions,   namely:      (1) 
I  The  health  of  the  gastrointestinal  tract  is  de- 


pendent on  an  adequate  provision  of  vitamines. 
The  absence  of  growth  vitamines  is  capable  of 
producing  pathologic  changes  in  the  tract  which 
frequently  assunie  the  clinical  form  of  colitis. 
Deficiency  of  vitamine  C  is  especially  concerned 
in  the  production  of  congestive  and  hemorrhagic 
lesions  in  the  tract,  and  evidence  of  these  may 
be  found  in  animals  which  have  not  exhibited 
during  life  any  of  the  clinical  manifestations 
of  scurvy  in  noteworthy  degree.  (2)  The  dis- 
order of  the  gastrointestinal  tract,  consequent 
on  vitamine  deficiency,  is  enhanced  when  the 
food  is  ill  balanced.  (3)  The  pathologic  proc- 
esses resulting  in  this  situation  from  deficient 
and  ill-balanced  foods  are  congestive,  necrotic 
and  inflammatory  changes  in  the  mucous  mem- 
brane; degenerative  changes  in  the  neuro- 
muscular mechanism  of  the  tract;  degenerative 
changes  in  the  secretory  elements  of  the  tract; 
toxic  absorption  from  the  diseased  bowel;  im- 
pairment of  the  protective  resources  of  the 
gastrointestinal  mucosa  against  infecting  agents. 
The  use  of  faulty  foods  in  human  beings  has 
a  direct  relation  to  such  disorders  as  infantile 
diarrhea,  jail  dysentery  and  asylum  dysentery, 
dyspepsia  and  gastric  dilatation,  gastric  and 
duodenal  ulcer,  intussusception,  colitis  and  fail- 
ure of  colonic  function.  No  inconsiderable  pro- 
portion of  modern  populations  are  existing  on 
food  supplies  more  or  less  deficient  and  ill 
balanced. 


Diagnosis  of  Joint  Tnberculosis. — O'Farrall 
in  the  February  issue  of  the  Southern  Med. 
Jour.,  in  the  summing  up  of  his  article,  says: 

(1)  It  is  the  author's  belief  that  sufficient 
care  is  not  taken  in  making  a  diagnosis  in  the 
average   case  of  early  joint  tuberculosis. 

(2)  That  the  average  general  practitioner 
and  general  surgeon  is  not  fully  awake  to  the 
importance  of  early  and  accurate  diagnosis  and 
treatment  in  such  cases  nor  are  they  fully  con- 
scious of  their  responsibility  as  related  to  the 
functional  end  result. 

(3)  That  the  treatment  of  joint  tuberculosis 
requires  not  local  treatment  of  the  affected 
part  alone,  but  rigid  and  long-continued  con- 
stitutional treatment. 

(4)  That  protection  and  extension  of  tuber- 
culous.* joints  should  last  over  a  period  not  less 
than  two  years,  especially  as  regards  weight 
bearing. 

(5)  That  the  promiscuous  opening  of  tuber- 
culous abscesses  and  haphazard  curetting  of 
sinuses  is  extremely  bad  surgery. 

(6)  That  the  end  result  striven  for  should 
not  be  ankylosis,  but  a  functioning  joint.  And 
that  it  is  unfair  to  hope  for  such  a  result  if 
weight  bearing  is  allowed  upon  an  actively  dis- 
eased bony  structure. 


Cause  of  Pellagra.  —  The  epoch-making 
studies  of  Goldberger  and  Tanner  (Public 
Health  Reports.  March  3,  1922),  have  done  much 
to  clear  up  our  knowledge  of  this  mystery  dis- 
ease.    In  this  article,  the  authors  discuss  the 
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various  phases  of  their  investigations  and  the 
more  important  part  of  the  evidence,  proving 
diet  to  be  the  primary  controlling  factor  in  the 
prevention  and  causation  of  pellagra,  is  briefly 
summarized. 

Cases  of  pellagra  are  reported  that  were  ob- 
served to  occur  in  individuals  who  were  known 
to  have  consumed  daily,  during  period  of  not 
less  than  two  and  one-half  months  immediately 
before  the  onset  of  the  distinctive  eruption, 
what  is  judged  to  have  been  a  liberal  supply  of 
mineral  elements  and  the  known  vitamines, 
which  would  indicate  that  a  deficiency  of  these 
dietary  factors  is  not  essential  in  the  causation 
of  the  disease. 

These  factors  having  thus  been  excluded,  the 
dominating  role  of  diet  in  the  prevention  and 
causation  of  pellagra  must  be  referred  prima- 
rily to  the  character  of  the  protein  (amino-acid) 
supply,  this  being  the  only  other  dietary  factor 
at  present  known  to  be  necessary  to  physiologic 
well-being.  , 

On  the  assumption  that  all  the  dietary  fac- 
tors essential  in  human  nutrition  are  known, 
it  may  be  concluded  that  the  essential  etiologic 
dietary  factor  is  a  specific  defect  in  the  amino- 
acid  supply,  probably  in  the  nature  of  a  defi- 
ciency of  some  special  combination  or  combina- 
tions of  amino-acids. 

There  is  reason  to  believe  that  besides  the 
specific  amino-acid  defect,  pellagi'a-producing 
diets  may  and  probably  frequently  have  other 
more  or  less  serious  faults,  including  non- 
specific amino-acid  deficiencies,  which  may 
operate  as  accessory  etiologic  factors. 

In  some  preliminary  therapeutic  trials  with 
amino-acids,  the  dermal  lesions  in  each  of  two 
cases  seemed  to  show  a  markedly  favorable 
reaction  to  cystine;  and  in  a  third  case  a  steady 
gain  in  weight,  with  some  improvement  in 
diarrhea,  accompanied  the  administration  of 
both  cystine  and  tryptophane. 


Visceroptosis  as  a  Cause  of  Stomach  Trouble. 

— The  characteristic  landmarks  of  this  condi- 
tion, as  pointed  out  by  Reid  in  the  Boston  Med- 
ical and  Surgical  Journal  (June  16,  1921),  are: 

1. — Lack  of  good  physical  development,  with 
a  characteristic  carriage  known  as  "posture  of 
fatigue." 

2. — Malnutrition. 

3. — The  vague  and  voluntary  complaint  about 
"stomach  trouble." 

Dr.  Reid  cites  a  number  of  cases  that  in  one 
way  or  another  present  these  characteristic 
findings,  tho  the  symptoms  complained  of 
are  so  irregular  that  they  do  not  point  to  any 
definite  disease.  The  diagnosis  must  be  made 
rather  by  the  process  of  exclusion  and  by  ruling 
out  the  possible  existence  of  other  disease.  The 
Roentgen  ray  is,  of  course,  the  best  means  for 
proving  the  diagnosis. 

As  to  treatment,  one  must  have  in  mind 
that  neurasthenia  is  commonly  found  in  con- 
nection with  visceroptosis  and  it  must  be  di- 
rected toward  the  mental  condition  of  the  pa- 
tient as  well  as  toward  improving  his  nutrition 
and  removing  any  mechanical  handicaps  that 
may  be  present. 


It  must  be  impressed  upon  the  patient's  mind 
that  visceroptosis  is  not  a  disease  per  se,  but 
rather  a  result  of  imperfect  physical  develop- 
ment, a  condition  that  can  be  altered  by  the 
patients,  themselves,  if  they  only  would  apply 
themselves  to  the  task.  The  anxiety  as  to  their 
condition  is  thus  relieved  and  successful  treat- 
ment may  be  instituted. 

The  improvement  of  their  nutrition  depends 
mainly  on  whether  any  cause  of  subnutrition, 
as  classified  by  Dr.  W.  R.  P.  Emerson,  is  found. 
One  should  look  for  the  presence  of  physical 
defects,  poor  home  surroundings,  overfatigue, 
bad  food,  bad  habits,  and  poverty.  All  these 
conditions  must  be  rectified  before  starting  on 
direct  medical  treatment.  If  there  is  underfeed- 
ing, the  attention  must  be  centered  upon  in- 
creasing the  amount  of  food  to  be  taken,  even 
tho  the  increase  at  the  start  may  cause  dis- 
tress and  pain.  Combat  the  pain  and  hyper- 
sensibility  by  giving  the  patient  valerian, 
bromides  and  even  codeine  or  morphine. 

If  the  patient  succeeds  in  putting  on  fat,  a 
great  deal  of  benefit  is  derived  thereby.  Treat 
and  help  the  patient  to  get  rid  of  constipation, 
which  is  present  as  a  rule.  The  use  of  liquid 
petrolatum  is  often  very  helpful.  The  mechan- 
ical obstruction  can  be  relieved  by  giving  some 
support  to  the  sagging  abdominal  wall,  by  a 
properly  fitting  corset.  Certain  simple  exer- 
cises and  the  assuming  of  certain  postures 
prove  helpful  sometimes.  Two  positions  that 
have  given  gratifying  results  to  Dr.  Reid  are: 

(1)  Lying  on  the  back  with  a  pillow  under  the 
hips,  none  under  the  head  and  the  knees  flexed; 

(2)  lying  prone  with  a  pillow  under  the  lower 
abdomen. 


REATMENT 


Treatment  of  Scarlet  Fever. — Walker  (Amer- 
ican Jour,  of  Clinical  Med.,  March,  1922)  says 
that  it  is  his  opinion  the  child  should  be  kept 
in  bed  in  a  well-ventilated  room  of  even  tem- 
perature. Small  children  are  hard  to  keep  in 
bed  when  not  very  ill  and,  if  dressed  warmly 
in  a  room  properly  heated  without  drafts,  may 
be  allowed  to  be  up  part  of  the  time.  Complica- 
tions, especially  nephritis,  are  less  prone  to  de- 
velop if  attention  is  given  to  this  matter.  Com- 
plications are  rather  more  prone  to  follow  mild 
cases,  since  less  care  is  taken  to  avoid  exposure 
arfd  chilling  of  the  surface.  Such  patients,  be- 
cause of  the  mildness  of  the  symptoms,  are  even 
allowed  to  be  out-of-doors  in  chilly  air  and 
winds.     This  is  a  great  mistake. 

The  diet  should  be  light.  Milk  in  digestible 
and  agreeable  form,  broths,  and  soups,  without 
seasoning  that  may  belabor  or  clog  the  kidneys, 
and  fruit  juices  should  be  relied  upon  chiefly. 

The  treatment  should  be  started  with  a  brisk 
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laxative.  Calomel  and  soda,  followed  with  cas- 
tor oil,  are  effective,  or  saline  and  thereafter 
salines  or  phenolphthalein  are  pleasant  for 
daily  evacuations.  During  the  febrile  period,  a 
daily,  warm  sponge-bath,  with  care  not  to  chill 
the  surface,  is  gratifying  and  necessary,  and 
more  often  if  the  temperature  ranges  above 
102°  F.  If  the  fever  is  high,  there  should  be 
an  ice  cap  to  the  head  and  the  sponging  may  be 
done  with  cooler  water.  Alcohol  rubs  or  alco- 
hol added  to  the  sponge  water  increase  radia- 
tion and  are  grateful  to  sore  muscles.  During 
the  febrile  period,  it  is  well  to  give  a  fever 
mixture  of  aconite  or  veratrum  with  gelsemium 
and  belladonna  in  spirits  of  mendererus.  It  is 
claimed  by  certain  therapists  that  belladonna 
favors  the  appearance  of  the  rash  and,  in  any 
eruptive  disease,  the  sooner  the  rash  is  franldy 
out,  the  better.  Salicylates  and  antipyrin  or 
other  coal-tar  preparation  may  be  given  tem- 
porarily, with  caution  against  depression,  for 
headache,  muscle  ache  and  soreness  and  to  pro- 
duce rest. 

Attention  should  be  given  the  throat,  ears, 
kidneys  and  often  the  eyes.  Washes  and  sprays 
should  be  used  routinely  to  disinfect  the  nose 
and  throat.  Congested  ears,  as  evidenced  by 
pain,  should  be  relieved  by  heat.  Syringing 
the  ear  with  hot  antiseptic  solution  or  an  atro- 
pine solution  using  as  hot  as  it  can  be  borne 
and  then  filling  the  ear  with  carbolized  gly- 
cerine, 3  per  cent.,  and  applying  a  hot  water 
bottle  or,  better,  an  electric  pad  to  the  ear,  if 
used  promptly  at  the  onset  of  this  painful  and 
dangerous  complication,  which  is  the  forerunner 
of  otitis  media  and  mastoiditis,  will,  we  believe, 
abort  the  majority  of  them. 

In  cases  of  threatened  nephritis,  saline  pur- 
gatives with  counterirritation  over  the  kidneys 
with  mustard  are  required.  Sparteine  sulphate 
in  large  doses  every  two  or  three  hours  is  the 
diuretic  of  choice.  Dr.  George  Petty,  of  Mem- 
phis, Tenn.,  established  the  fact,  some  years 
ago,  that  the  usual  text-book  doses  are  inade- 
quate to  get  the  physiologic  effect.  He  gave  it 
in  2-grain  doses  hypodermically,  every  two  to 
six  hours  to  an  adult. 

Last  but  by  no  means  least,  the  case  will  run 
a  much  milder  course,  in  my  experience,  if 
treatment  with  a  vaccine  is  begun  at  once.  A 
maximum  dose  should  be  given  daily  or  every 
other  day  for  three  to  six  days,  according  to 
the  case.  Usually,  the  dose  is  too  small  and  at 
too  long  intervals  to  produce  results.  What  is 
the  sense  of  giving  a  small  dose  every  seven 
days  to  influence  acute  symptoms,  when  ordi- 
narily the  acute  condition  would  have  passed 
before  the  second  dose?  Vaccines,  I  think,  fore- 
stall complications,  in  my  experience.  They 
are  less  frequent  and  serious. 

After  the  febrile  stage,  baths  with  soda  water 
and  inunctions  of  carbolized  vaseline  or  olive 
oil  allay  itching  and  favor  desquamation. 


overdistention  comparatively  easy.  Continued 
overdistention  inhibits  the  normal  tonicity, 
both  of  the  fibrous  and  muscular  structure  of 
the  stomach  wall. 

(1)  Habitual  overfeeding  and  an  incorrect 
dietary. 

(2)  The  taking  of  large  amounts  of  liquid 
with  meals. 

(3)  A  slow  digestion,  permitting  the  taking 
of  a  second  meal  before  the  former  has  left 
the  stomach. 

(4)  Weakness  of  the  recti  abdominis 
muscles  thru  bad  postural  habits,  lack  of  proper 
exercises  for  their  development,  etc. 

(5)  Ptosis  of  stomach,  and  other  sections 
of  the  digestive  canal. 

(6)  Insufficient  rest  in  the  recumbent  pos- 
ture. 

(7)  Mental  worry  during  and  active  bodily 
exercise  immediately  after  eating. 

An  atonic  stomach,  whether  it  be  distended 
by  food  or  gas,  should  be  emptied  mechanically 
before  more  food  is  taken.  This  can  best  be 
done  by  drinking  a  glass  of  water  (with  or 
without  the  addition  of  a  drop  of  dilute  hydro- 
chloric acid),  an  hour  before  a  meal  and  imme- 
diately before  eating,  taking  a  series  of  exer- 
cises, which  contract  forcefully  the  recti  ab- 
dominis muscles.  The  pressure  backward  which 
they  exert  upon  stomach  and  duodenum  will 
crowd  the  contents  towards  their  outlets;  a 
moment's  rest  between  movements  permits  re- 
laxation of  the  pylorus,  during  which  the  ef- 
fluent of  the  stomach,  as  it  rushes  rapidly  thru, 
can  be  heard  by  stethoscope.  These  exercises 
preceded  by  two  or  three  long  sighing  expira- 
tions, and  followed,  if  necessary,  by  the  writer's 
"see-saw"  movements,  will  relieve  almost  any 
stomach  of  its  contents. 


The  Cause  and  Treatment  of  Overdistention 
of  the  Stomach. —  As  Mosher  (The  Medical 
Woman's  Journal,  January,  1922)  well  says,  the 
anatomical  structure  of  the  stomach  wall  makes 


Eadium  in  the  Treatment  of  Uterine  Cancer. 

— According  to  Donaldson  and  Knappenberger 
{Southern  Medical  Journal,  March,  1922),  dur- 
ing the  past  five  years  radium  has  proved  its 
worth  in  so  many  thousands  of  instances  that 
it  has  come  to  occupy  a  high  place  in  the  arma- 
mentarium of  the  physician  in  the  treatment  of 
many  benign,  and  practically  all  malignant 
tumors. 

Nowhere  is  the  result  more  encouraging  than 
in  the  treatment  of  cancer  of  the  uterus.  In  the 
minds  of  the  entire  profession  it  is  unquestion- 
ably the  treatment  of  choice  in  advanced  cases. 
Many  men  feel  that  it  is  the  treatment  of 
choice  in  all  cases,  but  the  art  of  applying 
radium  is  yet  somewhat  unsettled  and  sufficient 
evidence  has  not  been  produced  to  warrant  the 
dogmatic  statement  that  radium  should  entirely 
supplant  surgery  in  this  dreaded  disease. 

One  may  have  an  opinion  based  upon  much 
experience  and  reading  and  that  opinion  may 
lead  one  to  feel  that  no  case  of  cancer  of  the 
uterus  is  surgical,  but  it  is  probably  unwise 
at  this  time  to  insist  that  it  is  right.  In  the 
language  of  Dr.  Lewellys  F.  Barker, 

"In  the  management  of  patients  and  in  the 
treatment  of  their  diseases,  it  is  our  duty  as 
physicians  to  see  to  it  that  we  do  not  neglect 
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to  make  application  of  any  of  the  agents  at  our 
disposal  that  many  reasonably  be  expected  to 

help."  ^        ^      c 

Applying  this  axiom  in  the  treatment  of 
cancer  of  the  uterus  one  must  be  open  minded 
and  use  the  method,  or  combination  of  meth- 
ods, which  seems  to  offer  the  most  in  any  given 
case. 


The    Serum    Treatment    of    Anthrax.— The 

notable  progress  that  has  been  made  in  the 
treatment  of  anthrax  is  summed  up  by  Regan 
in  his  comprehensive  and  exhaustive  paper. 
Jour.  A.  M.  A.  (December  17,  1921),  as  fol- 
lows : 

1.  The  measures  of  local  therapy  of  anthrax 
in  common  use  should  be  abandoned,  owing  to 
the  disadvantages  or  even  dangers  they  possess. 
These  disadvantages  include  pain,  and  disfigure- 
ment, the  danger  of  introducing  secondary  in- 
fection, liability  of  spreading  the  disease, 
locally  and  into  the  circulation,  the  prolonga- 
tion of  convalescence;  but  most  important  of 
all,  their  lack  of  any  specific  effect  upon  the 
course  of  the  malady,  and  their  uselessness 
when  the  pustule  is  voluminous,  and  when  a 
septicemia  has  begun. 

2.  As  cutaneous  anthrax,  in  man,  is  pri- 
marily a  local  infection,  with  a  characteristic 
tendency  to  remain  as  such  in  a  high  proportion 
of  cases,  no  method  of  treatment  is  warranted 
which  includes  the  breaking  down  of  the  bar- 
rier zone  to  the  inflammatory  process  which 
nature  has  so  carefully  and  characteristically 
constructed,  in  this  disease. 

3.  The  value,  both  prophylactic  and  cura- 
tive, in  animals,  and  therapeutic,  in  man,  of 
antianthrax  serum  must  now  be  regarded  as 
established  by  statistics.  Its  apparently  specific 
effect  upon  the  course  of  this  malady  must  be 
recognized.  The  mortality  from  malignant 
pustule  can,  no  doubt,  be  reduced  to  a  minimum 
by  early  recognition  and  prompt  serum  treat- 
ment. 

4.  Since  we  have  available  such  an  extreme- 
ly potent  therapeutic  agent,  the  writer  believes 
the  usual  local  measures  should  be  omitted 
from  the  therapy  of  the  disease.  The  serum 
should  be  administered  both  by  local  injection, 
around  the  lesion,  and,  generally,  into  the  cir- 
culation by  the  subcutaneous,  intramuscular, 
and  intravenous  routes.  The  dosage,  fre- 
quency of  injection,  and  route  used,  necessarily 
depend  on  the  location  and  severity  of  the 
lesion,  the  presence  or  absence  of  an  anthrax 
septicemia,  and,  to  a  lesser  extent,  on  the  de- 
gree of  the  constitutional  symptoms. 

5.  The  local  injection  of  serum,  around  the 
lesion,  is  a  most  desirable  method  to  replace  the 
local  measures  previously  utilized.  It  possesses 
none  of  the  disadvantages  or  dangers  of  the 
previous  methods.  On  the  contrary,  it  is  an  ad- 
ditional precaution  against  an  anthrax  septi- 
cemia, and  it  appears  to  exert  a  very  beneficial 
action  in  bringing  about  the  rapid  subsidence 
of  the  lesion  itself. 

6.  Anthrax    serum    fulfils    best    the    points 


requisite  for  an  ideal  method  of  treatment  of 
anthrax:  (1)  It  is  appliable  to  all  forms  and 
locations  of  the  disease.  (2)  It  yields,  on  an 
average,  in  a  large  series  of  cases,  by  far  the 
lowest  mortality  rate.  (3)  It  is  a  specific 
measure.  (4)  It  is  a  safeguard  against  gen- 
eralization of  the  local  disease,  if  used  in  time. 
(5)  It  offers  the  least  amount  of  scarring  and 
deformity.  (6)  It  causes  a  minimum  of  pain. 
(7)  It  demands,  on  the  average,  a  relative 
short  absence  from  employment.  (8)  It  is  a 
reliable  method,  and  may  be  expected  to  cure 
all  cases,  if  administered  before  a  septicemia 
has  begun. 


Ether   in   Treatment   of   Whooping-cough. — 

Vaccarezza  and  Inda  {Seviana  Medica.  October 
6,  1921)  relate  that  their  two  years  of  experi- 
ence with  intramuscular  injections  of  ether  in 
the  treatment  of  pertussis  has  convinced  them 
that  this  is  superior  to  all  other  symptomatic 
measures  for  this  disease.  Its  course  seems  to 
be  shortened  and  the  cough  loses  its  spasmodic 
character  in  the  favorable  cases,  but  in  some 
cases  no  effect  is  apparent.  Comby  has  had 
about  50  per  cent,  refractory  cases,  but  Audrain, 
the  father  of  this  ether  treatment,  has  never 
found  it  to  fail.  He  insists  that  something  be- 
sides pertussis  must  be  incriminated  for  the 
spasms  when  ether  fails  to  attenuate  the  dis- 
ease. The  amount  to  be  injected  varies  from 
0.5  to  2  c.  c,  according  to  age.  The  intragluteal 
injections  are  given  on  alternate  days,  and 
more  than  five  or  six  are  seldom  required. 
Three  is  often  all  that  is  necessary.  They  give 
one  every  day  for  three  days  and  then  on  alter- 
nate days.  Sometimes  the  heart-beat  is  ac- 
celerated a  little  for  about  an  hour.  They  give 
no  details  of  their  experience,  but  cite  a  num- 
ber of  favorable  reports  on  ether  treatment  of 
pertussis  in  recent  Italian  and  French  litera- 
ture. 


Remedial  Massage. — McDougall,  in  the  Cana- 
(Ucni  Journal  of  Medicbie  and  Surgery  (June, 
1921),  enumerates  the  following  noticeable  ef- 
fects that  may  be  produced  by  massage:  1.  The 
relaxation  of  spasmodic  and  tonic  contraction 
of  muscles  by  light  stroking  in  recent  fractures 
and  other  injuries.  2.  The  quieting  and  re- 
laxation of  tensely  contracted  and  quivering 
muscles  by  steady  rhythmical  stroking,  espe- 
cially of  the  back,  in  functional  derangements 
of  the  nervous  system.  3.  The  relaxation  of 
spastic  contraction  by  rhythmical  stroking  and 
kneading  in  lesions  of  the  upper  motor  neuron. 
■4.  The  relief  of  pain  by  slow  rhythmical  strok- 
ing in  neuralgia  and  neuritis,  and  the  recovery 
of  muscle  tonicity  by  more  stimulating  move- 
ments following  an  attack  of  neuritis.  5.  The 
maintenance  of  tissue  nutrition  and  of  joint 
mobility,  and  the  prevention  of  deformity  in 
lesions  of  the  lower  motor  neuron.  6.  The  re- 
covery of  muscle  tone,  the  absorption  of  ef- 
fusion, and  the  strengthening  of  joint  supports 
following  joint  inflammations.  7.  The  mainte- 
nance of  joint  and  muscle  mobility  in  the  treat- 
ment   of    recent    sprains '  and    dislocations.     8. 
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The  reduction  of  edema  by  deep  stroking  and 
kneading  of  parts  approximate  to  the  swelling. 
9.  The  relief  of  labored  heart  action,  the  low- 
ering of  blood-pressure,  and  the  building  up  of 
compensating  hypertrophy  by  stroking  and 
muscle  kneading  and  joint  movements  in  the 
treatment  of  valvular  disease  of  the  heart.  10. 
The  stimulation  of  the  lung  tissue  and  the  dis- 
persal of  congestion  in  the  period  of  relaxation 
following  pleurisy  and  influenza.  Percussion  and 
vibration  over  the  thorax  is  the  movement 
used.  11.  Improvement  of  digestion,  absorp- 
tion, and  elimination  of  feces  in  visceroptosis, 
constipation,  indigestion  and  following  parturi- 
tion and  abdominal  operations.  12.  In  the 
treatment  of  constitutional  diseases  such  as 
anemia,  gout  and  rickets,  and  in  the  period  of 
convalescence  following  fevers  material  assist- 
ance may  be  given  by  the  use  of  general  mas- 
sage to  improve  tissue  metabolism,  and  to  re- 
lieve abdominal  symptoms. 


Diphtheria  Antitoxin  in  Mnmps. — The  do- 
nothing  treatment  of  epidemic  parotitis  is 
largely  taken  for  granted,  and,  as  a  writer  in 
the  Medical  Record  (March  11,  1922)  well  says, 
it  occurs  to  hardly  any  practitioner  to  seek  new 
resources.  In  1917  the  chance  improvement  fol- 
lowing injections  of  antidiphtheritic  serum  led 
to  the  systematic  use  of  the  latter  in  certain 
Italian  and  French  clinics,  with  especial  refer- 
ence to  warding  off  complications,  notably 
orchitis.  During  1921  an  epidemic  of  mumps 
in  a  French  garrison  led  to  a  trial  of  the 
serum  and  in  the  Journal  de  medecine  de  Bor- 
deaux for  January  10,  1922,  xciv,  1,  Mallie,  a 
regimental  surgeon  stationed  at  Angouleme, 
reports  his  experience  in  the  same  field.  The  ex- 
hibition of  the  serum  was  limited  to  patients 
threatened  with  orchitis,  who  numbered  10,  and 
in  every  case  but  one  the  orchitis  seems  to 
have  been  aborted.  The  question  of  routine  ad- 
ministration in  mumps  naturally  makes  it  nec- 
essary to  fix  the  frequency  of  testicular  com- 
plications; and  as  this  shows  considerable  fluc- 
tuation it  ■would  be  diflScult  to  gauge  the  pro- 
phylactic powers  of  the  serum.  The  incidence 
may  be  anywhere  between  3  and  30  per  cent., 
so  that  to  be  certain  that  wholesale  prophylaxis 
has  been  successful  an  extremely  low  figure 
must  be  adduced  in  a  large  material.  Sal- 
vaneschi,  the  originator  of  the  treatment,  in- 
jected 26  cases  of  mumps  without  a  single  de- 
velopment of  orchitis,  and  the  3  times  in  60 
secured  by  Bonnamour  and  Bardin,  which 
equals  5  per  cent,  of  failures,  is  lower  than 
the  average  incidence  which  seems  to  run 
about  7  or  8  per  cent,  for  large  material.  Two 
sets  of  figures  by  des  Cilleuls  give  an  average 
incidence  of  complications,  so  that  the  prophy- 
laxis of  orchitis  can  hardly  be  said  to  have 
been  achieved. 


1922)  claims  that  if  we  wish  to  be  more  suc- 
cessful in  the  treatment  of  this  disease  than 
our  predecessors,  we  must  keep  in  mind  the 
fact,  in  connection  with  acute  intestinal  ob- 
struction, that  it  is  one  malady  wherein  the 
surgeon  and  physician  both  are  guilty  of  serious 
errors  peculiar  to  each,  namely,  the  surgeon 
does  too  much,  and  the  physician  waits  too 
long  to  let  him  do  It.  The  prime  and  pre- 
dominant object  in  treatment  is  to  empty  the 
bowel  of  its  contents  above  the  point  of  obstruc- 
tion. This  can  be  achieved,  first,  by  withhold- 
ing food;  second,  by  gastric  lavage;  third,  bv 
opening  the  abdomen  and  introducing  into  the 
distended  bovv-el  a  Paul's  tube  and  draining  its 
contents,  but  never  bv  purgation.  If  the  pa- 
tient's condition  is  the  least  bit  uncertain  no 
efforts  at  release  of  the  obstruction  should  be 
attempted,  but  an  enterostomy  should  be  per- 
formed and  the  obstruction  released  at  a  sub- 
sequent operation.  In  the  event  that  gangrene 
of  the  intestine  has  become  established  the 
Mikulicz  operation  should  be  performed  with- 
out further  manipulation.  It  is  quite  aston- 
ishing how  important  an  element  time  proves 
itself  to  be  in  treatment.  The  percentage  of 
mortality  is  in  direct  proportion  to  the  number 
of  hours  that  elapse  between  the  onset  of  the 
symptoms  and  the  performance  of  the  opera- 
tion. In  cases  obstructed  one  hour  there  is 
shown  one  per  cent,  mortality;  two  hours,  two 
per  cent,  mortality;  three  hours,  three  per  cent, 
mortality,  etc.  In  searching  for  the  obstructed 
bowel  not  over  five  minutes  should  be  emploj-ed, 
and  Moynihan  has  pointed  to  the  fact  that'the 
obstructed  loop  of  intestine  is  almost  invariablv 
to  be  found  in  the  pelvis.  My  own  experience 
bears  testimony  to  this  observation,  also  to  the 
fact  that  the  collapsed  portion  of  the  intestine 
invariably  occupies  the  pelvic  cavity.  It  is  a 
notable  fact  that  a  bowel  which  is  strangulated 
and  becomes  gangrenous  outside  the  abdominal 
cavity  is  not  so  frequently  fatal  in  its  conse- 
quences as  the '  same  amount  of  intestine  be- 
coming gangrenous  within  the  cavity.  Hence 
the  relatively  low  mortality  rate  of  strangulated 
hernia.  In  every  case,  morphin  hypodermic- 
ally  sufficient  in  quantity  to  control  pain  should 
be  administered  after  the  diagnosis  has  been 
decided  on.  Under  no  circumstances  should 
any  effort  at  purgation  be  resorted  to  in  the 
presence  of  an  acute  intra-abdominal  lesion. 
All  attempts  in  this  direction  should  be  limited 
to  the  use  of  a  simple  enema. 


Treatment  of  Acute  Intestinal  Obstruction. — 

Hendon   {Southern  Medical  Journal,  February, 


Treatment  by  Light  and  Keat,— Therapeutic 
Gazette  (Xov.  15,  1921)  calls  attention  to  the 
beneficial  effects  of  light  and  heat  upon  a  va- 
riety of  pathologic  conditions.  These  therapeu- 
tic agencies  have  most  conclusively  proven  their 
value  in  the  treatment  of  chronic  infections, 
and  particularly  those  incident  to  the  tubercle 
bacilli.  Heliotherapy  applied  locally,  has  pro- 
duced results,  which  have  even  made  the  ag- 
gressive surgeon  lay  aside  his  knife.     There  is 
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in  this  treatment  a  strong  psychic  element,  but 
in  addition  to  this,  light  and  heat  produce 
vascular  changes  which  are  important  factors 
in  restoration  to  normal.  The  successful  use  of 
the  finger  light  in  curing  lupus  and  the  value  of 
sun  baths  in  tuberculosis  are  attested  by  thou- 
sands of  cases.  One  of  America's  most  distin- 
guished surgeons,  who  had  suffered  anguish 
from  an  infected  arm,  was  relieved  of  his  pain 
in  a  few  minutes  by  heat  and  light  applied 
thru  an  electric  lamp,  and  remains,  to  this 
day,  a  firm  believer  in  the  efficiency  of  the 
method. 


Pnenmonia  and  Its  Treatment.— A.  E.  Rouse 

{The  Practitioner,  January,  1922)  says  that 
this  is  a  disease  in  which  the  mortality  remains 
unduly  high,  at  the  present  day. 

When  the  diagnosis  is  made  of  lobar  pneu- 
monia, the  following  procedure  should  be  fol- 
lowed. 

(1)  Insist  upon  the  patient  lying  absolutely 
quiet  in  bed,  impressing  this  very  important 
point  upon  the  nurse  as  well.  Apply  a  poultice 
of  antiphlogistine  or  thermofuge,  and  not  lin- 
seed, the  great  advantage  of  this  being  that  the 
poultice  can  be  left  on  for  24  or  36  hours,  and 
there  is  no  need  to  keep  on  disturbing  the  pa- 
tient by  having  to  apply  fresh  linseed  poul- 
tices. 

(2)  Always  add  to  the  stimulant  expectorant 
mixture  10  to  15  minims  of  tincture  of  stro- 
phanthus,  remembering  that,  even  in  the  case  of 
a  strong  adult,  the  heart  has  to  put  up  with 
undue  strain,  the  right  heart  more  especially. 
Give  from  the  beginning  a  hypodermic  injec- 
tion of  strychnine,  gr.  1^^^,  digitaline  gr.  1/^^^, 
once  in  the  24  hours;  as  Ihe  crisis  of  the  illness 
draws  near,  give  at  least  two  in  the  24  hours. 
If  there  is  much  dyspnea,  cardiac  distress,  or 
cyanosis,  do  not  hesitate  to  give  three  or  even 
four,  remembering  that  the  great  majority  of 
cases  die  of  cardiac  failure,  and  not  from  the 
lung  condition. 

(3)  Food  should  be  given  frequently  and 
not  in  too  large  quantities  at  a  time,  milk, 
strong  beef-tea,  chicken  essence,  egg,  milk,  and 
brandy,  and  Beuger's  food;  ring  the  changes  in 
the  diet,  the  patient  feeds  better  if  there  is  a 
little  variety.  For  the  thirst,  barley-water  is 
excellent,  and  half  a  pint  of  ordinary  water  is 
useful;  it  ensures  free  diuresis  and  helps  to  pre- 
vent kidney  congestion.  Secure  a  daily  evacua- 
tion of  the  bowels,  and  in  this  way  help  to 
eliminate  the  toxins. 

(4)  Do  not  disturb  the  patient  with  too  fre- 
quent examination  of  the  lungs;  when  an  ex- 
amination is  made,  always  gently  roll  the  pa- 
tient over,  never  sit  him  up,  doing  so  only 
causes  distress,  dyspnea,  and  very  likely  sud- 
den death. 

Percussion  in  these  cases  is  not  necessary, 
and  the  stethoscope  reveals  a'.l  you  need  to 
know  about  the  condition  of  the  lung. 

In  very  bad  cases,  oxygen  inhalations  are  of 
service,  but  if  the  heart  is  treated  from  the 
beginning  of  the  disease  in  the  way  I  have 
pointed  out  they  are  not  likely  to  be  wanted, 


the  heart  will  be  sufficiently  strengthened  and 
able  to  bear  the  extra  strain  put  upon  it. 

After  the  crisis  has  passed  and  the  tempera- 
ture is  normal,  keep  the  patient  absolutely  at 
rest,  and  on  no  account  let  him  sit  up  for  at 
least  a  week  after  the  temperature  has  come 
down;  after  that  let  him  sit  up  by  degrees, 
watching  carefully  the  effect  on  the  pulse  and 
color  of  the  face. 

I  have  carried  out  this  method  of  treatment 
during  my  21  years  in  practice,  and  have  had, 
I  suppose,  the  average  number  of  cases  of  pneu- 
monia that  a  general  practitioner  meets  with; 
I  have  been  fortunate  enough  to  have  had  only 
one  fatal  termination,  acute  double  lobar  pneu- 
monia in  an  alcoholic  of  50  years  of  age. 

At  the  risk  of  being  tedious,  I  must  reiterate 
the  great  importance  of  keeping  the  heart  up 
to  its  work,  for  that  is  the  danger  zone,  and 
the  commonest  cause  of  a  fatal  ending  to  the 
illness. 


Ehenniatoid  Arthritis. — Writing  in  the  Prac- 
titioner (December,  1921),  Davies  expresses  as 
his  earnest  belief  that  ionic  medication  properly 
applied,  in  conjunction  with  measures  to  main- 
tain the  patient's  strength,  is  the  only  means 
we  have  of  dealing  satisfactorily  with  this 
disease.  But  the  medication  must  be  concen- 
trated upon  the  affected  joints.  To  illustrate  the 
technic  the  knee  may  be  conveniently  treated. 
Paint  the  patella  and  surrounding  parts  where 
the  activity  of  the  mischief  is  most  pronounced, 
with  tincture  of  iodine;  then  soak  a  well-padded 
chain  electrode  in  hot  solution  of  common  soda 
and  place  it  over  the  painted  area.  Attach  this 
electrode  to  the  negative  pole  of  a  galvanic 
battery;  moisten  a  similar  electrode  in  the  same 
way,  sprinkle  it  with  finely  powdered  carbonate 
of  lithia,  place  it  under  the  knee  and  connect 
it  with  the  positive  pole.  Turn  on  the  current 
slowly,  increasing  it  gradually  from  five  ma.  to 
twenty  ma.  for  the  first  ten  minutes,  then  to 
twenty-five  ma.  for  the  next  ten  minutes.  At 
the  end  of  twenty  minutes  turn  off  the  current 
as  slowly  as  it  was  turned  on.  The  skin  should 
be  decidedly  reddened;  if  it  is  not,  the  current 
has  not  been  strong  enough.  Dry  the  skin  and 
dust  on  a  little  boric  or  talc  powder.  Repeat 
this  treatment  on  alternate  days  for  thirty  min- 
utes, and  increase  the  current  to  thirty  or  forty 
ma.,  according  to  the  tolerance  of  the  patient, 
which  will  be  increased  as  the  treatment  pro- 
ceeds. In  slight  cases  a  course  of  seven  to  nine 
treatments  is  usually  sufficient,  but  in  more 
severe  cases  a  course  of  twelve  had  better  be 
given,  to  be  repeated  at  intervals  of  three,  six, 
or  twelve  months,  according  to  results.  At  the 
end  of  a  course  of  treatment  the  skin  should  be 
red  and  rough,  thrown  into  little  ridges,  and 
this  condition  of  the  skin  m,ust  be  brought  about 
if  good  results  are  to  be  attained.  It  is  not 
wise  to  attempt  to  bring  about  the  desired  re- 
sult too  rapidly,  but  it  is  better  to  reach  it  grad- 
ually. There  may  be  little  or  no  sign  of  im- 
provement during  the  treatment.  Indeed,  the 
patient  may  feel  worse  at  first,  for  the  process 
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breaks  up  the  insoluble  deposits  about  a  joint 
and  sends  them  into  the  blood  stream;  if  at 
the  same  time  the  excretory  organs  are  in- 
active there  may  be  general  discomfort.  The 
beneficial  changes  set  in  toward  the  end  of  the 
course  and  become  more  definite  in  the  weeks 
that  follow. 


Pellagra. — The  Trained  Nurse  (Dec,  1921), 
says  that  wherever  we  have  malaria  we  also 
have  pellagra,  but  not  vice  versa.  Here  is  the 
reason,  where  they  are  together.  The  most  fer- 
tile and  productive  lands  are  on  rivers  and 
lowlands  where  mosquitoes  abound.  There  the 
large  planters  also  abound  and  they  are  worse 
than  the  mosquito.  Why?  Because  they  collect 
hundreds  of  people  in  a  small  area,  and  feed 
them  almost  identical  food  the  year  round; 
hence  pellagra. 

The  digestive  and  assimilative  organs  finally 
become  weakened  under  the  continuous  strain 
of  these  same  foods  of  poor  quality  and  being 
also  weakened  by  chronic  malaria,  syphilis  or 
some  other  debilitating  causes,  they  fail  to  per- 
form their  proper  functions  and  pellagra  is  the 
result.  No  medical  treatment  will  cure  pellagra, 
but  proper  food  at  the  proper  time  will  both 
prevent  and  cure. 


NEWS  NOTES  *"■> 
ANNOUNCEME] 


The  American  College  of  Internal  Medicine 

will  hold  its  sixth  annual  session  at  the  Mayo 
Foundation,  Rochester,  Minn.,  April  3  to  8.  Dr. 
Frank  Smithies,  Secretary,  1002  North  Dear- 
born Street,  Chicago. 


One  Way  of  Bringing  Doctors  to  Take  Up 
Country  Practice. — A  bill  recently  brought  be- 
fore the  Massachusetts  Legislature  permits  any 
town  which  has  no  doctor  to  appropriate  money 
to  induce  a  physician  to  establish  himself  in 
the  community.  Several  towns  have  voted  to 
guarantee  a  $500  a  year  income  to  obtain  a  phy- 
sician. 


Fox  Hills  Hospital  to  Be  Abandoned. — It  is 

reported  from  Washington  that  the  sick  and  dis- 
abled ex-service  men  are  to  be  removed  soon 
from  the  Fox  Hills  Hospital  on  Staten  Island. 
There  are  over  800  patients  now  in  the  hospital, 
some  500  of  whom  are  suffering  from  tuber- 
culosis. A  number  of  the  patients  will  be  trans- 
ferred to  the  Naval  Hospital  in  Brooklyn. 


Tuesday,  May  22  and  23,  immediately  preced- 
ing the  meeting  of  the  American  Medical  As- 
sociation. All  communications  relative  thereto 
should  be  addressed  to  George  E.  Pfahler,  M.  D., 
President,  1321  Spruce  Street,  Philadelphia,  Pa. 


The  American  Badium  Society  will  meet  at 
the  Hotel  Planters,  St.  Louis,  Mo.,  Monday  and 


The  St.  Louis  Meeting  of  the  American  Med- 
ical Association. — The  arrangements  of  the  St. 
Louis  profession  for  the  meeting  places  for  the 
session  of  the  A.  M.  A.,  which  is  to  be  held  in 
their  city  May  22-26,  next,  are  singularly  fortu- 
nate and  convenient;  never  has  the  Association 
been  so  well  favored  in  this  respect.  The  dis- 
trict in  which  the  meeting  is  to  take  place  is 
at  the  west  edge  of  the  business  section  of  the 
city,  easily  accessible  from  all  directions  by 
street  car  or  otherwise,  and  not  more  than 
fifteen  minutes'  street  car  ride  from  the  most 
distant  hotel.  The  grouping  of  the  meeting 
places  is  so  compact  that,  should  one  walk  from 
the  Registration  Building  (Moolah  Temple)  to 
the  farthest  hall,  it  can  be  done  in  ten  minutes 
or  less;  from  section  to  section  is  a  matter  of 
from  one  to  five  minutes.  The  convenience  of 
the  location  and  arrangements  of  the  different 
halls  is  more  outstanding  than  in  any  other 
city  in  which  the  Association  has  met,  and  a 
decided  improvement  over  the  accommodations 
which  were  bad  at  the  meeting  in  St.  Louis, 
1910. 

The  Registration  OflBce,  Post  OflBce  and  Com- 
mercial Exhibit,  are  to  be  in  the  Moolah  Temple 
(Shrine)j  a  beautiful  and  commodious  building 
on  Lindell  Boulevard,  two  blocks  west  of  Grand 
Avenue.  At  the  other  extremity  of  the  group 
is  the  Odean,  the  home  of  the  St.  Louis  Sym- 
phony Orchestra,  with  a  main  hall,  which  seats 
better  than  2,000,  and  several  lesser  halls.  The 
main  hall  will  be  used  for  the  opening  session. 
Its  acoustics  are  particularly  good  and  suited 
to  our  purpose.  The  Sections  on  Practice  of 
Medicine  and  of  Diseases  of  Children  meet  here. 
In  the  assembly  hall  of  the  same  building  the 
Sections  on  Pharmacology  and  Therapeutics, 
and  on  Pathology  and  Physiology  will  meet. 
(It  will  be  noted  that  there  has  been  an  aim 
to  foregather  closely  allied  sections.)  The  Shel- 
don Memorial,  a  very  beautiful  new  hall  on 
Washington  Avenue,  one-half  block  west  of 
Grand  Avenue,  which  most  admirably  meets  all 
requirements,  will  be  the  meeting  place  of  the 
Sections  on  Ophthalmology,  and  Laryngology, 
Otology  and  Rhinology.  The  Section  on  Sur- 
gery, General  and  Abdominal,  and  on  Obstetrics, 
Gynecology  and  Abdominal  Surgery,  will  be 
held  in  the  Third  Baptist  Church  on  Grand 
Avenue,  a  situation  well  suited  to  the  demands. 
The  Sections  on  Orthopedics  and  Nervous  and 
Mental  Diseases  will  meet  in  the  Law  School 
of  the  St.  Louis  University,  on  Lindell  Avenue, 
a  few  steps  west  of  Grand.  The  hall  easily 
seats  500,  and  is  both  comfortable  and  con- 
venient. Dermatology  and  Syphilis  and  Urol- 
ogy will  use  the  large  Union  Methodist  Church, 
on  Delmar  Avenue,  just  west  of  Grand,  which 
meets  every  requirement.  The  Sections  on  Gas- 
tro-Enterology,  Proctology  and  on  Preventive 
Medicine  will  use  the  large  hall  in  the  Musi- 
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cians'  Club  on  Pine  Street,  east  of  Grand  Ave- 
nue, and  next  to  the  building  of  the  St.  Louis 
Medical  Society,  where  the  House  of  Delegates 
will  hold  its  sessions.  The  Section  on  Stoma- 
tology is  assigned  to  the  assembly  hall  of  St. 
Peter's  Parish  House,  one  block  west  of  Grand, 
on  Linden.  Immediately  in  this  district  will 
be  found  three  of  St.  Louis'  most  important 
Clubs,  the  St.  Louis,  University  and  the  Colum- 
bian. Restaurants  catering  to  every  grade  of 
patronage  are  numerous  in  the  district  and  pre- 
cautions have  been  taken  to  insure  that  normal 
rates  continue  during  the  meeting. 

The  St.  Louis  profession  is  preparing  for  an 
unusual  attendance;  hotel  reservations  are  com- 
ing in  rapidly  but  it  is  purposed  that  even  the 
late  comer  shall  be  comfortably  housed.  The 
wise  traveler,  however,  makes  his  reservations 
as  early  as  he  finds  it  possible.  Dr.  M.  B. 
Clopton,  3525  Pine  Street,  St.  Louis,  is  Chair- 
man of  the  Committee  on  Sections  and  Section 
Work. 


Opportunities  for  Service  in  Venereal  Dis- 
ease Clinics. — Many  applications  for  assistants 
in  venereal  disease  clinics  have  been  received 
by  the  Associated  Out-Patient  Clinics.  These 
positions  are  both  for  men  and  women,  grad- 
uates and  students.  In  most  instances  physi- 
cians with  no  special  training  in  venereal  dis- 
ease will  be  considered.  Any  physicians  who 
desire  an  opportunity  to  learn  this  specialty, 
should  communicate  with  Dr.  Alec  N.  Thom- 
son, 15  West  43rd  Street,  New  York  City. 

The  Section  on  Venereal  Diseases  of  the  As- 
sociated Out-Patient  Clinics,  of  which  Dr. 
Thomson  is  secretary,  has  offered  to  act  as  a 
clearing  house  for  information  Regarding  oppor- 
tunities for  dispensary  assistants  in  the 
venereal  clinics  in  New  York  City. 

The  above  applications  for  assistants  came 
in  reply  to  a  letter  and  questionnaire  recently 
sent  to  the  directors  of  the  various  venereal 
disease  clinics,  inviting  them  to  state  their 
needs  for  assistants  and  to  specify  not  only  the 
qualiiications  desired,  but  the  clinical  and  pro- 
fessional opportunities  offered. 


>'ear  East  Relief  Surgeon  Forms  Medical  So- 
ciety in  Armenia. — Dr.  M.  E.  Elliott,  Medical 
Director  of  the  Near  East  Relief  Women's  Hos- 
pital in  Erivan,  Armenia,  has  formed  a  med- 
ical society  in  that  city,  according  to  a  letter 
received  by  the  New  York  State  Oflfice,  Near 
East  Relief,  925  Broadway,  New  York  City: 

"I  have  started  a  Medical  Society  in  Erivan 
with  our  eleven  local  doctors  and  myself  as 
members.  AVe  expect  to  invite  in  the  outside 
doctors  as  guests.  I  am  now  getting  a  library 
together  and  fixing  up  a  reading  room.  I  re- 
ceive my  Weekly  Journal  quite  regularly  from 
America,  and  I  have  sent  for  a  couple  of  French 
Journals.  Dr.  Ussher  has  very  kindly  offered 
me  the  use  of  his  medical  library  for  this 
purpose,  which  makes  it  possible  for  me  to 
start  the  library  immediately.  I  am  asking 
Tiflis  Headquarters  to  allow  me  to  buy  a  few 
Russian  and  French  medical  books. 


"The  doctors  seem  so  pleased.  Really,  when 
one  stops  to  think,  these  poor  doctors  are,  as 
one  of  them  expressed  it  to  me,  'in  a  veritable 
desert  as  far  as  any  chance  of  keeping  up  with 
the  medical  work  is  concerned.'  " 


Recognition  of  Work  in  Physiology. — The  ap- 
pointment of  Dr.  Horatio  B.  Williams  as  Dal- 
ton  Professor  of  Physiology  in  the  School  of 
Medicine  is  announced  by  the  trustees  of  Co- 
lumbia University.  The  committee  in  charge 
of  making  recommendations  for  this  chair,  it  is 
stated,  spent  more  than  two  years  in  a  quest 
for  an  incumbent  who  would  measure  up  to  the 
requirements  and  consulted  the  leaders  in  this 
field,  both  in  the  United  States  and  England. 

His  work  in  the  development  of  the  string 
galvanometer  first  brought  Dr.  Williams  into 
prominence.  Of  him,  Dean  George  B.  Pegrain 
of  the  Columbia  Schools  of  Mines,  Engineering 
and  Chemistry,  said  in  a  communication  to 
Dean  William  Darrach  of  the  Medical  School: 
"Dr.  Williams  would  have  to  be  included  in 
any  list  of  the  abler  experimental  physicists  of 
the  country." 

Dr.  Horatio  Burt  Williams  was  born  in  Utica, 
N.  Y.,  in  1877  and  attended  the  public  schools 
of  that  city.  While  attending  school  he  ac- 
quired a  practical  knowledge  of  mechanical  arts 
in  order  to  fabricate  scientific  instruments.  He 
entered  Syracuse  University  in  1896,  graduating 
in  the  classical  course  in  1900.  From  1899  to 
1901  he  was  an  assistant  in  the  department  of 
physics  at  Syracuse  in  charge  of  courses  in 
shopwork  for  students  of  physics  and  electrical 
engineering.  In  1905  he  was  graduated  from 
Syracuse  Medical  College,  being,  during  1903- 
1905,  student  assistant  in  histology. 

During  1905-1906  he  was  an  interne  at  the 
Hudson  Street  Hospital,  New  York,  and  in 
1907  a  practicing  physician  in  New  York  City 
as  well  as  physician  at  the  New  York  Hospital 
Out-Patient  Department.  During  1907-1911  he 
was  assistant  in  physiology  in  the  Cornell  Uni- 
versity Medical  School,  New  York,  engaged  in 
teaching  and  research.  In  1910-1911,  by  cour- 
tesy of  the  Presbyterian  Hospital,  he  pursued 
clinical  research  at  that  institution.  He  then 
became  an  associate  in  physiology  at  Columbia 
University.  Since  1911  he  has  been  assistant 
professor  of  physiology  at  Columbia. 

As  captain,  Engineer  Reserve  Corps,  U.  S.  A., 
he  was  commanding  officer  of  an  experimental 
detachment  of  engineer  troops  in  charge  of  the 
development  of  sound-ranging  apparatus  at 
Princeton  University.  During  1918-1919  he  was 
instructor  in  chemistry,  geology,  mineralogy, 
English,  machine  shop  practice  at  the  Engineer 
School,  Camp  A.  A.,  Humphreys,  Virginia, 
having  been  on  duty  with  the  5th  Regiment, 
U.  S.  Engineers. 

Since  1920  Dr.  Williams  has  been  chairman 
of  the  National  Research  Council  Committee  on 
Research  Methods  and  Technique  in  Physics. 
He  is  a  member  of  the  American  Physiological 
Society,  Harvey  Society,  Society  for  Experi- 
mental Biology  and  Medicine,  Fellow,  New  York 
Academy  of  Medicine,  Fellow,  American  Phys- 
ical Society,  Fellow,  Physical  Society  of  Lon- 
don. 
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Automobile  Camps. — With  the  month 
of  May  at  hand,  summer  plans  are  matur- 
ing, and  preparations  for  the  exodus  are 
to  be  noted  thruout  the  land.  The  seashore 
looks  towards  the  mountains  ;  the  mountains 
look  towards  the  plains ;  and  the  plains  are 
in  a  quandary.  But  summer  calls ;  and  the 
family  sighs  for  relief  from  the  oppression 
of  whatever  place  in  which  they  live.  The 
word  "vacation"  is  a  subject  of  household 
concern. 

In  the  February  Bulletin  of  the  State  De- 
partment of  Health  of  Maine  appears  a 
most  significant  article  dealing  with  sanitary 
camping  places  for  automobilists.  It  has 
been  estimated  that  between  750,000  and 
1.000,000  persons  entered  the  state  of 
Maine  during  *^he  vacation  period  in  1921. 
A  large  proportion  of  these  welcome  visitors 
were  automobilists,  a  large  percentage  of 
whom  were  carrying  their  own  camping 
equipments.  While  Maine  is  an  attractive 
state  for  the  tourists,  a  similar  condition  of 
affairs  has  been  noted  in  various  other 
states.  The  wanderers  of  the  summer  time 
now  trek  their  thousand  miles  with  the 
same  facility  and  with  greater  speed  than  a 
decade  ago,  when  roads  were  less  well 
kept  and  automobiles  were  more  expensive. 

The  automobile  camper  settles  down 
where  convenience  dictates  or  scenery  in- 
vites. Problems  of  sanitation  play  little 
part  in  his  scheme  of  enjoying  the  universe. 
Behind  him,  too  frequently,  remains  a  trail 


of  paper,  boxes,  tin  cans,  and  wasted  food. 
^^'ith  little  effort  to  construct  latrines,  hu- 
man excreta  remains  to  imperil  a  water 
supply,  to  attract  and  infect  flies,  and  serve 
as  a  cause  for  communal  infections. 

California  has  always  conceded  its  great- 
ness in  virtues  as  a  hospitable  state.  In 
further  evidence  of  this  fact,  as  well  as  an 
expression  of  its  common  sense  and  desire 
for  maintaining  healthful  conditions,  more 
than  160  cities  maintain  camps  for  the  con- 
venience of  automobile  tourists,  and  there 
are  at  least  100  private  camps  available 
thruout  the  state.  Hence,  the  State  Com- 
missioner of  Health  of  Maine  wisely  sug- 
gests that  the  increasing  automobile  traffic 
demands  some  measures  to  lessen  the  likeli- 
hood of  the  summer  visitor  being  trans- 
formed into  a  public  nuisance,  or  an  itiner- 
ant menace  to  health. 

In  order  to  protect  streams,  ponds,  and 
lakes  whence  arise  water  supplies,  and  in 
order  to  safeguard  private  homes  from  in- 
vasion by  flies  and  mosquitos,  municipalities 
might  well  erect  and  maintain  camping 
grounds  amply  provided  with  a  good  water 
supply,  and  sanitary  appliances.  The  es- 
tablishment of  such  automobile  comfort 
centers  would  involve  the  provision  of 
toilets,  incinerators,  camp  ovens,  and  some 
form  of  eating  place  properly  protected 
from  flies  and  mosquitos.  It  is  obvious 
that  the  state  is  protected  in  its  effort  to 
protect  the  traveler  and   to   make   his   life 
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more  enjoyable.  It  would  eliminate  the 
danger  of  water  pollution  for  the  com- 
munity, while  supplying  the  traveler  with 
a  safeguard  water  supply.  The  con- 
venience to  the  traveler  would  be  amply  re- 
paid by  the  protection  of  the  people  of  the 
state  against  the  spread  of  disease. 

Sanitary  camping  grounds  merit  consid- 
eration by  the  state  officials  in  all  portions 
of  the  country  which  invite  the  tourists  and 
accept  the  financial  attentions  of  the  line  of 
automobilists  who  are  seeing  America  and 
seeking  health  and  happiness  en  route. 


The  Wireless  Telephone. — Among  the 
richest  contributions  to  the  instruments  for 
promoting  human  relations  is  wireless  tele- 
phony. The  advent  of  the  wireless  tele- 
graph was  hailed,  and  properly  so,  as  a 
triumph  of  human  ingenuity.  It  served  to 
narrow  the  distance  between  lands,  and  to 
bring  nations  in  closer  touch  with  one  an- 
other. Its  tremendous  life-saving  values 
are  recognized  in  the  concentrated  idea  of 
S.  O.  S.  Marconi  made  the  ether  respond 
to  his  magic  touch,  and  dots  and  dashes 
were  used  to  bind  together  a  vacillating 
civilization. 

The  ether  has  again  succumbed  to  the 
rule  of  man  ;  and  with  varying  wave  lengths 
it  pulsates  with  the  vibrant  tones  of  man 
and  his  instruments.  The  wireless  tele- 
phone is  in  its  infancy,  but  the  promise  it 
gives  reveals  its  future  performances  as  one 
of  incalculable  benefits  to  mankind.  There 
need  be  no  highly  technical  knowledge  of 
electricity  nor  a  particular  ability  to  per- 
form upon  an  instrument  or  to  attune  one's 
ears  to  the  re-current  dots  and  dashes  in 
order  to  understand  the  messages.  The 
broad   spaces  surrounding  the  earth  throb 


with  messages  for  those  who  would  listen. 
The  human  voice  reaches  out  to  listening 
ears.  Lectures,  music,  entertainment  day 
and  night  spread  out  to  countless  homes,  to 
the  delight  and  instruction  of  eager  listen- 
ers. 

To  many,  wireless  telephony  is  but  a  play- 
thing, a  new-found  instrument  to  satisfy  the 
passing  craving  for  novelty.  It  is  more 
than  that.  It  is  a  growing  instrument  of 
usefulness,  a  potential  worker  for  human 
betterment,  and  an  agency  for  the  intel- 
lectual development  of  the  country.  Com- 
pared with  it  the  rubberized  records  are 
feeble  educational  instruments. 

From  a  medical  point  of  view  one  can 
only  be  thrilled  at  the  announcement  that 
American  sea  captains  have  not  hesitated  to 
avail  themselves  of  the  medical  wireless  ad- 
vice ofifered  by  the  United  States  Pul)lic 
Service  Hospital,  No.  7,  which  stands  ready 
to  give  advice  and  treatment  to  passengers 
and  crew  when  sudden  indisposition  comes 
upon  them.  The  numerous  vessels  travel- 
ing without  a  medical  officer  are  not  out  of 
touch  of  medical  advice. 

It  is  not  difficult  to  picture  some  future 
day  when  members  of  the  medical  profes- 
sion in  rural  or  urban  districts  may  have 
broadcasted  to  them  at  definite  hours  im- 
portant announcements  of  medical  interest. 
It  requires  no  vicious  stretching  of  the 
imagination  to  visualize  hundreds  or  thou- 
sands of  doctors  listening  in  to  the  splendid 
addresses  given  at  the  annual  meetings  of 
the  American  Medical  Association,  or  at 
their  state  conferences.  It  is  not  beyond 
the  possibility  that  rural  medical  education 
will  be  tremendously  advanced  thru  the 
initiative  of  medical  colleges,  sending  out 
over  the  wireless,  at  definite  times  of  the 
month,  special  lectures  by  members  of  the 
staft'.  thus  made  available  not  merelv  to  the 
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<ioctors,  but  to  all  others  who  desire  to  keep 
abreast  of  the  growth  of  medical  science. 

Already  the  health  commissioners  of  vari- 
ous states  have  cooperated  to  the  extent  of 
sending  forth  thru  this  new  medium,  lec- 
tures, talks,  and  explanations  of  various 
problems  to  the  citizens  of  their  state,  not 
merely  for  the  purpose  of  enlightenment 
but  for  the  sake  of  improving  health  stand- 
ards of  the  community. 

The  wireless  telegraph  reaches  magnifi- 
cent distances,  while  the  wireless  telephone, 
with  or  without  its  loud  speaking  devices, 
reaches  magnificent  numbers.  Imagine  the 
Surgeon-General  of  the  United  States 
Armv.  speaking  from  Washington  to  the  as- 
sembled multitude  at  St.  Louis,  without  the 
sacrifice  of  the  time  from  public  duties  that 
is  requisite  in  making  the  trip.  Imagine  the 
Surgeon-General  of  the  Public  Health  Serv- 
ice, talking  to  all  who  will  listen  upon  the 
importance  of  closer  medical  cooperation  in 
order  to  control  some  particularly  danger- 
ous disease  threatening  national  welfare. 
Already  the  popular  lecture?  are  being 
broadcasted  from  Washington,  three  times 
a  week  from  the  office  of  Surgeon-General 
Gumming  on  an  eleven  hundred  meter 
wave,  and  on  a  three  hundred  and  seventy- 
five  meter  wave,  reaching  listeners-in  as 
far  distant  as  Cuba. 

The  wireless  telephone  in  the  hands  of 
the  inventors  who  are  to  come,  or  who  may 
be  here,  promises  to  be  one  of  the  most 
effective  devices  in  the  dissemination  of 
health  propaganda  at  conventions  and  fairs. 
churches  and  theatres,  at  schools,  and  in 
homes.   It  is  an  instrument  whose  potentials 

are  most  startling  and  whose  influences 
upon  the  growth  of  the  next  generation  are 
beyond  imagination. 

One    need    not    be    concerned     at    this 


moment  with  the  choking  of  the  air  by 
messages  broadcasted  at  various  wave 
lengths.  In  time,  government  restrictions 
will  safeguard  these  etheric  lanes  for  dis- 
seminating knowledge  and  develop  plans 
for  inter-communication  which  will  be  fair 
to  professionals  and  amateurs.  The  way 
will  be  clear  for  the  dissemination  of  re- 
ports, news  items,  government  material, 
plain  educational  talks,  or  programs  de- 
signed to  add  to  the  pleasure  of  the  count- 
less listeners.  The  improvements  which 
may  be  made  in  this  branch  of  wireless 
service  will,  undoubtedly,  solve  many  of  the 
problems  that  are  now  disturbing  those 
speculating  about  difficulties  that  loom  up 
and  threaten  the  immediate  future. 

There  need  be  no  doubts  as  to  the  future 
of  this  branch  of  service.  Wireless  tele- 
phony is  a  new  instrument  whose  inherent 
powers  are  as  unrevealed  as  the  reason  for 
its  ability  to  transmit  human  ideas  in  terms 
of  the  human  voice.  The  age  of  man  is  young 
in  its  instruments  and  the  power  of  man  has 
not  approached  the  limits  of  development. 
What  will  wireless  telephony  do  for  medi- 
cine? What  will  wirelessed  medicine  do 
for  the  communitv? 


Types  of  School  Children. — One  might 
well  ask  about  the  types  of  children  that  are 
to  be  found  in  our  schools.  Several  deduc- 
tions could  be  made  from  the  answer  to  the 
querv.  First,  one  would  learn  what  types 
of  phvsical  and  mental  defects  were  to  be 
found  in  school  children,  and  what  types  of 
children  were  not  at  school  by  reason  of 
their  phvsical  or  mental  handicaps.  Or.  one 
would  learn  in  how  far  educational  systems 
in  communities  recognize  the  variations  in 
children  demanding  specific  modes  of  at- 
tack. 

In   the    Twcnty-ihlrd   Annual   Report  of 
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Superintendent  of  Schools  of  the  City  of 
New  York  one  finds  that  the  physically 
handicapped  include  cardiopaths,  tuber- 
culous, blind,  crippled,  myopic,  and  deaf 
children.  In  addition,  one  must  note  the 
mentally  defective,  children  possessing 
speech  defects,  and  those  who  manifest  con- 
duct disorders  resulting  in  conflict  with 
school  authorities,  and  involving  the  need 
for  truant  and  probationary  schools. 

It  is  difficult  to  standardize  children  or  to 
standardize  methods  of  instruction  for 
specifically  variant  child  personalities.  The 
fact,  however,  that  a  school  system  en- 
deavors to  utilize  special  classes  is  a  step  in 
the  right  direction.  Fortunately,  the  man- 
agement of  the  types  to  be  found  in  special 
classes  involves  particular  medical  prob- 
lems. Hence,  there  is  a  marked  eflfort  to  in- 
terpret the  results  of  educational  effort  in 
terms  of  physical  improvement.  One  finds 
for  example,  in  the  discussion  of  "Open  Air 
Classes",  not  merely  the  number  of  defici- 
encies but  the  number  of  children  who  have 
received  treatment  for  them.  For  example, 
of  1,345  children  with  defective  teeth,  1,176 
were  treated ;  of  364  with  hypertrophied 
tonsils,  179  underwent  tonsillectomy;  and  so 
on  for  various  other  conditions.  Even  the 
scholarship  record  is  viewed  in  relation  with 
normal  progress.  A  general  improvement 
in  scholarship  may  be  found,  or  a  continu- 
ance of  school  effectiveness. 

One  of  the  great  difficulties,  so  frequently 
found  by  physicians,  lies  in  making  the 
necessary  school  adjustments  in  communi- 
ties lacking  adequate  medical  inspection, 
oversight  of  special  classes,  and  medical  co- 
operation with  the  educational  department. 
In  small  cities  a  complete  school  survey  is 
requisite  to  determine  the  physical  and 
mental  needs  of  the  school  children,  and  to 
make  the  adjustments  indicated  for  the  pro- 


motion of  their  education  without  any  sacri- 
fice of  their  physical  potentials.  Similarly  it 
is  very  important  that  the  school  work  be  so 
arranged  as  to  give  proper  mental  discipline. 
This  phase  of  education  becomes  more  im- 
portant as  the  necessity  for  individualized 
adjustment  attracts  increased  attention. 

During  the  period  of  the  year  preceding 
the  long  vacation,  efforts  should  be  made  to 
concentrate  all  possible  forces  upon  the 
school  survey.  This  would  enable  authori- 
ties to  ascertain  the  children  in  the  com- 
munity requiring  special  attention,  and 
would  enable  them  to  utilize  the  summer 
months  for  the  purpose  of  remedying  those 
conditions  readily  overcome.  Further,  the 
knowledge  thus  derived  of  the  characteris- 
tics of  the  incoming  school  population  would 
help  to  determine  upon  the  number  and 
nature  of  school  classes  to  be  arranged  for 
at  the  re-opening  of  school.  The  definite 
information  concerning  the  school  popula- 
tion takes  one  part  of  school  administration 
out  of  the  realm  of  guess  work  and  estab- 
lishes it  upon  a  firm  foundation  of  reason- 
ably exact  knowledge. 

It  would  seem  that  physicians  were 
derelict  in  their  public  attitudes  when  they 
fail  to  rouse  public  opinion  to  the  point  of 
demanding  intelligent  school  systems.  The 
doctors,  as  persons  of  training,  experience, 
and  knowledge,  occupy  a  position  of  un- 
usual force  and  prominence  that  should  en- 
able them  to  urge  most  effectively  the  im- 
provement of  education  on  the  basis  of 
greater  adaptation  to  the  needs  of  child- 
hood. The  health  idea  should  permeate 
education,  just  as  the  educational  idea  must 
diffuse  itself  into  and  thru  health  propa- 
ganda. The  doctor  and  the  teacher  are 
coming  more  closely  together.  Their  work 
possesses  a  common  unit  of  interest — the 
welfare  of  children. 
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Smallpox  Increasing. — T  h  e  general 
tendency  for  smallpox  to  reappear  in  the 
United  States  has  been  commented  upon 
frequently.  Within  the  first  ten  weeks  of 
1922.  eleven  cases  have  been  reported  in 
New  York  State.  Connecticut  also  mani- 
fests considerable  increase  of  variola,  par- 
ticularly in  Bridgeport.  In  the  main,  the  in- 
crease of  the  disease  in  epidemic  form  has 
been  more  apparent  in  the  West  and  middle 
Western  states.  The  general  invasion  of 
various  sections  of  the  country  patently  con- 
tains an  element  of  prophecy.  Either  the 
prevalence  of  smallpox  with  an  increasing 
fatality  will  become  more  marked,  or  there 
will  be  a  prompt  reaction  on  the  part  of 
communities  to  secure  the  elimination  of 
the  epidemic  before  it  occurs. 

In  many  sections  of  the  United  States 
smallpox  practically  has  been  unknown  for 
years.  As  a  result,  there  has  been  a  sense 
of  security  which  has  permitted  the  growth 
of  indifference  to  the  means  whereby  the 
absence  of  the  disease  became  possible.  The 
vaccination  laws,  which  had  been  built  up, 
have  in  part  been  broken  down  or  have  been 
carried  out  with  laxity,  and  indeed  in  some 
instances  have  been  ignored  completely. 

Cassandra  was  an  unbelieved  prophetess, 
and  many  health  officers  today  are  experi- 
encing the  emotions  which  must  have  been 
hers,  when  her  warnings  were  disregarded. 

The  United  States  need  fear  less  the  im- 
portations of  diseases  from  other  countries 
than  the  development  of  a  scourge  of  small- 
pox from  the  existent  foci  of  the  disease  in 
the  United  States.  With  a  varying  degree 
of  virulence,  with  considerable  suffering  and 
mortality,  with  unhappiness  and  scarring, 
smallpox  is  stalking  about  this  country.  It 
has  secured  isolated  places  of  lodgment, 
and  thus   far   has  not  grown  to   sufficient 


proportions  to  adequately  alarm  a  long-suf- 
fering, negligent  pubhc. 

It  may  be  said  truthfully,  if  smallpox 
breaks  out  in  the  United  States,  it  is  be- 
cause the  inhabitants  are  satisfied  to  have 
this  condition  develop.  The  nation  is  in  full 
knowledge  of  the  means  whereby  this  un- 
pleasant, marring  disease  may  be  prevented. 
Laws  have  been  passed  which  would 
eft'ectively  control  the  disease.  In  such 
states  as  lack  rational  legislation  concerning 
vaccination,  it  is  possible  for  steps  to  be 
taken  to  safeguard  the  public.  If  public 
sentiment  conducive  to  public  safety  is  to 
he  threatened  by  a  previous  period  of  reason- 
able safety  and  by  the  existence  of  various 
cults,  then  it  is  folly  for  the  medical  profes- 
sion to  be  excited  over  the  fact.  The  onlv 
lesson  that  can  be  taught  to  the  general 
public  is  to  permit  them  to  suffer  the  conse- 
quences of  their  own  blindness  and  stupid- 
ity. Unfortunately,  however,  the  traditions 
of  the  medical  profession  and  their  interest 
in  communal  welfare  constantly  stimulate 
them  to  urge  upon  communities  the  impor- 
tance of  self -protection  and  self-improve7 
ment.  If  compulsory  vaccination  is  opposed, 
smallpox  will  be  unopposed.  The  time  to 
decide  upon  a  course  of  action  in  communi- 
ties and  states  is  the  immediate  present,  be- 
fore smallpox  reappears,  rather  than  to  wait 
until  its  shadow  causes  desolation  and  de- 
struction of  life. 

On  every  occasion,  and  in  every  possible 
manner,  physicians  should  urge  the  impor- 
tance of  vaccination,  thus  performing  their 
separate  duties  to  their  own  patients  and 
protecting  them,  even  tho  state  laws  fail  to 
cast  the  mantle  of  protection  originally  in- 
tended. The  physicians,  as  independent 
health  officers,  should  perform  their  func- 
tions regardless  of  the  indift'erences  of 
leeislators  and  the  blindness  of  communities. 
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Pellagra  and  Nutrition. — The  part  that 
nutrition  plays  in  the  prevention  and  cure  of 
pellagra  has  been  recognized  for  many 
years.  There  have  been  various  theories 
as  to  the  special  dependence  of  the  disease 
upon  one  or  another  type  of  food  stuff.  A 
significant  experiment  bearing  upon  the 
nutritional  phase  of  this  disorder  is  de- 
scribed by  G.  A.  Wheeler,  M.  D.,  (Journal 
of  the  Avicrican  Medical  Association)  April 
1,  1922,  under  the  title,  "Treatment  in  Pre- 
vention of  Pellagra  by  a  Daily  Supplemental 
Meal." 

The  United  States  Pellagra  Hospital  and 
Laboratory  at  Spartanburg,  South  Carolina, 
opened  an  out-patient  clinic  on  November 
1,  1914.  The  purpose  of  this  clinic  was  to 
test  the  practical  value  of  a  supplemental 
diet  in  the  treatment  and  prevention  of 
pellagra  among  persons  remaining  in  an  un- 
altered environment. 

As  treatment,  one  meal  was  served  daily 
at  mid-day  in  the  hospital  dining  room. 
The  foods  offered  were  fresh  meat  and 
vegetables,  sweet  milk,  wheat  bread,  butter, 
and  dessert,  usually  fruit  in  some  form. 
For  the  past  two  years  corn  bread  has  been 
substituted  for  wheat  bread,  and  buttermilk 
for  sweet  milk.  Aside  from  this  super- 
vised meal  the  patients  were  permitted  to 
follow  their  normal  inclinations  and  habits 
and  live  their  lives  in  accordance  with  their 
customs  and  in  their  own  homes. 

The  cotton  mill  operatives,  who  consti- 
tuted the  majority  of  the  patients,  presented 
ambulant  forms  of  pellagra  with  a  moderate 
degree  of  severity.  It  is  significant  that  the 
characteristic  eruption  and  the  subjective 
symptoms  disappeared  within  a  few  weeks 
after  admission  to  the  clinic  and  after  receiv- 
ing the  therapeutic  meal.  Nor  was  there  evi- 
dence of  a  recurrence  of  the  disease  in  the 
pellagrin  who  was  in  attendance  at  the  clinic. 


Within  five  to  eight  months  after  discharge 
from  treatment,  however,  some  of  the  pa- 
tients underwent  recurrences  of  their  at- 
tacks, despite  the  fact  that  the  method  of 
control  had  been  made  evident  to  them  dur- 
ing their  course  of  treatment  at  the  clinic. 
The  relapse  from  an  adequate  dietary  was 
sufficient  to  bring  about  the  recurrence  of 
the  pellagrous  state. 

It  would  appear  to  be  evident  that  pel- 
lagra may  be  prevented  and  relieved  in  those 
institutions,  when  only  moderate  severity 
exists,  by  the  administration  of  fresh  meat, 
milk,  vegetables,  and  fruit,  and  bread  and 
butter.  It  would  seem  as  tho  a  diet  of 
this  character  should  be  available  in  a 
normal  home,  and  that  the  supplying  of 
such  food  stuffs  should  not  come  within  the 
therapeutic  measures  of  an  out-patient 
clinic. 

There  is  a  wealth  of  suggestion  in  this 
therapeutic  administration.  It  would  indi- 
cate, however,  that  the  prevention  and  cure 
of  pellagra  should  not  become  a  dispensary 
problem.  If  pellagra  is  essentially  in  the 
category  of  deficiency  diseases,  it  is  insuf- 
ficient to  wait  until  the  disease  itself  exists 
before  endeavoring  to  supply  the  necessary 
items  of  food  that  would  have  prevented  the 
occurrence  of  the  disease  had  they  been 
earlier  available  in  the  dietar}\  The  crux 
of  the  situation  is  more  likely  to  be  found, 
however,  in  the  economic  or  social  condition 
of  potential  pellagrins.  With  an  adequate 
weekly  income  and  a  practical  working 
knowledge  of  diet  in  relation  to  health  it 
should  be  possible  for  families  to  prevent 
the  outbreak  of  pellagra.  In  an  independ- 
ent, educable.  and  self-supporting  com- 
munity, lectures  on  hygiene  including  foods, 
their  nature,  preparation  and  use  in  the 
home  should  suffice  to  wipe  out  pellagra. 
If  the  same  attention  were  bestowed  upon 
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diet  in  relation  to  pellagra  that  is  given  to 
the  same  subject  in  relation  to  obesity, 
there  is  little  question  that  pellagra  would 
rapidly  decrease  in  the  United  States. 


Occupational  Therapy. — The  impor- 
tance of  morale  in  the  hospitalized  individ- 
ual has  long  been  recognized.  Even  the  so- 
called  prison  face  is  by  no  means  more  de- 
pressing than  the  wearied,  dejected,  pale, 
discouraged  countenance  of  the  hospital  in- 
valid who  knows  not  his  future,  nor  indeed 
much  of  his  present.  Occupational  therapy 
has  made  a  place  for  itself,  by  dint  of  the 
perseverance  of  a  few  zealots  whose  far- 
seeing  ideas  were  adopted  and  expanded 
under  the  urge  of  war  enthusiasms.  One  of 
the  constructive  elements  inherited  from  the 
deadly,  dismal,  destructiveness  of  war  has 
been  occupational  therapy. 

Disease  and  accident,  unfortunately,  are 
part  of  the  facts  of  peace  as  well  as  im- 
portant consequences  of  war.  The  annual 
grist  of  derelicts  in  the  United  States  that 
arise  from  the  prevailing  abnormal  thought- 
lessnesses and  indifferences  of  industrialism 
is  far  larger  than  that  which  arose  from 
organized  conflict.  Hospitals  of  the  coun- 
try— public,  private,  corporate,  and  volun- 
teer— are  constantly  receiving  and  discharg- 
ing groups  of  patients  whose  lives  are 
weakened,  by  virtue  of  their  experiences  in 
the  struggle  for  existence.  The  mere  med- 
ical or  surgical  intervention  in  the  course 
of  disease  does  not  suffice  to  create  or  main- 
tain the  psychical  effectivity  which  existed 
before  the  disease  or  accident  eased  the 
way  of  the  individual  into  institutional  life. 
Only  the  chronic  invalid  can  know  the  steps 
which  lead  to  hopelessness  and  helplessness, 
or  to  self-contentment  and  self-confidence. 

The  anatomic  restoration  of  beings  is  im- 


portant. The  physiologic  adjustment  of  the 
sick  is  most  necessary.  There  is  also  a 
psychical  adjustment  or  readjustment  which 
is  reflected  in  terms  of  physiology,  that  pro- 
motes human  welfare  and  welds  into  a  new 
harmony  even  the  imperfect  anatomic 
mechanisms  which  may  be  the  optimum  end- 
results  of  modern  conservative  surgery. 

To  be  up  and  doing,  to  be  able  to  mobilize 
one's  thoughts  in  constructive  effort,  to  be 
able  to  submerge  one's  present  problems  in 
the  enthusiastic  endeavors,  to  redirect  one's 
muscles,  to  be  able  to  short-circuit  the  ideas 
of  future  imperfections  by  passing  one's 
ideas  along  the  channels  of  patent  artistic 
progress — of  such  is  constituted  the  actual 
value  of  occupational  therapy. 

Occupational  therapy  is,  as  the  name  indi- 
cates, a  therapeutic  measure.  The  actual 
title  of  it  is  merely  descriptive  of  the  type 
of  service  and  does  not  mean  that  individual 
patients  are  being  cured  for  the  purposes  of 
permanent  vocational  occupation,  but  rather 
that  thru  occupation  they  achieve  more  cer- 
tain cure.  It  is  a  tool,  as  is  pointed  out  by 
H.  A.  Robeson  in  The  Survey  (April  1, 
1922).  The  occupational  aid  has  a  definite 
aim  and  "Her  goal  is  not  only  to  provide 
diversion  for  the  patient,  tho  sometimes  this 
is  an  important  factor,  but  to  give  him 
something  tangible  in  the  way  of  treatment 
for  his  disability,  and  something  intangible 
as  well,  that  will  let  him  leave  the  hospital 
keener  mentally,  broader  spiritually,  as  well 
as  healthier  physically,  than  when  he  came 


Hospital  Functions. — One  might  well 
ask  to  what  extent  have  hospitals  taken  ad- 
vantage of  the  therapeutic  phases  of  work. 
The  hospital  is  not  concerned  in  vocational 
education,  nor  essentially  in  building  up  a 
recreational  avocation.     The  retraining  of 
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patients  for  effective  industrial  service  is  not 
a  hospital  function.  None  would  deny,  how- 
ever, that  advantage  should  be  taken  of  the 
period  of  confinement  in  a  hospital  to  test 
out  in  part  the  interests  and  aptitudes  of  pa- 
tients who  perforce  can  never  return  to  their 
old  line  of  trade.  This  testing  process  be- 
comes transformed  thru  hospital  methods 
into  temporary  measures  for  activating  the 
patients ;  for  releasing  energies  that  may  be 
waning;  for  maintaining  the  physical  con- 
ditions most  helpful  to  rapid  convalescence  : 
and  for  reactivating  the  minds  of  those 
who  are  about  ready  to  give  up  the  fight  for 
life  and  permit  their  beings  to  become  sub- 
ordinate to  certain  forms  of  lost  function. 

One  might  ask.  in  this  age  when  social 
service  is  rapidly  expanding,  to  what  extent 
occupational  therapy  has  advanced  with  it. 
It  is  undeniable  that  a  large  number  of  med- 
ical men  were  trained  to  appreciate  the 
benefits  of  occupational  therapy  during 
their  military  experiences.  How  many  of 
them  still  enjoy  the  opportunities  in  their 
civil  hospitals  for  giving  the  advantages  of 
such  therapeutic  service  to  the  industrial 
soldier  whose  life  is  equally  valuable  for 
the  promotion  of  national  or  communal 
welfare?  How  far  has  progress  been  made 
in  the  development  of  occupational  therapy 
as  a  normal  phase  of  hospital  organization? 
Outside  of  definitely  organized  reconstruc- 
tion hospitals,  how  much  thought  is  devoted 
to  the  means  of  raising  the  morale  of  pa- 
tients, thru  definite  instructions  by  the 
physicians  as  to  the  indications  for  occupa- 
tional therapy?  One  thinks  at  once  of  in- 
stitutions for  the  mentally  afflicted  which 
have  been  among  the  foremost  to  utilize 
occupational  therapy.  One  recognizes  a 
certain  measure  of  it  that  has  been  intro- 
duced in  orthopedic  hospitals,  in  special  in- 
stitutions where,  however,  not  infrequently 


the  vocational  phase  receives  more  promi- 
nence than  the  therapeutic  element,  which  is 
equally  significant. 

It  is  difficult  to  administer  huge  institu- 
tions so  that  they  have  the  friendly  aspect 
of  a  home.  For  disciplinary  purposes  this 
might  be  undesirable.  It  is  none  the  less 
true  that  a  friendly  atmosphere  promotes 
physical  welfare  and  contentment.  For  this 
purpose  no  part  of  medicine  can  be  more 
contributory  than  occupation.  The  patient 
must  feel  himself  renewing  his  life  and 
vitality,  as  a  human  being  functioning,  im- 
proving, interested  in  work  which  brings 
new  values  to  himself,  and  transforms  his 
mental  attitude  from  that  of  a  sufferer  to 
that  of  one  who  is  finding  some  enjoyment 
in  and  thru  living.  And  this,  after  all,  is 
the  therapeutic  force  of  occupational 
therapy. 


A  Decreased  Mortality  Rate. — The  in- 
fluence of  modern  sanitary  control,  supple- 
mented by  educational  methods  with  med- 
ico-social tendencies,  has  been  recognized  as 
leading  to  reductions  in  the  mortality  rate. 
The  degree  to  which  the  benefits  have  been 
evidenced  probably  is  not  appreciated.  The 
Department  of  Commerce,  thru  its  Bureau 
of  Census,  has  issued  a  bulletin  indicating 
that  the  death  rate  in  every  age  group  was 
lower  in  1920  than  in  1910.  As  might  have 
l)een  expected,  the  most  significant  change 
occurred  in  the  death  rate  for  infants  under 
one  year  of  age,  which  fell  from  131  per 
thousand  in  1910  to  97  per  thousand  in 
1920,  an  actual  decline  of,  approximately, 
26  per  cent.  As  an  evidence  of  the  greater 
care  taken  of  the  aged,  it  is  noteworthy 
that  the  death  rate  for  persons  above  7:> 
years  of  age  decreased  from  144  per  thou- 
sand to  135  per  thousand  and   in  the  age 
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^roup  45-74  years  there  was  a  decrease  of 
12  per  cent.,  from  26  per  thousand  to  23  per 
thousand  in  1920. 

The  import  of  this  general  decrease  in 
mortality  rate  becomes  emphasized  when 
3ne  appreciates  that  it  represents  decreases 
in  certain  forms  of  diseases,  which  in  gen- 
eral have  been  regarded  as  on  the  increase. 
It  has  been  recognized  that  tuberculosis  had 
undergone  a  marked  fall  in  mortality,  from 
160.3  per  hundred  thousand  in  1910  to  114.2 
in  1920.  Organic  diseases  of  the  heart  in- 
creased slightly  from  141.5  in  1910  to  141.9 
in  1920,  but  the  increasing  was  where  it 
should  properly  be — 'in  the  age  group  75 
ifc-ears  and  over,  every  group  below  that  time 
^f  life  having  indicated  a  marked  decrease 
in  the  mortality  rate.  Acute  nephritis  and 
Bright's  disease  actually  fell  from  99.1  to 
89.4.  and  these  decreases  were  noted  in 
every  age  group  save  among  those  75  years 
and  over.  Cancer  indicates  a  slight  in- 
crease from  76.2  to  83.4  for  all  ages,  but  the 
increase  between  the  ages  of  1  and  74  years 
was  only  4.6  per  hundred  thousand. 

Pneumonia  in  all  forms  had  its  mortality 
lowered  from  147.7  in  1910  to  137.3  per 
hundred  thousand  in  1920.  This  is  all  the 
more  striking  in  view  of  the  fact  that  influ- 
enza had  a  marked  increase  from  14.4  to 
71.0. 

Among  preventable  diseases  one  is  glad 
to  note,  for  example,  that  typhoid  fever 
mortality  rate  dropped  from  23.5  in  1910  to 
7.8.  and  puerperal  septicemia  from  7.2  to 
6.6  in  1920.  It  is,  however,  striking  that 
s^eneral  mortality  from  puerperal  causes 
rose  from  15.7  to  19.2  in  1920. 

Accidents,  despite  the  increased  con- 
tributions from  automobiles,  high-power  ma- 
chinery, and  aeroplanes,  indicate  that  the 
safety-first  movement,  together  with  work- 


men's compensation  acts  and  other  meas- 
ures have  been  successful  in  opposing  high 
mortality  trends,  and  as  a  result,  1920  gave 
a  mortality  rate  from  this  cause  of  71.4  as 
opposed  to  84.4  in  1910. 

It  is  difficult  to  pass  judgment  upon  two 
isolated  groups  of  mortality  figures  without 
taking  into  consideration  a  large  number  of 
elements  and  factors  existent  in  the  specific 
years  under  consideration.  It  is  highly  sug- 
gestive, however,  that  the  general  trends  of 
mortality  in  the  lower  age  groups  are  in  a 
downward  direction,  and  that  human  life 
j)ossesses  a  tremendous  reserve  power 
which  can  be  fostered  thru  intelligent  health 
work. 

That  the  figures  for  the  registration  area 
are  not  wholly  indicative  of  the  tremendous 
benefits  that  may  accrue  is  evidenced  by  the 
experience  of  the  Metropolitan  Life  Insur- 
ance Company,  which,  since  \9Q9  has  had  a 
systematic  plan  to  improve  the  physical 
health  of  its  policy  holders.  Under  ordinary 
circumstances  the  mortality  rate  in  this 
group  would  not  be  lower  than  that  found 
in  the  general  population.  By  means  of  a 
visiting  nurse  service,  by  the  expenditure  of 
considerable  money  and  efifort  for  the  edu- 
cation of  policy  holders  in  personal  hygiene, 
by  working  consistently  for  constructive 
and  progressive  health  work  in  all  communi- 
ties, the  company  has  achieved  a  mortality 
experience  which  is  better  than  the  figures 
enumerated  for  the  general  population  of 
the  United  States.  Its  experience  indicates 
the  same  downward  tendencies,  in  so  far 
as  specific  diseases  are  concerned,  as  oc- 
curred in  the  general  population,  only  the 
downward  trend  is  more  marked.  There  is 
every  evidence  that,  laying  aside  the  influ- 
ence of  the  influenza  epidemic,  there  has 
been  a  continuous  falling  in  the  death  rate 
in  the  decade  1910-1920.  especially  marked 
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in  tuberculosis,  organic  heart  diseases,  neph- 
ritis, typhoid  fever,  accidents,  and  puerperal 
septicemia. 

It  is  highly  significant  that  the  diseases 
and  conditions  of  the  puerperal  state  show  a 
rising  death  rate.  This  fact  in  itself  is  a 
tremendous  argument  in  the  hands  of  the 
laity  for  the  enactment  of  legislation  for  the 
protection  of  the  child-bearing  mother. 
Physicians  are  not  in  a  position  to  defend 
the  existent  status  of  obstetrics,  in  the  face 
of  a  rising  mortality  rate.  The  attention 
now  being  given  to  the  increasing  mortality 
from  cancer  is  fraught  with  less  construct- 
ive benefit  to  the  community  than  would  be 
a  similar  degree  of  efit'ort  for  decreasing  the 
deaths  and  disabilities  incidental  to  the 
propagation  of  the  race.  There  is  much 
occasion  for  satisfaction  in  the  downward 
trends  of  mortality.  There  is,  however,  a 
challenge  to  the  profession  in  the  rising 
tendency  of  the  puerperal  mortality  rate. 


We  Wouldn't. 


-just 


We  wouldn't  want  everything  velvet- 

as  life  is.  it  is  fine. 
We  wouldn't  want  everything  sugar — just 

a  bit  of  the  tart  in  our  wine. 

Just  a  bit  of  the  light  and  the  shadow,  a 
well-balanced  ration  of  things. 

It's  often  the  trial  and  the  tempest  as  much 
as  the  sweetness  that  sings. 

We  wouldn't  want  everything  perfect — lots 

of  us  keep  up  our  grit 
By  finding  fault  with  the  country ;  it  helps 

to  sharpen  the  wit. 

We   wouldn't   want   everything   roses,   and 

never  the  prick  of  a  thorn; 
There  wouldn't  be  much  incentive  to  rise  at 

the  call  of  the  morn. 

We  wouldn't  want  everything  easy — God's 

secret  is  giving  us  here 
A    burden    of    care    and    contention — but 

sweet  are  the  wages  of  cheer. 

— Baltimore  Sun. 


MEN  AND 
THINGS 


J 


Doctor  Americus  and  the  Genoa  Con- 
ference.— America's  rejection  of  the  in- 
vitation to  the  Genoa  Conference  was  bit- 
terly criticized  by  many  people  of  intel- 
ligence, but  it  was  a  thoroly  natural  con- 
sequence of  the  disappointments  at  Paris 
and  the  disillusionments  of  Washington.  It 
was  an  avowal  that  we  have  learned  a 
lesson  of  double  significance :  that  in  one 
respect  we  are  too  good  for  Europe,  and 
that  in  another,  Europe  is  too  good  for  us. 
We  went  into  the  Washington  Conference 
with  much  hope,  but  also  with  the  knowl- 
edge that  European  diplomacy  is  tricky  and 
nmst  be  watched.  So  we  fortified  our 
idealism  this  time.  To  so  staunch  and 
idealistic  an  individual  as  Hughes  we  added 
the  protection  of  Elihu  Root,  than  whom, 
we  thought,  no  man  in  this  country  knows 
so  well  the  tricks  and  subterfuges  of  diplo- 
macy. And  the  Conference  began  with  a 
signal  and  amazing  victorv  for  America. 
Hughes'  sudden,  idealistic  and  yet  thoroly 
practical  proposal  for  the  scrapping  of  war- 
ships took  the  European  delegates  ofif  their 
feet.  "That's  the  time  we  beat  them  to 
it,"  every  American  proudly  said  to  him- 
self over  his  morning  newspaper.  But  the 
moment  the  diplomats  got  down  to  busi- 
ness, after  the  first  shock  was  over,  Amer- 
ica's full  house  dwindled  to  kings  up  and 
G'ncle  Sam's  formidable  stack  of  chips 
began  to  melt  away  with  every  succeeding 
hand.  Before  the  Conference  was  over,, 
the  American  public  realized  that  honest}' 
and  idealism  were  as  impotent  in  a  con- 
ference of  diplomats  as  a  child's  wooden 
sword.  The  story  of  the  Paris  Confer- 
ence was  repeated.  Our  idealism  proved 
too  much  for  Europe.  Europe's  diplomacy 
proved  too  much  for  us.  But  what  hurts 
most  is  that  Europe,  and  particularly 
France,  is  more  than  ever  now  of  the 
opinion  that  we  are  a  nation  of  dollar  wor- 
shippers and  materialists.  Here  is  a  typical 
French  opinion,  expressed  editorially  in  a 
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J'aris  newspaper,  after  our  refusal  to  go 
o  Genoa :  "It  is  a  strange  attitude  on  the 
)art  of  the  people  who  invited  us  to  Wash- 
ngton  to  talk  over  matters  not  exclusively 
\merican.  but  partly  our  own.  Tell  the 
ruth.  You  are  willing  to  occupy  your- 
elves  with  European  affairs  whenever  you 
hink  you  have  an  interest  in  doing  so.  But 
vhen  you  run  the  risk  of  being  asked  to 
[ive  back  some  of  that  gold,  which  the  war 
urned  into  your  Federal  banks,  you  are 
eadv  to  retreat.  Perhaps  some  day  you 
vill  regret  this  egotism.  Europe  will  per- 
•eive  that  she  can  live  without  asking  any- 
hing  from  you,  not  even  gold.  Then  you 
vill  learn  that  one  cannot  infringe  with 
mpunity  on  the  laws  of  international 
;olidarity."  This  editorial  appeared  in  Bon 
^oir,  a  popular  daily,  and  represents  pop- 
ilar  opinion  in  France  quite  accurately, 
rhe  allusion  to  gold,  to  our  egotism,  is 
inquestionably  a  bitter  reference  to  our 
■efusal  to  cancel  France's  legitimate  debt 
0  us.  Public  opinion  in  America  is  divided 
)n  the  issue  of  the  foreign  debts,  but  it  is 
nteresting  to  observe,  in  this  respect, 
Prance's  inconsistent  attitude.  If  America 
"eally  wants  to  assist  in  the  rehabilitation 
3f  Europe,  France  asserts,  she  ought  to 
rancel  our  debt.  To  what  extent  is  France 
lerself  willing  to  aid  in  the  rehabilitation 
Df  Europe  when  a  sacrifice  by  herself  is 
'equired?  Russia  owes  France  money.  Is 
?he  willing  to  cancel  that  debt?  By  no 
neans.  She  refuses  to  have  anything  to 
io  with  Russia  until  she  pays  "a  debt  of 
lonor"  contracted  by  a  government  which 
10  longer  exists.  Germany  owes  France 
■"eparations  imposed  by  a  conqueror  on  the 
vanquished.  Is  France  willing  to  cancel, 
s  she  even  willing  to  diminish  or  post- 
pone this  debt  in  order  to  help  Germanv 
0  get  on  her  feet  and  thus  aid  in  the  res- 
oration  of  European  economic  prosperity? 
By  no  means.  Germany  must  pay  if  it 
akes  her  last  penny  and  if  it  ruins  Europe. 
England,  with  a  commendable  and  prac- 
tical sense  of  both  fairness  to  the  conqirered 
fuid  good  business,  has  been  trying  to  per- 
kiade  France  to  lighten  the  burden  of  Ger- 
jnanv.  ^  France  has  been  adamant.  Pay ! 
i'^^  ell.  is  she  setting  us  a  higher  example 
pf  idealism  in  the  matter  of  "debts  of 
Honor"?  If  she  made  some  sacrifices,  per- 
paps  we  might  be  in  a  better  mood  to  make 
|)ne  where  she  is  concerned. 


What  is  Wrong  with  Our  Diplomacy  ? — 

We  are  not  Franco-phobes.  If  anything, 
we  are  sentimental  about  France,  the  tradi- 
tional center  of  modern  culture.  We  love 
France  and  have  the  deepest  admiration 
for  the  wonderful  courage,  fortitude  and 
devotion  to  the  highest  ideals  of  honor  and 
integrity  shown  by  her  people  during  the 
war.  The  fault  is  not  with  French  prin- 
ciples, but  with  European  diplomacy.  And 
if  we  have  been  let  down  at  past  confer- 
ences, we  have  not  been  let  down  by  any 
country,  but  by  a  system — the  system  of 
diplomacy  which  makes  it  honorable  to 
indulge  in  subterfuge  and  evasions  and 
even  trickery  if  one  does  it  in  the  name  of 
patriotism  and  in  the  interest  of  one's  coun- 
try. That  is  what  we  have  not  yet  learned 
aliout  European  diplomacy,  and  it  is  here 
that  our  own  diplomacy  is  at  fault.  We 
learned  a  severe  lesson  at  Paris,  and  we 
made  a  good  beginning  at  Washington. 
Our  initial  success  was  due  to  the  fact  that 
we  opened  the  Conference  with  a  firm  de- 
termination to  speak  our  own  language,  the 
language  of  honesty  and  straightforward- 
ness. We  called  a  spade  by  its  real  name 
and  no  one  could  mistake  our  meaning.  But 
presently  the  European  diplomats  began  to 
conduct  the  Conference  in  their  own  lan- 
guage, the  subtle,  evasive  language  of 
weathered  strategists,  and  little  by  little  we 
fell  into  using  that  language.  It  w^as  in- 
evitable that  we  should  be  beaten.  We  are 
a  young  nation.  We  do  not  know  the  game 
as  well  as  they  do.     We  succumbed. 

And  yet  we  might  have  won.  European 
diplomacy  is  not  invulnerable.  We  have 
an  example  of  its  vulnerability  which  might 
have  served  us  as  a  model,  the  example 
of  Russia.  That  Republic  is  young,  only 
four  years  old.  Whatever  may  be  said  of 
the  Soviet  leaders,  they  are  fanatics,  ideal- 
ists, obsessed  with  a  single  aim,  good  or 
bad,  but,  nevertheless,  swayed  completely 
by  it.  In  every  clash  with  the  European 
diplomats  thus  far,  the  Soviet  leaders  have 
issued  triumphant.  They  have  beaten  the 
trained  statesmen  at  their  game.  After 
every  conference  wMth  Russia,  the  diplo- 
mats have  given  up  in  despair.  "We  can- 
not deal  with  these  people.  They  insist  on 
calling  a  spade  a  spade,  and  asking  for 
what  they  want.  What  can  you  do  with 
such  crude  people  ?"  And  that  is  the  secret 
of  the  successes  they  have  obtained,  up  to 
the  Genoa   Conference.     Thev  have  never 
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yielded  to  the  language  of  diplomacy,  have 
always    insisted    on    speaking    their    own 
frank  language.     We  did  so  at  the  opening 
of  the  Washington  Conference,  with  splen- 
did results,  but  we  had  not  the  courage  to 
go   on.     It  is   interesting   to   observe  that, 
since  the  Armistice,  England  has  been  our 
strongest,  practically  our  only,  supporter  iii 
the    conferences    with    Europe.      There    is 
little  love  lost  on  England  in  certain  circles 
in   this   country.      During   the   war   it   was 
said:     "England  goes  into  every  war  with 
fine  ideals   and   comes  out  with  the  other 
fellow's  colonies."     Perhaps  there  is  some 
measure  of  truth  in  this.     And  some  will 
say  that  England  can  well  afford  to  be  gen- 
erous, as  she  is  perfectly  content  now  that 
she  owns  a  good  part  of  the  earth.     How- 
ever that  may  be,  England  has  shown  her- 
self  willing  to  observe  the  new   spirit,   to 
forget  ancient  animosities,  to  be  guided  by 
a  more  wholesome  ideal  of  world  politics. 
She  alone  supported  us  frankly  at  Wash- 
ington,  spoke   the   language   of   truth,   dis- 
carded  the   language   of    diplomacy.      The 
two  great  English-speaking  nations  aligned 
themselves     definitely     against     old-world 
methods.     They  constitute  a  powerful  com- 
bination.    This   new-found   kinship   should 
not  be  left  to  impotent  abeyance.     It  is  a 
force  which  can  command  respect   in  Eu- 
rope, and  it  is  to  be  hoped  that  it  will  make 
an  effort  to  do  so.    Otherwise,  Europe  will 
quickly  sink  into  the  chaotic  egotism  that 
inspired  its  poHtics  before  1914,  the  narrow 
nationalism  which  means  wars  and  clashes 
and  hindering  antagonisms.    If  we  come  to 
that  again,  the  war  and  all  the  efforts  at 
universal    understanding    that    followed    it 
will  have  been  in  vain. 

As  we  go  to  press  the  unfolding  of 
events  at  Genoa  is  showing  the  far-seeing 
wisdom  of  America's  refusal  to  take  part 
in  a  conference  ostensibly  to  adjust  eco- 
nomic problems,  but  which  has  very  evi- 
dentlv  become  a  scrabble  of  the  politicians 
of  most  of  the  countries  participating  to 
get  all  they  can  and  give  as  little  in  return. 
It  is  the  old  story  of  secret,  hidden  diplo- 
macy, with  the  Russians  and  Germans 
playing  the  game  in  the  same  old  way. 

Truly,  Europe  needs  a  doctor  and  needs 
one  badly.  Lloyd  George  is  a  fine  nurse 
and  is  doing  his  best  for  the  patient  until 
the  doctor  comes.  It  is  lucky,  however, 
America  did  not  respond  to  the  call,  for 
we  would  have  been  expected  to  give  the 


gold  cure  and  supply  all  the  medicine  needed 
without  charge,  and  if  present  conditions 
are  any  indication  of  what  might  have 
liappened  we  would  come  away  from  Genoa 
not  only  without  our  medicine  bags,  but 
very  probably  without  our  scarf  pin  or 
the  gold  watch  grandfather  gave  us  when 
we  started  into  practice.  Then  think  of 
the  constant  danger  we  would  have  been 
exposed  to — of  becoming  infected  with  Eu- 
ropean ideas,  or  inoculated  with  European 
politics !  Doctor  Americus  has  had  a  nar- 
row escape. 


John  Barleycorn,  Ambassador. — There 
is   considerable   uneasiness   in   this   country 
over  the  alleged  unfitness  of  some  of  our 
ambassadors   abroad    for   their    tasks,   and 
there   has  been  a  very  audible  cry  raised 
of  late  against  one  of  our  envoys  who,  it 
is  maintained,  is  prejudicing  America's  in- 
terests in  Europe.     Yet  the  harm  that  our 
envoys  may  do  by  too  outspoken  partiality 
for  one  nation  or  another  or  by  diplomatic 
indiscretions    is    negligible    in    comparison 
with   the   ruinous   propaganda   of   our  un- 
ofticial  and  much  discussed  Ambassador  to' 
Europe    in    general,    John    Barleycorn,    or, 
more  accurately,  the  ghost  of  John  Barley- 
corn.    Banished  from  our  own  shores,  that 
venerable  spirit  has  settled  abroad  and  has 
inspired   Europe   with   a   view   of   America 
which,  if  further  permitted  to  prevail,  will 
bring  us  down  to  as  low  a  degree  of  esteem 
as  we  have  ever  enjoyed.     We  have  never 
in  all  our  history  had  such  a  bad  ambas- 
sador,   such    a    loquacious    and    damaginsj 
spokesman.     The  eloquent  George  Harvey, 
the  expansive  Admiral  Sims,  are  mere  mute 
and  babbling  infants  beside  him.     And  his 
indiscreet  revelations  of  conditions  in  our 
country   receive   the  widest  publicity.     He 
can   be   interviewed   by   any   cub   reporter, 
and  such  interviews  always  occupy  a  prom- 
inent place  in  the  newspapers  of  Europe. 
It  was.  no  doubt,  by  his  inspiration  that  there 
appeared    the    following    striking    and   de- 
structive article  in  Le  Petit  Bleu  of  Paris, 
under  the  cynical  title :    "All  That  Remains 
of  American  Liberty  is  the  Statue."     Such 
irony,  which  is  becoming  common  abroad. 
is  more  deadly  than  the  impressive  evidence 
of  Mrs.  Alargot  Asquith  and  other  notable 
foreign  visitors  to  our   shores.     It  should 
give  pause  for  thought,  as  it  is  only  one 
instance  of  an  increasing  critical  and  dis- 
trustful attitude  to  American  honestv  and 
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iraight forwardness  in  Europe.     The  arti- 
!e  follows : 

"America  is,  like  China,  a  charming  and 
elightful  country.  It  is  the  classic  home 
f  the  skyscraper  and  mechanical  tri- 
niphs,  of  vast  stretches  of  land,  stupen- 
ous  moving  pictures  and  mushroom  mil- 
onaires.  It  is  also  the  great  country  of 
iberty  with  a  capital  *L,'  where  all  liber- 
es  with  small  'I's'  are  destroyed  in  order 
)  emphasize  the  glory  of  the  mythical 
^'mbol.  That  is  one  of  the  Amercian 
3phistries  which  is  most  delightful  for  its 
mdor.  America  has,  therefore,  become  the 
3untry  of  restrictions.  Alcohol,  however 
iluted.  is  absolutely  forbidden.  The  tri- 
niph  of  Pussyfoot  Johnson  has  even  put 
cor,  amiable,  harmless  beer  on  the  list  of 
angerous  drinks.  The  victory  of  the 
anatics  of  fresh  water,  ice  cream  soda  and 
Muonade  have  put 'out  of  business  an  in- 
redible  number  of  saloons,  has  made 
ecessary  the  formation  of  a  vast  army  of 
rohibition  officers,  and  has  led  to  the  birth 
f  a  formidable  organization  of  bootleg- 
ers,  dividing  America  into  two  groups,  one 
if  which  makes  .millions  in  getting  the 
ther  drunk.  For  never  has  so  much  alco- 
ol  been  consumed  on  the  other  side  of  the 
Ulantic  as  since  it  has  been  prohibited, 
t  is  consumed  in  every  conceivable  form, 
arying  from  wood  alcohol,  pure  and  sim- 
le,  to  eau  de  Cologne,  bay  rum,  hair  lo- 
ions  and  patent  medicines.  Tvlan  is  an 
nimal  that  drinks  when  he  is  not  thirsty. 
L^hat  is  a  maxim  true  even  for  America. 
Vnd  when  that  instinct  meets  with  obsta- 
les,  it  is  transformed  from  a  natural  de- 
ire  to  an  obsession.  The  result  is  that 
lever  have  there  been  so  many  topers, 
Tunkards  and  criminals  as  since  that  fa- 
lous  amendment  which  condemned  110.000 
Tinkers  to  guzzle  nothing  but  water," 

"One  would  think  that  the  lesson  has 
leen  learned  by  now.  Far  from  it !  After 
javing  made  a  martyr  of  alcohol,  a  crusade 
;  being  prepared  against  tobacco.     In  Zion 

ity  there  have  recently  appeared  enormous 
esters  proscribing  nicotine  in  all  its  forms  : 
:  is  forbidden  to  smoke,  forbidden  to  ex- 
ectorate,  forbidden  to  snufif  tobacco,  for- 
iidden  to  chew.  And  citizens  of  free 
iVmerica  are  compelled  to  seek  consolation 
ly  hiding  in  the  privacy  of  lavatories  to 
foil  their  own'  in  secret,  far  from  the 
jigilance  of  the  ubiquitous  agent.  Truly, 
jVmerica  is  a  charming  place,  but  one  must 


beware  of  a  country  where  they  safeguard 
your  liberty  by  taking  away  your  freedom. 
In  concluding,  I  should  like  to  call  atten- 
tion to  the  fact  that  Uncle  Sam  has  neg- 
lected to  forbid  some  other  ruinous  prac- 
tices: love,  for  example.  'Long  live  wine, 
love  and  tobacco,'  runs  the  popular  air. 
Wine  and  tobacco  are  taboo,  ^^'hen  will 
Cupid's  turn  come?" 


Suicide  and  Physicians. — The  striking 
fact  in  the  mortality  hgures  for  the  year 
1921.  as  estimated  by  the  Save  a  Life 
League,  is  that  physicians  lead  the  list  of 
suicides.  According  to  these  figures,  classi- 
fied according  to  professions,  eighty-six 
doctors,  fifty-seven  judges,  thirty-seven 
bank  presidents,  twenty-one  clergymen,  ten 
editors,  seven  mayors  and  seven  members 
of  legislatures  took  their  lives.  The  bare 
figures,  which  we  assume  are  quite  trust- 
worthy, present  a  problem,  the  solution  of 
which'  is  certainly  not  at  once  manifest. 
One  can  explain  the  suicide  of  judges  and 
bank  presidents  and  even  of  clergymen 
with  little  trouble:  in  the  first  instances, 
revelations  of  the  misadministration  of 
justice  and  mismanagement  of  trusts;  in 
the  other  instance,  private  transgressions  in 
severe  conflict  with  the  dictates  of  religion. 
But  whv  should  physicians  head  the  list 
among  the  professional  men?  Malpractice 
among  the  profession,  even  if  we  should 
admit  it  to  be  common,  is  rarely  a  motive 
for  suicide.  The  bank  president  is  often, 
unwittingly  and  unwillingly,  led  into  finan- 
cial combinations  which  promise  much  and 
end  in  disaster,  with  suicfde  as  the  only 
escape.  Clergymen,  led  by  the  seductions 
of  the  flesh  to  ignore  the  dictates  of  re- 
ligion, may  see  in  suicide  the  one  exit  open 
to  them.  '  But  the  malpracticing  physician 
is  not  so  much  the  victim  of  circumstances 
as  of  his  own  corrupt  mentality,  and  such 
a  mentality  rarely  accepts  suicide  as  a  so- 
lution. It  prefers  the  risk  of  a  trial  and 
possible  acquittal.  What,  then.^  can  be  the 
common,  underlying  motive  which,  in  1921. 
drove  eightv-six  doctors  to  the  taking  of 
their  own  lives  ? 

The  suicide  figures,  with  a  total  of  12.000 
accounted  for  and  20.000  estimated  in  all. 
present  further  food  for  reflection  in  the 
great  number  of  child  suicides,  more  than 
1,000.  Manv  of  these  cases,  of  course,  can 
be  accounted  for  by  the  severe  crisis  pre- 
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sented  by  puberty,  and  it  is  more  tban 
likely  that  the  majority  of  the  child  suicides 
ranged  from  twelve  to  sixteen  in  years. 
But  1,000  is  a  very  large  number,  and  it 
speaks  rather  ill  for  either  American  edu- 
cational guardianship  or  the  vigilance  and 
devotion,  intelligent  devotion,  of  parents. 
There  is  also  the  unique  case  on  the  list 
of  a  centenarian  and  a  child  of  five.  The 
vast  majority  of  all  the  suicides  reveal 
financial  difficulties  as  the  dominant  mo- 
tive, and  it  is  perhaps  here  that  one  may 
find  a  clue  to  the  large  number  of  physi- 
cian suicides  as  well.  The  struggle  to 
maintain  a  social  standing  commensurate 
with  his  professional  responsibilities  and 
connections,  once  it  begins  to  appear  hope- 
less thru  a  decline  in  income  or  a  falling 
away  of  practice,  may  have  been  a  deter- 
mining factor.  The  question  of  money,  un- 
fortunately, plays  much  too  important  a 
role  in  modern  society,  and  yet,  tho  the 
lack  of  it  accounts  for  the  suicide  of  the 
vast  majority  of  those  who  died  by  their 
own  hand,  the  ample  possession  of  it  did 
not  prevent  seventy-six  millionaires  and 
thirty  very  wealthy  women  from  commit- 
ting suicide. 


A  Word  With  Our  Readers.— We  be- 
lieve that  the  articles  in  this  issue  are 
worthy  of  more  than  casual  notice.  With- 
out going  into  detail,  there  is  not  one  of 
these  papers  that  does  not  carrv  some- 
thing of  especial  interest  or  importance  to 
thoughtful  medical  men.  The  communica- 
tions we  are  receiving  from  medical  men  all 
over  the  country,  are  extremelv  gratifying, 
and  show  us  that  American  Medicine  is 
not  only  being  thorolv  read,  but  the  service 
we  are  earnestly  striving  to  render  is  un- 
derstood and  appreciated. 

Serious  problems  confront  the  medical 
profession,  and  in  one  way  or  another  these 
problems  touch  the  professional  life  and 
activities  of  each  and  every  practitioner  of 
medicine  of  standing  and  reputation.  No 
physician  can  ignore  or  remain  indififerent 
to  the  questions  of  the  hour,  and  fulfil  his 
whole  duty  to  himself  or  to  his  calling.  It 
is  not  our  purpose  to  exhort  or  to  preach  to 
our  readers — far  from  it.  But  we  do  seek 
to  emphasize  the  gravity  of  existing  condi- 
tions, and  stress  the  obligation  of  the  indi- 
vidual physician  to  give  them  the  considera- 
tion they  deserve.     No  problem  that  is  rec- 


ognized and  adequately  considered  by  the: 
type  of  men  who  constitute  the  American, 
medical  profession,  can  long  remain  un- 
solved. As  a  final  thought,  the  American: 
physician  has  no  surer  or  better  way  of  pro- ; 
moting  his  interests,  securing  adequate  rec- 
ognition for  his  personal  efficiency,  and' 
demonstrating  his  capacity  for  leadership' 
and  administration,  than  to  do  his  part  in 
helping  to  solve  the  problems  that  arise  in; 
his  own  calling.  I 


Are  Laboratory  Workers  With  Med- 
ical Degrees  Practicing  Medicine  Under 
the  Law? — The  Editor  of  the  Boston  Med- 
ical and  Surgical  Journal  (Jan.  19,  1922) 
raises  an  interesting  and  important  question, 
for  as  he  points  out.  while  laboratory 
technicians  in  some  instances  may  be  prac- 
ticing medicine,  those  who  are  not  have  not 
always  felt  that  they  were  amenable  to  the 
state  registration  laws.  Even  scientific 
workers  educated  in  medical  schools  and 
performing  technical  details  involving  med- 
ical knowledge,  and  being  paid  for  that  med- 
ical knowledge,  have  construed  the  practice 
of  medicine  as  dealing  directly  with  the  ap- 
plication of  curative  agents,  not  realizing,' 
that  the  results  of  study  may  be  applied  in 
bringing  to  bear  on  some  case  the  remedial 
resources  of  medicine  in  its  broader  aspects. 
Even  some  well-informed  people  construe 
medicine  as  the  practice  which  involves  giv- 
ing remedies  or  applying  surgical  proce- 
dures, and  a  common  defense  ofifered  in 
court  in  some  cases  has  been  that  the  prac- 
titioner only  gave  advice  and  did  not  use 
drugs,  or  in  the  case  of  the  chiropractor  that 
he  did  not  diagnose  but  simply  analyzed  the' 
spine. 

Recently  a  person,  to  whom  had  been 
given  the  degree  of  M.  D.,  acting  as  a 
pathologist  in  a  hospital,  contended  that 
since  pathology  dealt  with  the  results  of  dis- 
ease, and  no  living  patients  were  studied, 
that  it  was  not  necessary^  for  her  to  be  regis- 
tered. The  matter  was  referred  to  the  At- 
torney-General who  expressed  the  opinion 
that  a  person  "acting  as  a  pathologist" 
should  be  registered  under  the  law  provid- 
ing for  medical  registration. 

This  is  a  matter  that  will  essentially  con- 
cern a  good  many  scientific  workers.  We 
have  taken  steps  to  ascertain  the  opinion 
of  the  Attorney-Geileral  of  New  York  and 
will  publish  his  reply  in  our  next  issue. 
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THOUGHTS  SUGGESTED  BY 
ARMISTICE  DAY. 

BY 

HERBERT  I.  KALLET,  M.  D., 
Detroit,  Mich. 
A  few  days  ago  there  was  conducted  a 
■eremony  of  tremendous  significance.  The 
emains  of  a  soldier  gathered  from  a  name- 
ess  grave  were  interred  at  Arlington  with 
lonors  that  even  the  mightiest  have  never 
mown.  Who  was  he?  Whence  did  he 
:ome?  What  were  his  ideals,  his  character, 
lis  life?  Needless  these — suffice  it  that  he 
lad  fallen  in  the  service  of  his  country. 
'Greater  love  hath  no  man  than  this.'' 

One  factor  in  the  profound  emotion 
svoked  by  the  burial  of  this  great  unknown 
was  the  ease  with  which  each  of  us  could 
project  our  own  personality  to  the  honored 
dead — could  gaze  upon  the  bier  which  en- 
:losed  his  mortal  remains  and  say  in  the 
ohrase  of  the  English  bishop,  "But  for  the 
l^race  of  God,  there  goes  John  Smith" 
*=  *  *  *  So.  as  the  notables  of  the 
A^orld  stooped  to  give  him  honor,  we  were 
ilile  to  recognize  that,  humble  tho  our  origin 
ind  routine  our  lives,  in  every  one  of  us  are 
:>otentialities  which  may  lead  to  the  plane 
)f  the  greatest. 

The  war  took  men — ordinary  men.  men 

from  all  walks  of  life.    From  the  cities  and 

:owns  they  came  and  from  the  countrysides. 

nd    khaki    clad    thev    stood    shoulder    to 


shoulder.  Almost  overnight  it  seemed  our 
Tom  and  Dick  and  Harry  had  become  Pri- 
vate Tom  and  Sergeant  Dick  and  Captain 
Harry.  Surely  a  short  time  for  a  meta- 
morphosis of  character,  yet  in  that  short 
time,  under  stress  of  great  emotion,  inspired 
by  the  closeness  of  his  fellow  man.  battling 
as  did  his  forefathers  in  the  caves  of  a  pre- 
historic age — under  these  conditions  there 
were  brought  out  high  lights  of  soul,  for 
good  or  for  ill.  which  one  scarcely  deemed 
existent. 

From  a  simple  lad  whose  perspective  had 
never  run  beyond  the  town  hall,  there  was 
conceived  a  being  whose  greatness  will 
never  be  forgotten.  And  just  as  within  a 
year  or  two  our  Tom  might  have  risen  to 
immortal  heights,  so  just  as  promptly  did  he 
return  to  his  role  of  clerk  or  factory  hand 
and  the  limited  horizon  of  his  pre-war 
vision. 

It  were  as  if  concealed  within  some  clois- 
tered walls  had  stood  a  little  instrument. 
Over  its  keys  none  but  the  simplest  tunes 
had  ever  been  played  and  the  tone  experi- 
ence had  scarcely  exceeded  the  gamut  of  the 
middle  octave.  Then  one  day  a  master 
musician  comes  upon  it.  He  sits  at  the 
organ  and  plays,  bringing  forth  harmony 
and  melody  and  volume  of  sound  which 
startles  the  very  instrument  itself.  Now  he 
has  finished  and  as  the  vibration  ceases, 
once  more  it   is  the  simple  little  organ  in 
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the  neglected  corner.  Yet  can  it  be  that  the 
remembrance  of  this  experience  has  made 
no  lasting  impress,  that  the  boards  once  set 
into  perfect  vibration  may  not  more  easily 
be  moved  again? 

This  paper  does  not  pretend  to  conform 
to  the  scientific  standards  of  this  learned 
body.  As  the  title  suggests,  I  have  simply 
set  down  a  few  random  thoughts  which 
occur  to  me  this  third  year  after  the  gun- 
fire of  the  western  front  has  ceased.  Three 
years !  Not  long  as  men  regard  time,  yet 
long  enough  to  leave  a  very  faded  image  of 
that  nightmare  of  '17  and  T8.  But  this  is 
an  occasion  when  we  should  once  more  re- 
member. A  conference  is  in  session  at 
Washington  to  discuss  limitation  of  arma- 
ment and  its  only  hope  of  success  is  that  we 
should  once  more  recall  the  terrors  of  our 
modern  warfare — should  live  again  the 
weary  vigils  in  the  trenches  of  Picardy.  to 
picture  the  slime  and  the  mud  and  the 
stench  of  the  shell-plowed  fields ;  the  un- 
nerving barrage  and  the  fiendish  gas.  We 
must  remember  these  things,  the  empty  fire- 
sides and  the  rows  of  wooden  crosses,  else 
some  day  we  shall  repeat  the  carnage,  and 
the  dead  shall  have  died  in  vain.  Well 
might  there  be  written  over  the  conference 
table  the  words  of  the  doctor,  soldier,  poet : 
"If  ye  break  faith  with  us  who  die, 
We  shall   not  sleep." 

Let  me  take  you  with  me  to  our  hospital, 
number  61.  It  is  one  of  the  so-called  ad- 
vanced bases,  each  ward  a  single-story 
shack,  with  tent  behind.  It  is  about  2  A.  M. 
and  the  bugle  has  sounded  "Assembly."  A 
locomotive  blows  its  shrill  French  whistle 
and  a  hospital  train  has  arrived.  It  is  rain- 
ing. We  slop  in  rubber  boots  in  the  dark. 
No  lights  are  permitted.  Ambulances,  trucks 
and  litters  are  brought  up  to  the  siding  and 
we  unload  this  crrim  carg^o  of  maimed  and 


wounded.  In  the  misty  night,  it  seems  al- 
most unreal,  like  a  dream  from  which  one 
would  soon  awaken — but  there  is  no  awak- 
ening. More  and  more  they  come  until 
several  hundred  have  reached  the  receiving 
ward.  There  piled  on  racks  they  wait  till 
their  records  are  checked  and  their  injuries 
ascertained.  ' 

Most  of  them  have  had  attention  at 
some  evacuation  or  field  hospital,  but  the 
last  dressing  has  been  done  several  days  be- 
fore, and  the  gauze  is  matted  and  blood- 
soaked,  the  splints  disarranged,  and  me  pa- 
tient the  picture  of  misery.  Our  Colonel 
was  a  man  of  understanding.  He  would 
emphasize  time  and  again  this  dictum :  Get 
your  man  clean  and  comfortable  in  a  fresh 
bed.  a  bowl  of  soup  or  hot  coffee  into  his 
stomach,  then  pour  on  your  drug  or  oil.  In 
other  words,  remember  that  it  is  a  human 
being  under  your  care.  Think  of  the  pa- 
tient rather  than  the  wound.  Alleviate  the 
mental  suffering  first,  which  may  be  more 
acute  than  the  physical  pain. 

And  it  was  remarkable  to  see  these  men 
pick  up.  Worn  and  weary  they  came  to  us, 
their  faces  blanched,  their  lips  cyanotic, 
their  pulses  rapid  as  in  shock.  Within  an 
hour  they  were  between  clean  sheets,  in  a 
real  bed,  stimulated  by  the  hot  soup,  and 
with  the  comforting  hand  upon  them  of 
those  wonderful  women  who  braved  every- 
thing to  relieve  suffering.  Gentlemen,  it  was 
touching  to  see  those  noble  fellows  regain  1 
their  spirits,  to  rally  from  the  shock  and 
fall  into  a  deep  natural  slumber. 

I  remember  one  man,  a  tall  Scandanavian. 
who  had  been  hit  in  a  score  of  places.  As 
we  put  him  to  bed,  we  fixed  the  covers 
about  him.  Then  this  man  who  had  gone 
thru  hell  without  a  whimper,  filled  up  with 
tears  and  he  said:  "This  is  the  first  time 
since  I  was  a  kid  that  I  was  tucked  in  bed." 
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I  shall  not  speak  of  the  wounds.  With 
you  it  is  a  twice-told  tale — a  tale  of  debride- 
ment and  Carroll-Dakin,  of  Thomas  splints 
and  Balkan  frames.  Men  came  almost  un- 
believedly  mangled  and  as  unbelievedly  re- 
covered. Besides  the  medical  factor  there 
was  the  factor  of  morale.  Just  as  these  lads 
had  battled  to  overwhelming  victory  against 
the  Germans,  so  now  they  fought  the  more 
difficult  battle  of  the  hospital  ward. 

It  is  easy  to  keep  up  one's  courage  under 
the  excitement — aye,  the  mania  of  battle. 
It  is  a  primitive  instinct  and  in  the  spell  of 
the  charge  there  is  almost  abolition,  of  the 
sensory  mechanism.  Another  matter  to  lie 
helpless  in  a  hospital  bed  with  shattered 
limbs  and  still  more  shattered  hopes.  Yet 
our  wards  were  the  most  cheerful  places 
you  ever  saw.  To  a  stranger  coming  in 
some  sunny  afternoon,  it  would  seem  more 
like  a  clubhouse,  everyone  reading,  smok- 
ing or  writing  and  indulging  in  that  greatest 
of  American  sports,  kidding  each  other. 
One  branch  of  the  service  would  josh  about 
the  other  and  each  division  would  take  a 
whack  at  the  division  ''on  the  left."  Seated 
about  the  little  stove,  the  convalescents 
would  swap  yarns  about  the  battle  front 
and  about  equally  dangerous  encounters  on 
the  boulevards  of  the  French  cities.  They 
had  a  language  all  their  own  replete  with 
the  most  terrible  French,  which  they  aired 
on  most  occasions.  Like  great  children 
they  were,  looking  to  their  officer  as  father, 
brother,  doctor  and  everything  else. 

They  liked  especially  to  take  a  fling  at  the 
boys  of  our  medical  corps  and  our  men  in 
turn  would  point  enviously  to  the  more 
spectacular  deeds  of  their  comrades  of  the 
line.  True,  no  cross  of  war  or  D.  S.  C.  was 
to  "be  won  in  the  base  hospital.  The  glory 
of  the  medical  department  remains  unsung. 
Perhaps  it  is  better  so.    We  were  just  doc- 


tors and  it  was  expected  of  us.  It  was  in- 
teresting to  note  that  when  a  boy  was 
wounded  he  forgot  the  military  dignity 
which  demanded  his  saying  Lieutenant  or 
Captain.  It  was  just  plain  "doc"  which 
after  all  was  a  far  higher  title. 

The  ward  was  open  and  the  patient  being 
dressed  was  the  center  of  attraction.  Would 
he  be  "yellow"  and  fuss  over  a  little  thing 
like  a  bone  shattered  in  a  dozen  places  or  a 
wound  reeking  in  pus.  Not  he.  No  M.  P. 
would  have  the  laugh  on  a  sergeant  of  in- 
fantry. It  was  almost  uncanny.  You  tear 
a  matted  gauze  from  a  gaping  wound.  You 
do  it  hesitatingly,  expecting  a  cry  of  pain  or 
moaning.  Instead  you  find  a  silence  or  a 
stifled  grunt,  a  face  contorted  from  a  wince 
of  pain  and  a  smile  in  an  attempt  to  hide  the 
suffering. 

Each  had  his  buddy,  his  pal  of  pals,  and 
the  way  one  boy  would  look  after  the  other 
made  you  regain  your  faith  in  humankind. 
I  remember  one  case.  A  grenade  had  rip- 
ped his  thigh  and  he  had  had  repeated 
hemorrhage  from  a  nasty  compound  femur. 
By  several  transfusions  we  had  tided  him 
over  the  first  week  or  two  and  at  length 
felt  that  we  would  assay  amputation.  He 
was  in  terrible  condition  and  I  was  not  at 
all  hopeful  of  the  outlook.  The  Red  Cross 
had  visited  us  a  few  hours  before  and  had 
left  their  packages  of  sweets  to  the  men. 
The  stretcher  bearers  came  to  take  our 
soldier  to  the  operating  room.  It  scarcely 
seemed  probable  that  he  would  ever  return. 
He  got  on  the  litter  with  a  smile  and  said  to 
the  patient  in  the  next  bed,  "There  are  a 
few  pieces  of  gum  under  my  pillow.  I  won't 
need  them  now.     You  can  have  them." 

Only  a  piece  of  gum,  but  it  was  the  one 
thing  he  had  to  give  and  at  that  critical  hour 
he  thought  of  his  buddy.  He  recovered  I 
am   glad   to   say.      Perhaps   sometime   you 
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may  meet  a  one-legged  man,  broken  and 
partly  blind.  Take  off  your  hat  in  reverence 
for  he  may  be  this  lad  who  would  give  his 
all  for  his  buddy. 

Another  instance  of  this  desire  for 
service  I  want  to  tell.  One  of  our  men  was 
dying.  He  had  fought  a  losing  fight  and 
had  been  worn  out  with  prolonged  sepsis. 
His  frame  emaciated,  his  eyes  sunken,  lips 
herpetic  and  teeth  covered  with  sordes. 
We  had  a  convalescent  acting  as  night 
orderly,  a  gruff  sort  of  a  lad  not  at  all  of 
the  sentimental  type.  Time  came  when  the 
grim  reaper  stood  near.  Our  worn-out 
soldier  was  ready  to  make  his  last  salute. 
Then  approached  this  orderly,  put  his  lips 
to  that  parched  mouth  and  kissed  him.  He 
mentioned  later  to  a  nurse,  ashamed  at  his 
emotional  response,  "He  was  so  far  away 
from  his  folks  and  I  hated  to  see  him  go 
with  no  one  to  kiss  him  good-bye." 

At  length  came  November  11  and  peace. 
It  was  no  great  surprise  but  seemed  too  good 
to  be  true.  I  had  almost  to  restrain  my 
broken-legged  men  from  leaping  out  of  bed 
and  dancing.  The  town  for  the  first  time  in 
years  was  lighted  and  the  inhabitants  were 
lit  up  as  well.  Everyone  was  intoxicated, 
as  much  with  joy  as  with  vin  hlanc  or 
rouge.  In  the  afternoon  a  motley  crowd  of 
women  and  children  marched  in  joyous  pro- 
cession to  the  Hopital  Americaine.  They 
bore  a  large  French  flag,  and  the  stars  and 
stripes,  and  the  union  Jack  besides.  They 
sang  as  they  marched  and  shouted,  "Vive 
L'Ameriqne,  Vive  la  France,  Vive  la  znc- 
toire." 

Every  patient  who  was  able  to  walk,  hob- 
ble or  squirm,  went  to  the  window.  One 
poor  devil,  his  leg  off,  and  gangrene  attack- 
ing the  stump,  called  me  to  his  side.  "Sir, 
may  I  have  my  bed  moved  to  the  window  ?" 

I  did  so.     He  gazed  a  few  moments  at 


the  exultant  throng,   smiled  wistfully  and 

nodded  his   head.     "They  got  me  but  we 

won  the  war." 

It   may    have    been    fever    but    his   eyes 

flashed  as  if  with  divine  fire. 

"To  you  from  falling  hands,  we  throw  the  torch. 
Be  yours  to  hold  it  high." 

Next  day  the  casualty  list  added  a  new 
name. 

It  was  a  terrible  thing,  that  gas  gangrene. 
We  didn't  mind  ordinary  sepsis  so  much. 
We  were  used  to  it  and  given  half  a  chance 
could  combat  its  ravages.  But  gas  infection 
was  a  different  aft'air.  It  came  gradually, 
feeding  on  dead  tissues  with  their  sapro- 
phytic flora,  and  once  established  offered  al- 
most a  hopeless  prognosis. 

Those  of  you  who  have  never  seen  a  case 
have  still  to  witness  one  of  the  most  horrible 
sights  in  surgery.  Streptococci  and  the 
ordinary  organisms  are  merciful.  Their 
toxins  benumb  the  brain  and  we  have  de- 
lirium, stupor  and  a  period  of  coma  to  fore- 
stall the  death  agony.  Not  so  the  anaerobes 
of  gangrene.  Almost  to  the  end  the  mind 
is  clear.  The  patients  are  restless,  gasping 
for  breath,  their  cheeks  blanched  with  more 
than  ashen  pallor,  eyes  stary.  They  sense 
impending  doom  and  struggle  against  it. 
They  hear  the  crackle  of  air  bubbles  in  the 
tremendously  swollen  part  and  watch  its 
advancement  inch  by  inch  to  death. 

I  recall  one  case  now,  a  French-Canadian 
who  had  enlisted  near  the  borderline  in 
Maine.  He  had  been  struck  at  one  knee 
and  we  removed  a  regular  hardware  shop 
from  his  lower  femur.  This  was  followed 
by  a  nasty  empyema  of  the  knee-joint  which 
was  drained  and  then  resected.  Still  no  let- 
up and  we  amputated.  A  few  days  later 
it  was  swollen  like  a  balloon — the  dreaded 
gangrene.  W^e  moved  him  to  a  side  room  as 
these  cases  were  depressing  to  our  morale. 
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I  saw  him  late  the  next  night.  The  lights 
were  out,  all  but  a  little  candle  burning  be- 
side the  bed.     "Give  me  a  cigarette." 

I  did  so.  He  puffed  nervously  a  moment 
or  two,  then  threw  it  to  the  floor.  "Damn 
it  all  sir,  it  isn't  a  cigarette  I  want.  You 
know  what  it  is.       I  want  life." 

I  wish  that  every  member  of  the  disarma- 
ment conference  had  been  with  me  at  the 
bedside  of  the  boy  that  night,  for  his  cry 
was  that  of  the  youth  of  the  world.  "Damn 
it  all  we  want  life,  the  chance  to  live  out  our 
days  and  come  usefully  to  old  age.  We  are 
sick  of  this  senseless  slaughter  and  suffer- 
ing.    We  seek  not  death  but  life." 

The  world  has  up  to  now  been  deaf. 
Will  it  lend  an  ear  ? 

5441  W.  Warren  Ave. 


NARCOTIC  DRUG  ADDICTION. 

BY 

LESTER  D.  VOLK,  M.  D.,  LL.  B., 

Member   of  Congress  from  Tenth  District, 
New  York  City. 

The  opening  up  of  the  narcotic  question 
promises  to  be  a  medico-political  issue  of 
tremendous  importance.  In  the  past,  the 
reason  that  the  organized  and  manipulating 
few  have  prevailed  over  the  honest  many  is 
by  drawing  their  fire  on  false  issues,  small 
phrases  and  scattered  quibbles.  In  the  re- 
sulting confusion  the  real  issues  have  been 
lost  sight  of  and  overlooked,  leaving  a  free 
field  for  those  with  a  special  interest  to  ac- 
complish their  designs  and  to  complete  their 
plans.  So  long  as  the  issues  are  kept  within 
the  medical  profession,  they  can  be  fought 
out  along  proper  lines.  But  the  danger  now 
IS  the  attempt  to  transfer  the  issues  outside 
the  medical  profession,  place  them  on  a  non- 


medical basis,  thus  putting  the  doctors  on 
the  defensive  against  the  public  and  their 
pseudo-medical,  sociologic  "uplift,"  "re- 
form" and  lay  exploiters. 

Within  the  medical  profession  there  is 
now  taking  place  an  upheaval  tending  to- 
ward the  overthrow  of  those  at  present  in 
control,  and  placing  the  power  in  the  hands 
of  those  who  will  faithfully  and  honestly  re- 
flect the  views  of  the  rank  and  file.  And 
those  in  control,  fearful  of  the  time  when 
their  strangle  hold  upon  the  profession  shall 
be  broken,  are  turning  to  the  medico-socio- 
logic  and  other  organizations,  and  mould- 
ing them  to  their  own  uses  and  in  accord- 
ance with  carefully  laid  plans.  So  that  un- 
less quickly  accomplished,  the  victory  of  the 
rank  and  file  over  the  special  interests  rep- 
resented by  these  small  groups  or  rings  will 
be  an  empty  one. 

For  if  the  administration  of  medical 
policies  and  problems  is  controlled  by  lay 
organizations,  lay  administrators  and  in  ac- 
cordance with  manufactured  public  opinion, 
representation  in  and  control  of  medical 
organizations  by  medical  men  will  be  merely 
an  empty  fact  while  leaving  nothing  to  ad- 
minister. 

^         ^        j(:         ;|<         ;)! 

The  false  issues  brought  forward  as  the 
policies  (whether  political  or  corporate),  of 
our  so-called  leading  representative  medical 
organizations  have  blocked  medical  progress 
and  are  tending  toward  a  condition  of  vir- 
tual medical  slavery.  Of  these,  attempted 
control  of  the  medical  profession  in  the 
handling  of  narcotic  addiction  is  but  one 
phase ;  we  need  but  mention  in  passing  that 
the  prohibition  question,  the  use  of  alcohol, 
light  wines  and  beer,  was  handled  in  ex- 
actly the  same  way;  group  practice  ^nd 
State  control  of  medicine  are  but  different 
phases  of  the  same  plan. 
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Let  the  control  of  the  profession  once 
pass  to  the  extra-medical  forces,  and  the 
fight  is  lost,  for  the  doctors  will  then  find 
themselves  in  the  grasp  of  the  little  groups 
or  rings,  working,  either  openly  or  unseen, 
with  the  lay  organizations.  The  doctors  will 
be  stripped  of  power  and  have  no  say  over 
their  own  destiny. 

This  is  the  main  question  today :  Are  the 
doctors  going  to  permit  themselves  to  be 
swept  off  their  feet  by  the  pseudo-medical 
and  pseudo-scientific  propagandists? 

One  of  the  rottenest  medical  scandals  in 
medical  history  was  the  promotion  scheme 
and  exploitation  of  the  narcotic  drug  situa- 
tion begun  by  an  insurance  agent,  the 
strength  of  whose  propaganda  and  advertis- 
ing came  from  the  support  given  him  by 
men  high  up  in  the  councils  of  medicine  and 
in  positions  of  control  and  power  in  medical 
organizations. 

The  investigations  of  the  Whitney  com- 
mittee (New  York),  placed  things  in  their 
proper  light  and  the  resulting  exposure 
halted  activities  along  these  lines.  Since 
that  time  there  has  grown  up  a  new  coterie 
who  have  set  themselves  up  as  the  all-know- 
ing oracles  in  matters  of  narcotic  addiction. 

Intrigue,  propaganda,  publicity  and  ad- 
ministrative terrorism  have  taken  the  place 
of  free  medical  discussion,  scientific  re- 
search and  the  known  findings  of  medical 
and  lay  experience. 

The  profession  must  be  distracted  by  no 
misleading  issues.  The  narcotic  question  is 
of  great  interest,  not  only  to  the  doctor  but 
to  the  public  and  the  nation  as  well. 

The  w^elfare  of  between  one  and  two  mil- 
lion persons  is  at  stake ;  over  sixty-one  mil- 
lion dollars  is  spent  annually  by  addicts  for 
drugs.  The  loss  in  wages  of  unemployed 
addicts  amounts  to  one  hundred  fifty 
million   dollars  vearlv.     This  does  not  in- 


clude losses  thru  theft  and  burglary,  nor  the 
cost  of  suppression  and  punishment  of 
crime,  nor  the  care  and  treatment  of  those 
who  eventually  become  a  charge  on  the 
community. 

This  is  an  economic  problem  of  tremen- 
dous importance  which  becomes  more  im- 
portant as  the  medical  profession  loses  its 
grip  upon  its  control. 

I  have  introduced  a  resolution  in  Congress 
asking  for  a  full  and  free  investigation  on 
the  subject  of  narcotic  addiction,  the  method 
of  handling  and  treatment  by  physicians,  in- 
stitutions and  sanitariums,  the  effectiveness 
of  the  present  laws,  rules  and  regulations  to 
control  smuggling,  trafficking  and  abuse  of 
narcotic  drugs,  and  for  the  purpose  of  draft- 
ing legislation  for  the  control  of  this  evil. 

Because  of  the  facts  which  I  have  men- 
tioned about  the  condition  of  affairs  within 
the  profession,  the  great  need  for  knowl- 
edge upon  all  phases  of  this  complex  sub- 
ject, every  doctor,  every  medical  society  and 
every  unbiased  agency  and  organization, 
looking  toward  a  solution  of  this  great  prob- 
lem should  endorse  this  resolution. 


Ventilation,  Weather,  and  Common 
Cold. — Palmer  {Journal  of  Laboratory  and 
Clinical  Medicine,  August,  1921)  presents  a 
study  of  three  types  of  ventilation  systems 
used  in  the  public  schools  of  New  York 
City,  and  compares  the  prevalence  of  re- 
spiratory diseases  among  the  pupils,  em- 
ploying as  an  index  of  health  the  sickness  ' 
records  of  the  children.  The  ventilation 
systems  are  classified  as  follows :  A,  cold, 
open  W'indow  rooms,  gravity  exhaust;  B. 
cool,  window  ventilated  rooms,  gravity  ex- 
haust, and  C,  plenum,  fan  ventilated  rooms, 
with  gravity  exhaust  and  with  windows 
closed.  The  absence  due  to  respiratory  ill- 
ness and  the  respiratory  illness  among  pu- 
pils present  at  school  was  greatest  in  the 
fan  ventilated  rooms,  type  C.  The  total 
illness  was  least  in  the  second  group,  that  is,  > 
in  cool,  window  ventilated  rooms.  '       | 
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A  PLEA  FOR  THE  OPEN  MIND. 

BY 

WALTER  GRAVES,   M.    D., 
Wichita,    Kansas. 

It  is  said  that  when  Mr.  Edison's  phono- 
graph was  exhibited  before  the  French 
Academy,  a  distinguished  member  of  that 
body  rose,  and  with  great  indignation  de- 
nounced it  as  an  arrant  fraud,  declaring  it 
impossible  that  base  metal  should  be  made 
to  imitate  so  closely  the  human  voice,  and 
that  the  whole  thing  was  but  a  very  clever 
bit  of  ventriloquism. 

One  does  not  need  a  long  memory  to  recall 
a  time  when  physicists  of  the  highest  stand- 
ing were  laughing  at  the  absurdity  of  at- 
tempts to  make  a  heavier-than-air  machine 

fly- 

And  we  are  told,  as  an  historic  fact,  that 
a  learned  member  of  the  British  Parliament 
was  proving  to  his  own  satisfaction  and 
doubtless  to  the  satisfaction  of  his  colleagues, 
the  impossibility  of  a  steam-driven  vessel 
ever  crossing  the  ocean,  at  the  very  moment 
when  the  first  trans-atlantic  steamer  was  en- 
tering an  English  port. 

Now  the  phonograph  is  a  household 
entertainer,  men  are  flying  all  over  the 
world,  in  heavier-than-air  machines,  and 
the  steamer  has  long  since  taken  the  pas- 
senger trade  from  the  sailing  vessel. 

Nor  is  it  only  in  the  realm  of  physics  that 
such  lack  of  foresight,  of  invention,  or  of 
discovery  has  been  observed  among  men 
eminent  in  their  various  professions. 

Where  is  the  man  of  assured  position  and 
recognized  authority  as  a  jurist  or  publicist, 
who  has  taken  the  initiative  in  framing  new 
laws  adapted  to  our  new  and  increasingly 
complex  social  conditions?  This  is  not  to 
say  that  there  is  no  such  man,  but  he  is  cer- 
tainly a  verv  rare  individual.     Indeed,  our 


higher  courts,  usually  composed  of  men 
justly  esteemed  for  their  learning  and  ability 
in  jurisprudence,  have  often  proved  tem- 
porary stumbling  blocks  to  the  administra- 
tion of  such  laws. 

Let  us  recall  an  instance  of  this  peculiar 
type  of  intolerance  of  a  new  principle  or  dis- 
covery as  exhibited  by  men  of  the  highest 
distinction  in  our  sister  profession  of  den- 
tistry. 

About  fifty  years  ago  Dr.  G.  V.  Black, 
now  deceased,  then  a  young  dentist  in  a 
small  town  in  Illinois,  became  convinced, 
after  long  and  careful  observation,  that  it 
was  a  mistake  to  try  to  preserve  enamel 
that  was  not  backed  by  healthy  dentine,  and 
began  to  advocate  the  merciless  cutting 
away  of  overhanging  enamel.  He  was  bit- 
terly opposed  by  men  of  the  highest  position 
all  over  the  country.  For  many  years  the 
battle  raged.  Some  ten  or  twelve  years  ago 
Dr.  Black  read  a  paper  before  an  Eastern 
Dental  Society,  in  the  discussion  of  which 
one  of  the  most  distinguished  dentists  of 
New  York  said:  "I  have  been  fighting  Dr. 
Black  for  forty  years,  but  he's  right."  To- 
day. "Extension  for  prevention"  is  taught 
in  everv'  dental  school  in  the  country. 

The  history  of  medicine  is  rich  in  similar 
incidents.  It  has  been  said  that  not  one 
medical  man  in  London  over  forty  years  of 
age  believed  Harvey's  statement  that  the 
arteries  are  blood-carriers.  "What !"  they 
cried,  "Arteries  contain  blood?  Absurd! 
Anyone  who  has  ever  cut  into  a  cadaver 
knows  that  arteries  contain  air.  That  is 
why  they  are  called  arteries." 

W'hen  Jenner  made  the  discovery  which 
had  already  been  made  by  the  simple  coun- 
try folk  about  him,  that  the  dairy-maid  who 
had  sore  fingers  from  kinepox  did  not  con- 
tract smallpox,  and  suggested  the  possibility 
of     protection     by     artificial     inoculation, 
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Hunter,  a  man  of  the  open  mind,  gave  one 
of  the  wisest  bits  of  advice  ever  given  by  one 
physician  to  another.  "Don't  stop  to  theorize 
about  it.  Try  it."  Not  so  others.  The  pro- 
cedure was  decried  by  numberless  "authori- 
ties". The  operation  remained  dormant  for 
forty  years,  when  a  French  surgeon  of  re- 
.pute  revived  it,  and  now  the  only  objectors 
to  vaccination  are  a  comparatively  small 
group  of  the  laity. 

It  is  probably  one  of  the  proudest  memo- 
ries of  the  venerable  Dean  of  American 
Surgery,  Dr.  W.  W.  Keen,  that  he  went  to 
the  defense  of  Lister  when  that  discoverer 
was  engaged  in  the  great  forensic  struggle 
of  his  life,  and  materially  assisted  in  the 
triumph  of  antisepsis  over  what  now  ap- 
pears to  be  gross  stupidity. 

Many  of  our  older  practitioners  of  ob- 
stetrics remember  vividly  the  storm  of  op- 
position and  reproach  and  even  abuse  that 
assailed  Dr.  Oliver  Wendell  Holmes  when 
he  declared  that  the  physician  who  went 
from  a  case  of  puerperal  fever  to  another 
obstetrical  case,  without  thoroly  cleansing 
himself,  was  a  potential  murderer.  Dr. 
Holmes  first  published  this  paper  in  an  ob- 
scure medical  journal  in  Virginia.  It  can 
hardly  be  supposed  that  he  passed  over  the 
larger  and  better  known  journals  of  Boston 
and  New  York  and  Philadelphia.  Undoubt- 
edly he  ofifered  them  the  paper,  and  un- 
doubtedly, so  revolutionary  a  paper  was  de- 
clined. Twelve  years  later  Dr.  Holmes, 
then  Professor  of  Anatomy  at  Harvard,  re- 
published the  article  in  a  journal  of  stand- 
ing and  circulation.  Then  the  storm  broke. 
Holmes  was  denounced  in  language  that 
fell  but  little  short  of  vituperation.  It 
should  perhaps  be  said  in  extenuation  of 
this  abuse  that  the  germ  theory  of  disease 
was  not  yet  promulgated,  and  of  course  the 
science  of  Bacteriology  was  not  born.    But 


the  fact  remains  that  this  paper,  marking  an 
epoch  in  medicine,  bristling  with  facts,  rich 
and  powerful  in  the  cogency  of  its  deduc- 
tions, its  logic,  and  arriving  at  an  inevitable 
conclusion,  was  bitterly  assailed  by  men  oc- 
cupying the  highest  positions  in  the  medical 
profession.  , 

An  incident  within  the  writer's  experi- 
ence may  be  of  interest  here  as  showing  the 
slow,  slow  progress  of  Holmes'  doctrine. 
In  the  winter  of  '82  and  '83  he  attended  his 
first  obstetrical  case  at  Mercy  Hospital, 
Chicago,  under  the  supervision  of  Prof.  E. 
O.  F.  Roler.  During  the  progress  of  the 
case  another  patient  was  brought  into  the 
room  on  a  cot,  and  left  there.  She  was  a 
little  "flighty".  In  a  few  minutes  Dr.  Roler 
arrived  and  was  wroth.  The  woman  on  the 
cot  had  puerperal  fever.  Dr.  Roler  recog- 
nized in  the  proximity  of  the  infected  case 
the  serious  danger  to  the  other  patient,  but 
the  nurses  had  not  yet  been  thoroly  trained. 
That  was  nearly  forty  years  after  the  first 
publication  of  Dr.  Holmes'  paper. 

There  is  no  desire  to  withhold  from  these 
ultra-conservative  men  an  iota  of  the  appre- 
ciation which  is  their  due.  They  are  usually 
men  who  have  won  their  position  by  hard 
and  faithful  work,  and  are  justly  entitled  to 
the  fruits  of  their  great  achievements.  But 
profound  learning,  great  achievements  in 
the  application  of  well-established  princi- 
ples, improvements  and  refinements  in  tech- 
nic,  do  not  at  all  fit  a  man  for  a  career  as  a 
discoverer.  The  faculty  of  seeing  a  new 
thing  is  one  of  the  rarest  given  to  man — few 
of  us  have  it.  More  can  see  the  thing  that 
some  one  else  has  discovered  and  pointed 
out.  Still  more  must  wait  until  the  once 
new  thing  is  no  longer  new,  and  some  die 
without  seeing  it.  This  faculty  must  be 
born  in  a  man  if  he  is  to  have  it  at  all.  That 
is    why   valuable    scientific    discoveries  are 
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usually  made  by  young  men,  tho.  as  seen 
above,  the  once  young  men  are  often  old  be- 
fore the  discovery  is  generally  recognized. 
Indeed,  it  may  well  be  questioned  whether 
trying  and  time-consuming  teaching  and  ad- 
ministrative work  do  not  actually  tend  to 
unfit  one  for  discoverv',  and  warp  one's  abil- 
ity to  see  the  new. 

One  more  historical  reference.  Everyone 
of  mature  age  remembers  the  storm  that 
raged  over  diphtheria  antitoxin  a  generation 
ago.  Men  were  afraid  of  it,  and  waited, 
often  until  the  child  was  in  the  article  of 
death  before  using  it  as  a  last  desperate  re- 
sort, and  then  pronounced  the  remedy  a 
failure  or  worse.  An  examination  of  the 
medical  literature  of  that  day  will  show  the 
usual  result,  unqualified  denunciation  of  the 
new  remedy  by  men  of  the  highest  profes- 
sional position,  who,  if  they  are  living  to- 
day, must  be  "lost  in  wonder  and  amaze"  as 
they  take  a  long-distance  view  of  their  then 
attitude  toward  a  remedy  which  has  re- 
duced the  danger  from  diphtheria,  in  the 
care  of  a  competent  physician,  almost  to  the 
level  of  a  common  cold. 

Let  it  not  be  thought  that  these  conserva- 
tives are  without  value  to  the  medical  pro- 
fession aside  from  their  work  in  teaching 
and  administration.  Far  from  it.  They 
have  often  stood  like  a  rock  against  hurtful 
fads  and  fallacies ;  but  they  have  also  stood, 
as  shown  above,  against  new  things  which 
have  triumphed  in  spite  of  their  determined 
opposition,  and  proved  of  the  greatest  value 
to  the  human  race.  In  medicine  there  is  no 
final  authority  but  the  fact.  The  fact  will 
not  be  persistently  ignored.  The  theory 
which  undertakes  to  ignore  the  fact  must 
be  discarded  or  so  modified  as  to  recognize 
the  fact.  The  fact  triumphs,  in  the  end, 
over  all  opposition. 

And  now  we  are  confronted  by  another 


new  problem,  and  the  strife  is  on  between 
the  progressives  and  the  ultra-conservatives 
over  the  subject  of  bacterial  vaccines.  "They 
are  good."  "They  are  bad."  "They  feed  the 
flame  of  the  disease  produced  by  the  living 
germ."  "They  quench  the  flame."  "Auto- 
genous vaccines  may  have  some  value,  but 
stock  never."  "I  have  often  had  a  desirable 
result  with  stock  where  the  autogenous 
failed."  Dr.  X  reports  hundreds  of  cases 
with  but  a  tenth  of  the  usual  mortality.  Dr. 
Y  reports  hundreds  of  cases  with  the  usual 
mortality.  These  and  many  other  contra- 
dictions are  heard  on  every  hand  from  per- 
fectly sincere  men  of  unquestioned  ability. 

What's  the  answer  ?  Well,  let's  see  if  we 
can  find  it. 

Everybody  admits  the  value  of  typhoid 
vaccine  in  immunization  against  that  dis- 
ease. Perhaps  most  of  those  who  object  to 
the  general  use  of  vaccines  will  admit  their 
value  in  cases  of  furunculosis  and  whoop- 
ing cough.  Perhaps  the  hardest  fight  has 
raged  around  the  recent  epidemic  of  influ- 
enza. So  let  us  consider  just  two  reports  of 
the  use  of  vaccines  in  immunization  against 
that  disease. 

On  page  1997  of  the  /.  A.  M.  A.  for  De- 
cember 14,  1918,  may  be  found  the  report  of 
Dr.  G.  W.  McCoy  and  others,  of  the  inocu- 
lation of  390  patients  in  the  hospital  for  the 
insane  at  Washington,  D.  C. ;  390  others 
were  used  as  controls.  The  report  shows 
ideal  conditions  for  comparison.  Of  the 
number  inoculated,  119  developed  influenza 
and  10  died.  Of  the  uninoculated,  103  de- 
veloped the  disease  and  7  died.  If  the  dif- 
ference in  morbidity  were  not  accidental,  the 
inoculation  actually  was  harmful  rather  than 
beneficial.  This  report  is  unchallenged  as  to 
the  facts  presented,  tho  it  does  seem  to  the 
writer  that  the  doctor  goes  far  afield  when 
he  says   that   it   proves   the   inefificiency  of 
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vaccination  against  influenza.  It  is  unques- 
tionably true  that  that  vaccine  did  not  pro- 
tect. That  is  the  only  conclusion  that  the  re- 
port justifies. 

On  page  847  of  the  /.  A.  M.  A.  for 
March  22,  1919,  may  be  found  the  report  of 
Dr.  A.  J.  Minaker  and  others  at  the  Naval 
Training  Station,  San  Francisco.  Again  the 
conditions  are  very  favorable  as  to  age,  sex 
and  environment.  Of  8,232  uninoculated 
persons,  1.296  contracted  the  disease,  and 
65  died,  a  morbidity  of  15  per  cent.,  and  a 
mortality  of  8  per  cent.,  of  the  uninocu- 
lated population  of  the  island,  while  among 
1,950  persons  inoculated,  35  contracted  the 
disease, and  one  died,  a  morbidity  of  less  than 
2  per  cent.,  and  a  mortality  of  .05  per  cent., 
of  the  population,  thus  showing  the  sus- 
ceptibility of  the  inoculated  to  be  only  one- 
eighth  as  great  as  that  of  the  unprotected, 
while  the  mortality  of  the  former  was  only 
one-sixteenth  that  of  the  latter. 

A  comparison  is  made  between  inoculated 
and  uninoculated  nurses  and  attendants. 
There  were  270  of  the  former,  among  whom 
nine  cases  developed,  resulting  in  one  death. 
Among  the  latter,  550  in  number,  there 
were  186  cases,  resulting  in  four  deaths. 
This  shows  a  morbidity  of  3.3  per  cent.,  and 
a  mortality  of  .04  per  cent,  among  the 
former,  as  against  a  morbidity  of  34  per 
cent.,  and  a  mortality  of  .07  per  cent, 
among  the  latter. 

Also,  3.100  were  inoculated  at  the  San 
Pedro  Naval  Camp,  53  of  whom  contracted 
the  disease,  with  no  mortality  whatever. 

It  is  difficult  to  imagine  a  more  violent 
contrast  than  is  afforded  by  these  reports, 
which  are  selected  for  that  reason,  includ- 
ing, as  they  do,  less  sharp  contrasts.  ]^Iany 
doctors  still  believe,  evidently,  that  a  vac- 
cine is  simply  a  vaccine,  and  make  no  dis- 
crimination as  to  the  method  of  preparation. 


Yet  it  may  be  that  much  depends  on  this,  as 
affecting  the  efficiency  of  the  remedy.  But 
that  is  not  all,  and  a  momentary  considera- 
tion of  the  various  factors  may  be  worth 
while. 

There  can  hardly  be  any  question  as  to 
the  difference  in  the  virulence  of  different 
germs  of  the  same  kind  and  strain.  While 
it  is  not  yet  practicable  to  demonstrate  this 
by  the  extraction  of  the  therapeutic  content, 
owing  to  the  microscopic  size  of  the  germ, 
it  is  amply  shown  by  analogy  and  clinical 
evidence.  Some  opium  gmns  are  richer  in 
morphine  and  codein  than  others.  As  we 
know  these  differences  to  exist  in  other 
plants,  of  a  higher  order  than  bacteria,  we 
may  assume  it  to  be  true  of  them.  And  the 
clinical  evidence  bears  out  the  assumption. 

Again,  some  soils  are  peculiarly  adapted 
to  the  growth  of  certain  plants.  The  wise 
farmer  grows  his  crop  according  to  the  soil, 
or  adds  a  fertilizer  that  supplies  some 
needed  ingredient,  or  both.  Of  course  we 
know  that  germs  grow  better  on  some  cul- 
ture media  than  on  others,  thus  adding  to 
their  virulence,  and  to  the  potency  of  the 
vaccine,  other  things  being  equal. 

Another  important  factor  is  the  method 
of  preparation.  Is  the  method  such  as  to 
impair  the  activity  of  the  antigen,  or  of  the 
protein  content?  These  are  important  con- 
siderations. 

Again,  the  question  of  administration. 
\Miat  dosage  shall  be  employed?  What 
length  of  time  between  doses?  Doctors 
have  been  known  to  give,  in  a  case  of 
whooping  cough,  a  course  of  immunization, 
and  then  denounce  the  vaccine  because  the 
disease  did  not  yield  promptly.  And  to  the 
writer's  knowledge,  a  doctor  who  was  de- 
lighted with  the  results  of  the  vaccine  treat- 
ment of  influenza,  utterly  failed  in  immuni- 
zation, because  of  the  heroic  doses  many 
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times  repeated  at  short  intervals. 

Surely  this  form  of  treatment  should 
have  as  careful  consideration  as  is  given  to 
the  administration  of  other  remedies.  With 
all  the  failures,  and  all  the  uncertainties, 
there  stand  out  the  tremendous  successes, 
such  as  that  recorded  in  the  report  of  the 
San  Francisco  Naval  Training  Station, 
above  noted,  and  in  many  others,  hardly  less 
spectacular,  which  cannot  be  ignored. 
These  offer  the  hope,  if  not  the  confident 
expectation,  that  with  a  better  understand- 
ing of  the  selection,  growth  and  preparation 
of  vaccines,  together  with  a  candid  and 
painstaking  study  of  administration,  we 
shall  find  ourselves  possessed  of,  and  skilled 
in  the  use  of,  a  most  valuable  addition  to 
the  physician's  armamentarium. 

The  army  of  medical  progress  is  travel- 
ing over  the  fields  hitherto  untrod,  and  has 
arrived  at  a  barrier  which  many  believe  to 
be  impassable,  beyond  which,  there  is  rea- 
son to  believe,  lies  a  Happy  Valley  of  great 
beauty  and  inexhaustible  fertility.  Scouts 
are  thrown  forward  to  find,  if  possible,  a 
passage  thru  the  hills.  Many  return  with 
tales  of  disappointment,  of  ciils  dc  sac,  of 
Linscaleable  cliffs ;  others,  with  stories  of 
narrow,  tortuous  passages,  thru  which  they 
have  penetrated  until  they  have  gained  a 
view  of  the  Happy  Valley.  Shall  we  listen 
only  to  the  tales  of  disappointment,  and  give 
no  heed  to  those  of  success? 


So  far  as  feelings  are  concerned,  live 
only  in  the  present  (Geo.  Butler,  Amer. 
Jour.  Clinical  Med.).  The  past  is  done 
ifor;  it  is  not  half  so  bad  as  you  suppose. 
Verify  this  by  recalling  its  pleasures  and 
jsuccesses  alone,  resolutely  ignoring  its  sad- 
ness and  failures.  Live  in  the  present  of 
|i  sunny  mood.  Anticipate  nothing  but  good 
n  the  future. 


ENDOCRINOLOGY    AND    THE 
PHYSICIAN.^ 

BY 

J.   GILBERT    ISRAEL,   M.   D., 
Detroit,    Mich. 

There  is  no  branch  of  medicine  that  can 
be  intelligently  practiced  without  an  under- 
standing of  endocrine  function ;  there,  the 
general  practitioner,  as  well  as  the  special- 
ist, without  a  working  knowledge  of  this 
subject  and  its  practical  application,  is  im- 
measurably handicapped  in  not  possessing 
one  of  the  greatest  diagnostic  and  thera- 
peutic assets  in  the  successful  practice  of 
medicine. 

Our  modern  conception  of  internal  secre- 
tions begins  with  the  doctrines  propounded 
by  Claude  Bernard  (1857).  It  was  not, 
however,  until  1889,  that  Brown-Sequard 
assumed  that  the  endocrinic  glands,  as  the 
glands  of  internal  secretions  are  known, 
supply  principles  to  the  blood  which  have  a 
selective  action  upon  certain  organs.  At 
the  age  of  seventy-two.  in  experimenting 
upon  himself  with  solutions  of  testicular 
extract,  he  initiated  our  present  organo- 
therapy. 

General    Principles    of    Intei*nal    Secre- 
tions. 

To  get  a  general  conception  of  the  prin- 
ciples of  internal  secretions,  it  is  necessary 
to  start  from  the  premise  that  the  develop- 
ment of  each  individual  recapitulates, 
briefly  and  with  modifications,  the  history 
of  the  race.  As  it  is  helpful  to  remember 
that  while  life  has  been  present  on  the 
earth  for  millions  of  years,  man  did  not  ap- 
pear more  than  a  comparatively  few  thou- 
sand years  ago.     Every  time  an  individual 

^  Read  before  the  Maimonides  Medical  So- 
ciety. 
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repeats  the  history  of  the  race,  he  does  it 
more  easily  as  the  result  of  practice.  Thus 
it  happens  that  the  fetus,  in  nine  short 
months  of  prenatal  life,  recapitulates  the 
history  of  millions  of  years,  while  his  longer 
infantile  life  only  repeats  the  history  of  a 
few  thousand  years. 

The  most  primitive  forms  of  life  multi- 
ply by  simple  fission.  The  fertilized 
ovum  is  the  nearest  approach  to  the  pri- 
mordial cell;  it  starts  to  divide  by  simple 
fission,  forming  two  (2)  polar  bodies. 
MilHons  of  years  ago,  simple  fission  was 
found  inadequate  for  a  complex  animal,  yet 
every  ovum  starts  on  this  course  till  it  is 
abruptly  brought  up  by  the  consequent  ex- 
haustion of  its  powers  of  growth.  But 
when  fertilization  has  re-made  its  nuclear 
network  a  tremendous  impetus  is  given  to 
growth.  When  growth  is  expressed  as  a 
fractional  increase  of  body  weight,  it  will 
be  found  that  its  curve  continuously  dimin- 
ishes from  fertilization  onwards.  In  other 
words,  the  impetus  thus  derived  gradually 
wears  itself  out. 

A  new  life  may  be  compared  to  a  pro- 
jectile, traveling  with  a  constantly  diminish- 
ing acceleration.  But  unlike  an  ordinary 
projectile,  it  is  suppHed  by  intrinsic  regu- 
lators, capable  of  increasing  or  diminish- 
ing its  velocity.  These  regulators  are  the 
two  groups  of  endocrine  glands  and  their 
associated  nervous  mechanisms.  In  the 
first  years  of  life  the  original  impetus  is  so 
enormous  that  a  brake  is  needed  which 
seems  to  act  thru  the  thymus.  By  seven 
years  of  age,  this  brake  is  no  longer  needed 
and  should  it  continue  to  be  applied  from 
any  cause,  infantile  features  persist.  With 
the  aid  particularly  of  the  thyroid  and 
pituitary,  active  growth  continues  until 
puberty  gives  another  twist  to  the  mechan- 
ism from  the  active  development  of  another 


set  of  glands — a  new  position  of  equilib- 
rium has  to  be  found.  Another  jolt — often 
a  violent  one — is  given  to  the  mechanism 
by  the  climacteric,  and  yet  a  new  position 
of  equilibrium  has  to  be  acquired.  From 
this  point  on,  the  dying  down  of  the  initial 
velocity  is  marked :  the  accelerating  thy- 
roids seem  to  die  down  before  the  sedative 
parathyroids,  a  calcium  fixation  goes  on 
unchecked,  therefore ;  the  intercostal  carti- 
lages grow  rigid,  the  chest  becomes  emphy- 
sematous, the  arteries  become  calcareous, 
diminishing  the  blood  flow  to  every  part  of 
the  body,  while  childish  and  even  infantile 
characters  may  reappear  as  the  organism 
slows  down  for  the  terminus. 

Classifioation. — A  number  of  classifications 
of  the  internal  secretions  have  been  at- 
tempted.    One  division  is  into  : 

(1)  Nutritive  glands  which  include 
hypophysis,  thyroid  and  thymus. 

(2)  Regulatory  and  stimulating  glands, 
as  the  adrenals.  The  changes  in  the  skin, 
bones,  etc.,  in  diseases  of  the  hypophysis 
and  thyroid  indicate  plainly  enough  the 
efifects  upon  nutrition  exerted  by  these  in- 
ternal secretions. 

Hormones. — The  hormones  are  divided  in- 
to acute  and  chronic. 

(1)  Acute  types  are  adrenalin  and  the 
posterior  lobe  of  the  hypophysis.  The 
hormones  of  the  acute  type  are  available  to 
produce  rapid  and  immediate  results,  and 
their  actions  are  of  short  duration.  This 
has  been  demonstrated  by  Cannon  in  cases 
of  fright  or  fear  where  adrenalin  is  rapidly 
discharged  into  the  adrenal  veins  and  gen- 
eral circulation.  There  is,  however,  a  con- 
stant stream  of  very  small  quantities  of 
these  hormones  passing  into  the  circulation. 

(2)  Chronic  types  are  the  thvroid  ex- 
tract and  extract  of  the  anterior  lobe  of  the 
hypophysis.  Hormones  of  this  type  produce 
no  apparent  efifect  until  sometime  has 
elapsed,  but  by  appropriate  spacing  of  the 
doses  their  action  may  be  kept  up  continu- 
ously for  as  long  as  necessary,  even  a  whole 
life  time. 

The  Thyroid  Apparatns. — This   consists  of 
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the  thyroid  and  the  parathyroids.   The  func- 
tion of  the  thyroid  gland  is  concerned  with : 

(1)  The  development  of  the  cells  of 
:he  body. 

(2)  Development  of  sexual  organs. 

(3)  It  regulates  the  destruction  of  the 
ilbumen  molecule  and  governs  the  removal 
3f  waste  material. 

Absence  of  thyroid  secretion  results  in 
nyxedema.  Hyperfunction  is  expressed 
3y  the  symptoms  of  hyperthyroidism. 
Slight  hypofunction  is  expressed  by  moder- 
itely  hard,  non-pitting  edema  of  the  upper 
ids,  forehead,  cheeks,  or  feet  which  may 
36  transitory  and  come  only  under  the  in- 
luence  of  worry,  fatigue,  or  menstruation, 
rhe  hair  may  fall  out  prematurely.  The 
)uter  one-third  of  the  eyebrows  may  thin 
)ut  or  fall  out  completely — this  is  a  fairly 
:haracteristic  sign.  The  patient  complains 
jf  coldness,  especially  of  the  feet,  the  tem- 
perature may  be  subnormal.  Constipation  is 
I  fairly  constant  symptom.  Fatigue  on  ris- 
ng  in  the  morning  but  passing  off  during 
:he  day  is  sometimes  noted.  Obesity  and  dry 
lard  skin  may  be  present.  These  patients 
are  usually  short  in  stature.  They  also 
suffer  from  muscular  and  articular  pains, 
rhey  are  usually  apathetic  and  depressed 
md  pass  small  quantities  of  urine. 

Parathyroids. — The  parathyroid  glands  in 
he  human  being  consist  of  four  small 
3odies  usually  situated  along  the  posterior 
border  of  the  thyroid  near  the  inferior  thy- 
"oid  arteries.  They  are  concerned  with  the 
netabolism  of  calcium.  We  know  that  cal- 
:ium  moderates  the  activity  of  the  nerve 
:ells,  an  excess  shows  itself  in  the  form  of 
:etany  which  is  improved  by  the  administra- 
ion  of  calcium.  Escherich  holds  the  view 
:hat  infantile  tetany  is  due  to  disease  of  the 
parathyroids.  That  there  is  an  interrela- 
ion  between  the  thyroid  and  the  parathy- 
oids  is  shown  by  the  hypertrophy  of  the 


one  on  the  removal  of  the  other. 

Thymus. — Concerning  the  internal  secre- 
tion of  the  thymus  very  little  is  known.  In 
cases  of  sudden  death,  supposedly  due  to 
enlarged  thymus,  the  individual  was  prob- 
ably suffering  from  a  general  lymphatic 
hyperplasia.  Delay  of  gonadal  function 
with  persistent  and  excessive  juvenility  is 
due  to  persistence  of  thymus. 

Adrenals.— In  1855,  Thomas  Addison 
published  the  first  account  of  the  disease 
known  by  his  name.  The  adrenal  consists 
of  two  parts,  the  cortex  and  medulla.  The 
medulla  produces  a  physiologically  active 
substance  called  adrenalin.  The  adrenalin 
acts  by  stimulating  the  endings  of  the  true 
sympathetic  nerves.  The  functions  of  the 
adrenals  according  to  Swale  Vincent,  are: 

(1)  It  helps  to  maintain  the  muscular 
tone  especially  of  those  supplied  by  the 
sympathetic. 

(2)  It  raises  blood-pressure  and  in- 
creases action  of  heart  while  slowing  pulse. 

(3)  Increases  carbohydrate  metabolism, 

(4)  It  destroys  toxic  substances  pro- 
duced by  muscular  activity. 

(5)  It  decreases  fatigue. 

In  Addison's  disease,  the  characteristic 
symptoms  are  coldness,  atony  and  weak- 
ness of  the  muscles,  low  blood-pressure, 
vomiting,  diarrhea,  and  bronzing  of  the 
skin ;  all  the  symptoms  except  pigmentation 
of  skin  can  be  produced  by  extirpation  of 
the  adrenals. 

Pitii.'tary  Gland.— This  consists  of  three 
distinct  parts : 

(1)  Anterior  or  glandular. 

(2)  Posterior  or  nervous. 

(3)  Intermediary. 

In  animal  experimentation,  Cushing 
showed  that  complete  extirpation  caused 
death  but  partial  extirpation  is  compatible 
with  life.  In  some  cases  it  leads  to  in- 
creased deposit  of  fat,  polyuria,  transitory 
glycosuria,    falling    of    hair,    reduction    of 
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sexual  activity,  and  atrophy  of  testes  or 
ovaries.  There  is  also  acute  thyroid  hyper- 
trophy. The  physiologic  effect  of  posterior 
lobe  pituitary  extract  is  increase  of  blood- 
pressure,  slowing  of  pulse  rate,  constriction 
of  coronary  arteries  and  dilatation  of  renal 
vessels;  restores  peristalsis  to  a  paralytic- 
ally  distended  gut,  whereas  it  has  no  effect 
on  the  normal.  Has  a  galactagogue  effect. 
Increase  in  epithelium  of  the  anterior 
glandular  lobe  produces  gigantism  before 
puberty  and  acromegaly  during  adult  life 
and  shrinking  in  old  age. 

Pancreas.— The  prevailing  theory  is  that 
there  is  a  hormone  produced  by  the  cells  of 
Langerhans.  which  has  to  do  with  carbo- 
hydrate metabolism,  and  disease  in  the  cells 
of  Langerhans  produces  diabetes  mellitus. 
There  are  other  glands  in  the  body  which 
are  supposed  to  have  similar  functions  as 
those  above.  Histologically,  the  pituitary 
gland  and  Luschka's  tonsil  are  said  to  be 
similar.  There  is  likewise  a  histological 
identity  between  the  tonsils  and  the  ap- 
pendix, the  latter  having  been  very  aptly 
called  the  abdominal  tonsil,  and  also  a 
functional  relationship  among  all  of  these 
structures.  Extirpation  of  tonsils  creates 
subsequently  a  compensatory  hypertrophy 
of  tissue  of  the  appendix,  and  a  chronic 
appendicitis  results.  The  large  number  of 
appendicectomi  following  tonsillectomies  is 
more  than  a  mere  coincidence.  The  pitui- 
tary type  of  headaches  is  at  the  top  of  head, 
behind  the  eyes,  or  radiating  from  glabella 
to  occiput,  invariably  associated  with  tonsil 
or  appendiceal  inflammation,  and  following 
extirpation  of  one  or  more  of  these,  is  due 
to  a  compensatory  enlargement  of  this  in- 
tracranial gland. 

The  interrelationship  of  the  endocrine 
glands  must  at  all  times  be  considered  in  es- 
tablishing   the    balance    of    glandular    dys- 


function. Certain  of  these  glands  assume 
a  dominating  influence  on  the  morphology, 
physiology  and  pathology  of  the  individual 
and  by  reason  of  this,  we  are  able  to  desig- 
nate persons  in  terms  of  glandular  types. 

Noting  whether  an  individual  is  tall  or 
short,  thin  or  stout,  light  or  dark,  observ- 
ing the  hair,  its  color,  quality  and  distribu- 
tion on  the  body,  whether  high  or  low  im- 
plantation on  forehead,  present  or  not  in 
the  axillae  and  its  pubic  distribution,  will 
give  important  information. 

In  subthyroidal  states  the  eyebrows  are 
very  scanty  and  especially  so  in  the  outer 
third.  In  the  adrenal  types  they  are  usually 
thick  and  meet  m  the  midline  bridging  the 
nose.  From  the  teeth  alone,  much  may  be 
learned.  Thyroidal  teeth  are  well  formed, 
white,  clean  and  show  good  enamel.  Thy- 
mus teeth  show  pitting  and  poor  enamel 
due  to  deficiency  or  calcium  salts.  In 
pituitary  types,  the  teeth  are  separated  or 
spaced  and  are  also  white  and  glistening. 
Adrenal  teeth  show  dark  marking  or  spots, 
similar  to  chromatin  deposit.  Gonadal 
teeth  exhibit  torsion,  disproportion  and  fre- 
quently absence  or  semilunarity  of  the 
lateral  incisors.  The  skin  in  adrenal  types 
always  shows  pigmentation,  either  as  freck- 
les, moles  and  large  patches  of  pigmentosis. 
The  thyroidal  skin  is  usually  blond  and 
clear  and  smooth.  In  hypothyroidal  states 
it  is  scaly  and  rough.  The  vasomotor  reac- 
tions of  the  skin  are  also  important.  One 
observes  various  responses  by  lightly  mark- 
ing the  skin  of  the  chest  or  abdomen.  The 
pure  thyroidal  line  is  the  pink  or  red  line. 
A  -white  line  with  no  color  response  being 
the  true  adrenal  line  of  Sergent.  Further 
evidence  of  glandular  control  in  type  pro- 
duction is  as  follows :  The  domination  of 
the  pituitary  gland  produces  feminism  in 
the  male,  while  the  domination  of  the  ad- 
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renals  makes  for  masculinity  in  the  female. 
The  thyroidal  individual  has  his  marked 
personal  characteristics,  his  bright  intelli- 
gent eye,  his  good  clean  teeth,  his  tempera- 
mental attitude  toward  life,  his  freedom 
from  infectious  diseases  except  measles  and 
typhoid,  and  his  tendency  toward  intestinal, 
cardiovascular  and  neurotic  disturbances. 
The  pituitary  individual,  easily  recognized 
by  his  structural  make-up,  has  his  own 
peculiarities.  He  is  musical,  has  an  ab- 
normally acute  sense  of  rhythm,  and  is 
prone  to  diseases  attended  by  periodicity, 
c.  g.,  malaria  and  syphilis. 

The  adrenal  individual  has  his  strong 
masculinity,  his  tendency  to  hyperchlorhy- 
dria,  to  hypertension,  to  certain  forms  of 
pulmonary  diseases,  to  pigmentosis,  to  diph- 
:heria,  hernia  and  varicocele.  Right-sided 
symptoms  point  to  pituitary  dysfunction, 
eft-sided  to  adrenal  dysfunction  ;  bilateral 
symptoms  point  to  the  thyroid. 

Dysfunction  of  all  glands  more  com- 
nonly  exists  than  is  generally  considered, 
md  being  ever  on  the  alert  to  detect  such 
conditions,  enables  one  to  frequently  effect 
I  cure  of  many  patients  designated  as 
leurasthenics,  hypochondriacs  and  neu- 
■otics.  The  vague  symptoms  we  meet  in 
hese  individuals  are  often  traced  to  the 
mbalance  of  the  autonomic  and  sympa- 
hetic  components  of  the  nervous  system 
vhich  in  turn  are  under  the  direct  influ- 
ence of  the  ductless  glands. 

Clinical  Manifestation. — The  clinical  signs 
md  symptoms  of  the  vegetative  nervous 
ystem  are  dependent  upon  an  unbalance  of 
he  normal  antagonistic  relation  of  its  two 
)ortions  (sympathetic  and  autonomic), 
rhe  adrenals  by  adrenalin  maintain  the 
onus  of  the  sympathetic.  The  posterior 
obe  of  the  pituitary  body  by  pituitrin  con- 
rols  the  autonomic  or  extended  vagus. 


Hypoadrenia  creates  a  vagotonia. 

Hyperadrenia  produces  a  sympathet- 
icotonia. 

Hypopituitarism  produces  vagal  depres- 
sion. 

Hyperpituitarism  causes  a  vagotonia. 

In  all  so-called  cases  of  shock  whether 
due  to  surgical  procedures  or  other  causes, 
the  existing  condition  is  a  vagotonia,  due  to 
a  hypoadrenia.  Relief  is  promptly  at- 
tained by  administering  atropine,  which  is 
a  vagal  depressant,  or  still  better,  by  the 
giving  of  adrenalin  prompt  relief  is  ac- 
quired by  stimulating  the  depressed  sympa- 
thetic. Knowing  that  the  circular  muscle 
fibres  of  the  bowel  are  controlled  by  the 
extended  vagus  and  that  the  longitudinal 
fibres  are  supplied  by  the  sympathetic,  will 
readily  give  an  understanding  of  the  mech- 
anism of  constipation  and  diarrhea.  Know- 
ing that  the  constrictor  action  of  the 
sphincter  of  the  bladder  is  controlled  by 
the  pelvic  autonomic,  indicates  that  an 
enuresis  is  due  to  a  sympatheticotonia. 
Stimulation  of  the  autonomic  by  a  few 
doses  of  pituitrin  will  generally  cure  bed- 
wetting  as  i£  by  magic. 

Having  learned  that  the  ovarian  dysfunc- 
tion is  compensated  for  particularly  by  the 
pituitary  and  suprarenal  gland,  as  well  as 
the  thyroid,  will  explain  the  transient  sub- 
jective symptoms  as  reflected  thru  either 
the  autonomic  or  sympathetic  as  vasocon- 
striction and  dilation,  hot  or  cold  flashes. 

Having  learned  that  the  thyroid  by  its 
active  principle  thyroxin,  maintains  the 
fluidity  of  the  blood  during  the  menstrual 
flow  enables  us  to  understand  why  that 
gland  normally  enlarges  during  "menstrua- 
tion, due  to  increased  function  and  when 
fatigued  a  dysmenorrhea  results. 

Having  learned  that  the  mammary  gland 
is  antagonistic  to  the  ovaries,  therefore, 
during    lactation,    ovarian    function    is    in 
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abeyance ;  when  ovarian  function  is  too 
active,  as  in  prolonged  and  profuse  men- 
struation we  administer  mammary  gland 
for  its  inhibition. 

Having  learned  that  thyroid  function  is 
reduced  during  pregnancy  because  men- 
struation has  ceased  explains  why  subthy- 
roidal  types  of  women  always  feel  better 
when  pregnant.  And  so  on  indefinitely, 
symptoms  may  be  accurately  analyzed  and 
classified  and  what  is  seemingly  complex 
becomes  a  simple  problem. 

The  clinical  importance  of  the  ductless 
glands  is  now  gradually  being  established, 
but  before  this  will  be  satisfactorily  accom- 
plished, pathology  and  physiologic  chem- 
istry must  make  progress  to  clear  up  many 
of  the  weak  points  of  our  knowledge  of  in- 
ternal secretions.  However,  what  little 
knowledge  we  have  at  our  disposal  at  pres- 
ent, is  a  priceless  asset  and  therapeutically 
enriches  the  primary  function  of  the  phy- 
sician, namely,  to  be  a  healer  of  mental  and 
physical  ills. 


CHILD  HEALTH  WORK  IN  STYRIA, 
AUSTRIA. 

BY 

E.  M.  JOSEPHSON,  M.  D., 

American  Red  Cross, 

Paris. 

To  vmhappy,  dismembered,  struggling 
Central  Europe,  little  good  has  come  out  of 
the  war,  yet  for  the  physician  there  is  one 
heartening  aspect  of  the  situation  in  that 
section  of  the  world  which  stands  out  almost 
alone  as  one  of  the  indirect  benefits  the  war 
has  brought  about.  This  is  the  striking  de- 
gree in  which  the  State  has  awakened  to  its 
obligations  to  its  hitherto  neglected  citizens : 
the  children. 


Until  recently,  America  was  under  a 
heavy  debt  of  obligation  to  Europe  for  much 
of  its  medical  progress  and  laboratory  ad- 
vance. It  is  interesting  to  observe  that  today 
the  balance  is  swinging  more  and  more  heav- 
ily in  favor  of  America,  and  that  in  one  re- 
spect, that  of  child  health  and  child  wel- 
fare, Europe  has  unhesitatingly  (and  grate- 
fully) ceded  unquestioned  leadership  to 
America.  Only  a  few  years  ago,  child  wel- 
fare, as  it  is  conceived  and  carried  out  in 
the  United  States,  with  its  infinite  ramifica- 
tions, its  minute  precision,  its  thoroness,  was 
practically  unknown  in  Europe,  where  the 
principle  existed  in  only  the  most  sketchy 
and  indifferently  executed  fashion.  Europe 
was  too  busy  with  her  men  to  bother  about 
her  children.  Now  an  aggressive,  zealous, 
painstaking  child-welfare  program  is  being 
pursued  abroad,  particularly  in  Central 
Europe,  guided  by  American  physicians  and 
equipped  with  American  devices,  as  the 
dominant  hope  for  future  generations. 

How  American  principles,  practices  and 
ideals  were  introduced  in  a  typical  com- 
munity, such  as  Styria,  how  they  supple- 
mented, enlarged  and  perfected  existing 
methods,  may  not  be  without  interest  to  the 
profession  at  home. 

Steiermark,  or  Styria,  is  the  southernmost 
province  of  present-day  Austria,  a  part  of  it 
having  been  ceded  to  Jugo-Slavia  by  the 
treaty  of  peace.  It  is  chiefly  a  wine-grow- 
ing and  agricultural  district.  The  capital, 
Graz.  is  an  industrial  and  university  center. 

The  condition  of  child  health  in  this 
province  during  the  war  and  post-war 
period  was  adversely  affected,  as  was  the 
case  in  practically  all  of  Central  Europe. 
Public  concern  in  this  state  of  affairs  was, 
however,  keenly  alert,  and  a  large  number 
of  private  as  well  as  public  organizations 
attempted  to  cope  v.nth  the  problem.     Tho 
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the  work  from  the  beginning  was  effective, 
the  economic  breakdown  of  the  country 
threatened  to  cause  its  suspension.  At  this 
juncture  the  American  Red  Cross  offered  to 
take  over,  support  and  extend  the  work  as 
a  part  of  its  child-health  program  in  Europe. 

Child-welfare  work  in  Styria  had  its 
origin  in  the  establishment  of  a  home  for 
foundlings  (Landesfindelanstalt)  in  connec- 
tion with  the  Graz  Maternity  Clinic,  a  little 
over  a  century  ago.  Infant-welfare  work,  in 
the  form  of  encouragement  of  maternal 
nursing,  found  expression  in  the  laws  of  the 
land  about  1896.  At  that  time  subsidies  for 
nursing  mothers  were  established.  Effective 
stimulus  was  given  to  the  campaign  for 
maternal  nursing  in  the  case  of  illegitimate 
children  by  the  foundation  of  a  "Home  for 
Mothers"  in  conjunction  with  the  Graz 
Maternity  Clinic,  in  which  mothers  and  their 
illegitimate  infants  were  given  a  home  three 
months  after  the  baby's  birth. 

The  Infant  Welfare  Association  (Verein 
Sauglingsfursorge)  of  Graz,  founded  in 
1912.  undertook  to  coordinate  the  work  of 
the  various  private  and  public  infant  wel- 
fare organizations  engaged  in  the  work. 
Tho  handicapped  by  the  war,  the  activity 
was  infused  with  a  new  interest  and  re- 
sumed even  more  intensively  in  1917,  when 
there  was  undertaken  a  comprehensive  plan 
of  infant  work  for  the  entire  city  of  Graz. 
The  city  was  divided  into  four  districts,  in 
each  of  which  there  was  set  up  a  center, 
where  regularly  three  times  a  week  a  child 
health  clinic  was  held  by  a  physician  as- 
sisted by  volunteers.  The  new-born  of  the 
district,  as  well  as  expectant  mothers,  were 
brought  under  the  care  of  the  clinic  at  an- 
early  period  and  by  following-up  by  nurses 
of  reports  of  births  and  prospective  births 
obtained  from  various  sources. 

The  work  expanded  rapidly.    In  1919,  43 


per  cent,  of  the  infants  born  in  Graz  came 
under  the  supervision  of  the  centers.  In  the 
year  1920,  the  work  was  extended  to  the 
suburbs  of  the  city  by  the  opening  of  four 
additional  centers,  a  milk  dispensary  for 
children  and  nursing  mothers  was  estab- 
lished, and  a  visiting  nursing  service  was  in- 
stituted, one  of  the  chief  purposes  of  which 
was  to  encourage  maternal  nursing.  Lay- 
ettes and  other  materials  contributed  by 
foreign  countries  w^ere  distributed.  The 
organization  cooperates  with  the  Jugendamt 
(the  official  department  having  charge  of 
the  welfare  of  the  children)  in  child-wel- 
fare work  and  has  undertaken  to  encourage 
maternal  nursing  by  prizes  to  mothers.  In 
the  towns  of  Steiermark  the  same  type  of 
work  has  been  developed  under  the  super- 
vision of  the  Commissioner  of  Health,  Dr. 
Kaup,  by  various  organizations. 

In  1921,  the  cost  of  these  activities  grew 
to  exceed  the  resources  of  the  State.  In 
order  to  help  sustain  these  activities,  the 
American  Red  Cross  took  over  eighteen  of 
these  stations  in  the  province.  These  sta- 
tions were  to  be  operated  as  model  infant 
and  child-health  stations  and  the  work  done 
here  to  act  as  a  standard  for  other  stations 
thruout  the  province. 

The  thoroness  wuth  which  these  stations 
were  made  over  and  reorganized  is  shown 
in  the  program  of  operations,  which  did  not 
confine  itself  to  the  elementary  considera- 
tion of  mother  and  child,  but  immediately 
extended  its  activities  to  the  care  of  older 
and  sickly  children,  the  training  of  social 
workers  and  health  visitors,  lectures  for 
adults,  health  conferences,  special  courses 
for  physicians,  demonstrations  by  specialists 
— in  short,  all  the  various  and  expanded 
features  so  notable  in  American  child-wel- 
fare work.  W'ith  all  this,  an  effort  was 
made  to  identifv  these  activities  with  the 
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Government    itself,    so    as    to    insure    their 
permanence. 

The  plan  of  operations  included  the  fol- 
lowing features : 

Pre-natal  care  of  the  mother  by  monthly 
instructive  conferences  for  expectant 
mothers,  attendance  at  which  is  stimulated 
by  the  distributions  of  food-stulTs  and,  in 
due  time,  the  gift  of  a  layette  for  the  baby. 

The  care  of  the  new-born  infant,  with  the 
object  of  bringing  the  infants  under  the 
care  of  centers  at  as  early  an  age  as  pos- 
sible. Reports  of  births  are  obtained  within 
twenty- four  hours  from  the  health  officials 
of  Graz,  as  well  as  from  other  official  and 
unofficial  sources.  These  cases  are  fol- 
lowed up  by  visiting  nurses. 

The  care  of  older  children  in  cooperation 
with  other  organizations,  official  and  un- 
official, engaged  in  that  work.  Special  at- 
tention is  given  to  sickly  children  and  chil- 
dren of  needy  families.  Sick  children  are 
referred  to  proper  institutions  for  care,  and 
it  is  the  duty  of  the  visiting  nurses  to  see 
that  the  prescribed  measures  are  carried 
out.  The  health  center  conferences  are  held 
once  a  week  in  the  quarters  of  the  Krippen- 
verein.  The  distribution  of  food-stuffs  to 
needy  mothers  is  resorted  to  as  a  means  of 
stimulating  interest  in  the  work. 

In  connection  with  the  health  stations, 
there  has  been  founded  in  Graz,  due  to  the 
efforts  of  Professor  Prausznitz  and  the 
Deutsche  Frauenverein,  a  school  for  the 
training  of  health  visitors,  by  which  social 
workers  are  being  trained  over  a  period  of 
one  year  for  w'ork  in  the  health  center. 
Shorter  courses  of  lectures  and  conferences 
on  Child  Health  and  \\'elfare  Work,  re- 
viewing recent  developments  were  held  at 
the  University  of  Graz  during  August  and 
September,  1921. 

A  review  course  for  physicians  who  are 


engaged  in  the  Child  Welfare  Center  Work 
was  held  in  Graz  on  October  6,  7  and  8. 
The  object  of  the  course  was  not  only  to  in- 
struct physicians  engaged  in  the  child  health 
station  work  in  the  latest  develojMnents  in 
that  field,  but  also  to  bring  the.  directing 
organization  of  that  work  in  personal  touch 
with  the  physicians.  The  various  phases  of 
pediatrics  and  child  health  work  (nutrition 
and  its  disturbances,  rickets,  tetany,  tuber- 
culosis, syphilis  and  the  important  skin  dis- 
eases) were  studied  in  the  clinic  and  in 
conferences.  After  a  preliminary  lecture,  a 
daily  visit  was  made  to  the  University  Clinic 
of  Pediatrics,  where  conferences  were  held 
on  selected  cases.  At  the  same  time,  the 
various  administrative  phases  of  the  child 
health  center  work  was  discussed.  Follow- 
ing the  clinic,  a  systematic  course  of  lec- 
tures was  given  by  Dr.  Hamburger.  Prof. 
Witteck  held  a  demonstration  on  ortho- 
pedics of  infancy  and  childhood.  With  the 
help  of  numerous  X-rays,  Dozent  Erlacher 
demonstrated  the  favorable  eflfect  of  light  in 
the  therapy  of  rickets.  Demonstrations 
were  also  given  by  dietitians  on  the  prep- 
aration of  infant  feedings.  The  representa- 
tive of  the  Landesjugendamt,  Dr.  Sutter, 
announced  that  it  was  regarded  as  advisable 
that  young  children  as  well  as  infants  be 
looked  after  in  the  Child  Health  Centers  of 
the  provinces.  Dr.  Harmel,  as  representa- 
tive of  the  Board  of  Health  of  the  province 
of  Styria,  discussed  the  development  of 
child-welfare  work  and  the  necessity  of  sup- 
porting it  in  every  manner  possible. 

In  view  of  the  fact  that  the  aid  of  the 
American  Red  Cross  will  be  withdrawn  in 
July,  1922,  the  physicians  decided  that  it 
was  necessary  promptly  to  take  measures  to 
insure  the  continuance  of  the  work  by  the 
Government.  With  this  end  in  view,  they 
prepared  and  forwaided  to  the  Government 
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a  memorandum  urging  that  the  future  of 
child-welfare  work  be  insured,  even  tho  the 
funds  for  a  future  program  be  not  immedi- 
ately available,  by  taking  the  individuals 
now  engaged  in  the  work  into  the  govern- 
mental service  and  placing  them  on  the 
Government  pay  roll. 


THE     LAST     ILLNESS     OF     THE 

BLAZEK  (GROWN-TOGETHER) 

TWINS. 


BENJ.   H.   BREAKSTONE,   B.   S.,  M.   D., 

Chief  Surgeon,  West  End    Hospital;    Professor 
Surgery,  Chicago  Medical  Scliool;    Consult- 
ing Surgeon,  Municipal  Tuberculosis 
Sanitarium,    etc. 

Chicago,  111. 

I  was  first  called  to  see  Josefa  Blazek 
by  Dr.  Edw.  Cunat  at  the  apartment  on 
North  Clark  Street,  Chicago,  March  23, 
1922.  I  was  not  aware  when  I  arrived 
that  there  was  anything  extraordinary  about 
this  patient.  I  found  two  women  in  bed, 
one  of  whom  was  jaundiced,  and  had  an 
expression  of  suffering  on  her  face,  and 
complained  of  pain  in  the  right  side  of 
her  abdomen.  When  I  lifted  the  covers 
to  examine  the  patient,  I  found  that  she 
was  attached  to  another  woman,  whose 
name  is  Rosa,  at  the  ilium  and  back.  I 
then  realized  that  I  had  the  Blazek  (grown- 
together)  twins  to  treat.  Inasmuch  as  this 
was  an  extraordinary  occurrence  to  me,  I 
examined  both  women  in  detail,  not  only, 
from  the  standpoint  of  their  present  ill- 
ness, but  also  regarding  the  physiologic 
functions,  and  the  peculiar  anatomy  of  both. 

History  of  Present  Illness.— Dr.  Cunat 
was  called  to   see   Rosa   Blazek,   which   is 


the  one  who  gave  birth  to  a  child  (at  right 
of  picture),  for  ordinary  jaundice  follow- 
ing influenza.  He  had  treated  her  for  about 
three  weeks,  when  her  sister,  Josefa,  gave 
symptoms  of  what  Dr.  Cunat  suspected  to 
be  an  attack  of  appendicitis.  He.  there- 
fore, called  me  in  consultation  to  see  Josefa, 
as  Rosa  was  about  well.  In  looking  for 
a  cause  for  this  ailment,  we  discovered 
these  twins  were  not  used  to  eating  meat 
in  the  old  country,  and  when  they  arrived 
here  a  number  of  weeks  ago,  they  began  to 
eat  an  abundance  of  meat.  Their  manager 
told  me  they  ate  as  much  as  six  pounds 
daily  as  an  average. 

Physical  Examination. — I  found  the 
two  sisters  lying  in  bed  on  their  backs. 
On  inspection,  Rosa  was  slightly  jaundiced, 
whereas  Josefa  was  more  deeply  jaundiced, 
and  had  an  expression  of  pain  on  her  face, 
and  held  her  right  hand  on  her  abdomen. 
I  had  them  get  out  of  bed  and  found  that 
Rosa  was  taller  and  thinner  and  looked 
younger,  whereas  Josefa  was  shorter, 
heavier,  her  face  was  much  more  full,  and 
she  looked  older.  On  walking,  I  found 
that  they  had  to  step  sideways,  altho  they 
could  walk  forwards  and  backwards,  but 
when  one  walked  forwards  the  other  neces- 
sarily had  to  walk  backwards.  On  expo- 
sure of  the  abdomen  on  Rosa,  it  was 
rather  pendulous  and  had  the  linea-stria  as 
evidence  of  having  borne  a  child.  As  they 
laid  in  bed  we  found  the  two  bodies  taper- 
ing toward  a  common  point  in  a  V-shaped 
manner,  and  beneath  the  point  of  union 
another  V-shaped  separation  for  the  legs, 
and  each  one  as  she  lay  in  bed  had  her 
respective  legs  over  the  other  so  that  one 
would  be  under  the  impression  that  the 
vagina  and  rectum  were  both  in  the  middle 
of  that  point,  but  on  uncovering  them  en- 
tirelv  we  found  that  the  feet  of  one  were 
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opposite  to  the  feet  of  the  other,  and  be- 
tween each  one's  thighs  there  \yas  a  vaginal 
orifice.  The  anal  orifice  was  entirely  out 
of  view,  as  we  looked  at  the  points  from 
in  front,  but  on  turning  the  patients  on 
their  sides  or  elevating  the  thighs  we  found 
the  anal  orifice  directly  behind  where  the 
thighs  of  both  join,  so  that  this  orifice  was 


sigmoid  in  Rosa  emptied  into  the  rectum 
about  seven  inches  above  the  anal  orifice, 
whereas  in  Josefa  it  emptied  about  four 
inches  above  the  anal  orifice.  This  I  was 
able  to  determine  with  the  aid  of  a  rectal 
tube. 

Palpating   the    connection    between    both 
twins    I    found    that    the    connection    was 


in  the  middle  of  both  twins,  and  was,  there- 
fore, a  common  anus. 

On  bimanual  examination  I  found  that 
Josefa  had  a  rudimentary  vagina  with  no 
hymen,  and  rudimentary  uterus,  whereas 
Rosa,  who  had  the  linea-st.ia,  had  a  lacer- 
ated perineum,  a  normal  uterus,  with  a 
lacerated  cervix.  Exploring  the  rectum,  it 
was   common   to   both.      I    found   that   the 


mostly  of  soft  parts,  varying  in  diameter 
between  nine  and  fifteen  inches,  and  1 
could  make  out  a  bony  union  between  botl" 
ilia,  as  well  as  a  probable  union  betweer 
the  ends  of  both  sacra  terminating  into  r 
common  coccyx.  The  temperature  of  Rosc 
was  normal,  w^hile  that  of  Josefa  was  sub 
normal.  I  made  a  provisional  diagnosis  a 
that  time  of  catarrhal  jaundice  and  chole 
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cystitis,  or  appendicitis,  in  Jose  fa,  and  an 
almost  cured  catarrhal  jaundice  in  Rosa, 
and  ordered  them  to   the  hospital. 

This  they  did  not  wish  to  do,  and  I  did 
not  see  them  again  until  they  were  taken 
to  the  hospital  by  their  attending  physician, 
Dr.  Edw.  Cunat,  on  March  25. 

Past   History. — These   twins   were   the 


the  age  of  four,  and  like  other  children 
they  could  romp,  and  even  climb  trees. 
They  began  to  talk  in  their  second  year. 
They  learned  to  read  and  write,  and  can 
speak  several  languages.  They  could  do 
every  kind  of  work  that  other  women  do. 
They  both  play  violin.  Josefa  had  diph- 
theria   at    the    age    of    14,    and   Rosa    was 


second  birth,  and   the  only  twins  of  their 
mother,  who  gave  birth  to  four  other  chil- 
dren.    They    were   born    at    a   hospital   in 
j  Prague,   forty-three    years    ago,    and    their 
mother  did  not  have  an  extraordinary  hard 
I  labor.     Their   mother   died   at   the   age   of 
j  65,  one  and  one-half  years  ago.  cause  un- 
known.    The   father   is  still  living,   and   is 
85  years  of  age.     Thev  began  to  walk  at 


peeved  because  she  had  to  be  confined  to 
bed,  altho  she  was  not  ill.  In  1908,  Rosa 
had  a  vesical  calculus,  for  which  she  was 
operated  on  in  Prague.  In  1909,  Rosa  be- 
came pregnant,  and  gave  birth  to  a  male 
child,  who  is  now  12  years  old,  and  per- 
fect in  every  way,  and  of  the  average  in- 
telligence. This  thild  was  never  nursed 
bv  its  mother,  but  was  fed  bv  a  wet  nurse. 
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On  questioning,  Josefa  claims  that  she  had 
Hbido,  and  that  she  had  labor  pains  as  well 
as  Rosa,  who  gave  birth  to  the  child,  altho 
she  admits  that  they  were  not  as  severe 
as  Rosa's. 

They  arrived  at  the  West  End  Hospital 
on  t*he  morning  of  March  25.  Our  beds 
were  too  small  to  hold  both  of  them  and 
we  had  to  provide  them  with  a  double  bed. 
They  walked  into  bed  and  Josefa  seemed 
very  sick  and  somewhat  apathetic.  Rosa, 
however,  looked  well.  They  were  both  put 
to  bed,  and  the  temperatures  were  taken. 
The  temperature,  pulse  and  respiration 
were  both  about  the  same.  During  their 
stay  in  the  hospital  the  temperature,  pulse 
and  respiration  were  as   follows : 

Josefa. 


normal  bowel  movements. 

Laboratoiry  Findings. — There  was  noth- 
ing abnormal  in  the  urine,  except  that  there 
was  no  bile  in  Jose  fa's  urine.  The  blood 
findings  were  as  follows : 

March  25. 

Hemoglobin       Red  cells  Leucocytes 

.Josefa               80%               4,800,000  8,000 

Rosa                  90%               5,000,000  7,000 

No  spirochetae  found  dark  field  illumination. 

Culture  media  inoculated  from  blood  have 
remained  sterile. 

It  was  thought  at  first  that  this  jaundice 
might  be  of  the  epidemic  variety,  such  as 
recently  occurred  in  New  York,  but  our  lab- 
oratory findings  did  not  coincide  with  this 
opinion. 

It  is  not  my  province  here  to  comment 

Rosa. 


Date 

Hour 

Temp 

Pulse 

Resp.         Temp. 

Pulse 

Resp. 

March   25 

1.30 

P. 

M. 

98.8 

94 

20            97.8 

90 

20 

7.30 

P. 

M. 

98 

88 

20             98 

100 

22 

March  26 

6.00 

A. 

M. 

98 

100 

20            98 

100 

22 

10.00 

A. 

M. 

98 

100 

22             97.8 

110 

20 

7.30 

P. 

M. 

Sleeping 

98.4 

100 

22 

March  27 

6.00 

A. 

M. 

97.4 

92 

22             97.4 

92 

29 

2.00 

P. 

M. 

98 

88 

22             98.6 

90 

18 

7.30 

P. 

M. 

98.6 

ax. 

94 

26            98      ax. 

88 

20 

March  28 

7.00 

A. 

M. 

98 

ax. 

88 

30             98 

100 

26 

10.30 

A. 

M. 

SO  irreg. 

32 

96 

20 

1.00 

P. 

M. 

98.4 

ax. 

84 

30 

3.00 

P. 

M. 

80 

80 

22 

6.30 

P. 

M. 

99 

100 

32             98 

88 

32 

9.00 

P. 

M. 

94 

30             98.4 

90 

28 

March  29 

3.00 
4.30 
6.00 

A. 
A. 
A. 

M. 
M. 
M. 

80 
92 
90 

3a 

78 

8.00 

A. 

M. 

108 

32 

120 

38 

11.30 

A. 

M. 

101.8 

ax. 

120 

48          100.8  ax. 

110 

32 

4.30 

P. 

M. 

102 

102 

6.00 

P. 

M. 

103 

ax. 

128 

54           102 

120 

40 

7.30 

P. 

M. 

120 

62           101.9 

120 

52 

8.45 

P. 

M. 

101.6 

122 

64 

9.30 

P. 

M. 

130 

62 

10.30 

P. 

M. 

134 

64           101.6 

126 

56 

March  30 

2.25 

A. 

M., 

expired 

expired  2.37  A. 

M. 

Bowel  Movements. — We  could  tell 
whose  bowels  moved  by  Avatching  the  ab- 
dopien.  Especially  when  Josefa  was  much 
jaundiced,  and  Rosa  w'a£  not,  Josefa's 
bowels  were  slate  colored,  whereas  Rosa's 
were  normal.  Josefa  was  constipated  most 
of  the  time,  whereas  Rosa  had  more  or  less 


on  or  criticize  the  medical  treatment  of  this 
case.  The  only  thing  I  was  interested  in 
was  when  Josefa  became  very  ill,  and  Rosa 
was  more  or  less  normal,  that  an  attempt 
be  made  to  separate  these  twins,  because 
the  symptoms  in  Josefa  became  steadih 
more    alarming    and    showed    a    profoundl 
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cholemia,  and  she  grew  progressively 
worse,  so  that  I  advised  that  an  attempt 
be  made  to  separate  them.  Inasmuch  as  a 
physician  came  into  this  case  in  an  unethical 
manner  in  the  last  few  days  of  their  life, 
and  we  did  not  have  his  cooperation,  he 
therefore  advised  against  anything  that  was 
suggested  by  both  Dr.  Cunat  and  myself. 


orders  from  the  brother,  who  traveled  with 
them. 

Observations. — These  twins  were  sep- 
arate entities.  When  I  first  saw  them,  their 
pulse,  respiration  and  temperatures  were 
about  the  same,  but  the  pulse  varied  with 
the  excitement  of  one  or  the  other,  such 
as  happens  in  any  other  two  normal  indi- 


There  is  every  reason  to  believe  that,  bar- 
ring accidents,  that  the  operation  would  be 
successful,  in  so  far  as  Rosa  was  concerned, 
tor  at  that  particular  time  Josefa's  condi- 
tion was  such  that  there  was  no  hope  for 
her.  Therefore,  she  was  not  to  be  con- 
sidered. But  it  seems  that  the  last  attend- 
ing physician  did  not  consider  the  welfare 
■of  either  of  these  twins,  and  rather  took 


viduals.  In  the  manner  of  food  and  drink, 
they  also  had  different  likes  and  dislikes, 
as  well  as  they  had  different  impressions 
of  people  and  other  subjects.  In  fact,  they 
were  two  dift'erent  individuals,  whose  bodies 
united  physically,  and  the  only  common 
thing  about  them  was  the  rectum.  It  would 
not  have  been  a  difficult  matter  even  in 
health  to  have  separated  them,  and  prob- 


226 


April,   1922 


ORIGINAL  ARTICLES 


American   Medicine 


ably  saved  both.  We  could  have  saved 
the  existing  rectum  for  Rosa,  and  if  Josefa 
also  lived  we  could  have  made  an  artificial 
rectum  or  have  done  a  colostomy.  The 
cutting  thru  of  soft  parts  and  bony  tis- 
sue would  not  have  been  a  difficult  matter. 


ON  THE  ROLE  OF  LAW  AND  MEDI- 
CINE IN  THE  MORAL  AND  PHYS- 
ICAL UPLIFT  OF  THE  RACE. 

BY 

H.  B.  YOUNG,  A.  M.,  M.  D., 
Burlington,  Iowa. 

For  the  ills  of  the  body  politic  we  have 
laws,  for  those  of  the  body  physical  we 
have  medicines  (in  the  collective  sense)  ; 
and  there  are  not  a  few  who,  in  spite  of  the 
fact  that  only  a  small  proportion  of  the 
measures  available  have  come  into  general 
use,  would  ascribe  the  failure  to  cure  both 
kinds  of  ills  to  a  paucity  of  remedies.  It 
is,  moreover,  not  beyond  these  people  to  de- 
clare, in  the  next  breath,  that  while  there 
may  have  been  a  time  when  ignorance  of 
the  law  was  no  excuse  for  the  offender,  as 
the  courts  still  mai'ntain,  there  is,  in  these 
days  of  legal  enactment  by  wholesale,  rea- 
son for  holding  this  a  fiction  calculated  to 
puzzle  the  traditional  "Philadelphia  law- 
ver" ;  while,  as  regards  medicine,  they 
cheerfully  pay  tribute  to  specialism,  because 
no  one  person  could  cover  the  field  of  thera- 
peutics— from  drugs  to  antitoxins,  or  ton- 
sillectomy to  the  implantation  of  cold  stor- 
age organs.  Strangely  enough,  too,  the  ad- 
vocates of  new  laws  and  the  promoters  of 
new  therapies  do'  not  disdain  to  hedge  their 
work  with  provisos :  "If  this  law  is  en- 
forced," "If  no  complications  intervene,"  etc. 


In  brief,  there  is  a  "cure"  for  both  kinds 
of  ills,  and  somebody  will  discover  it  (like 
oil?)  tomorrow.  Or  again,  it  is  the  living 
expression  of  belief  voiced  by  the  aged 
woman  dying  from  progressive  embolic 
blocking  of  cerebral  vessels,  who  was  sure 
(an  actual  occurrence)  -that  she  was  the 
victim  of  ignorance  on  the  part  of  the  doc- 
tors. 

If  one  lesson,  more  than  another,  is  to  be 
learned  from  this  state  of  purblindness  it  is 
that  law  and  medicine  need  to  be  subjected 
to  business  methods  of  accounting.  Singly 
and  combined  they  have  been  considerable 
factors  in  the  moral  and  physical  uplift  of 
the  race ;  but  since  they  have  become  words 
to  conjure  with,  the  tendency  to  extend 
them  inordinately  has  caused  discriminat- 
ing people  to  shake  their  heads  in  doubt. 
As  a  learned  judge  recently  said:  "People 
have  acquired  a  contempt  for  law  because 
so  many  laws  are  contemptible"  ;  and  there 
are  doubtless  learned  doctors  who  would 
say  the  same  of  medicine. 

A  systematic  tabulation  of  the  assets  of 
the  two  institutions,  in  parallel  with  the 
liabilities,  would  be  more  likely  than  any- 
thing else  to  show  the  weak  spots,  for 
which  a  disregard  has  been  all  too  common. 
For  instance,  some  items  listed  as  assets, 
when  cohipared  with  recognized  standards 
of  value,  might  have  to  be  transferred  to 
the  liability  column ;  and  the  operating 
costs,  thus  augmented,  might  suggest  more 
consideration  of  the  sensibilities,  as  well  as 
the  needs,  of  the  people  served.  Neither 
law  nor  medicine  administer  themselves 
automatically.  The  law  officer,  of  whom  so 
much  is  expected,  is  practically  a  nonentity 
without  the  people  back  of  him ;  and  the 
doctor  who  has  not  the  cooperation  of  the 
patient  must  withdraw  or  assume  a  virtu- 
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ally  prohibitive  handicap.  In  other  words, 
the  public  must  not  only  be  benefited  but  it 
must  see  the  benefits  in  excess  of  the  bur- 
dens before  it  will  give  whole-hearted  en- 
dorsement to  any  enterprise.  But  "good 
will",  while  rightfully  belonging  to  the  as- 
sets column,  is  volatile,  as  well  as  depend- 
ent on  solid  assets ;  and  assets  are  solid,  or 
the  reverse,  in  proportion  as  they  harmonize 
with  recognized  standards  of  value.  The 
standards  for  law,  whose  province  is  the 
control  of  inter-human  relations,  are  neces- 
sarily different  from  those  of  medicine, 
where  the  prime  object  is  the  individual 
welfare;  but  both  are  well  established. 
"Point  with  pride"  as  we  may  to  the  march 
of  civilization  under  law  enforcement,  or 
glory  in  the  achievements  of  medicine  in 
adding  to  the  span  of  human  life,  we  must, 
for  the  final  analysis  revert  to  the  com- 
mands delivered  from  Sinai  and  the  Mosaic 
dictum  about  the  clean  and  the  tmclean. 
Law  strictly  following  the  one,  and  medi- 
cine the  other  have  scored  their  greatest 
triumphs.  Per  contra,  it  is  not  impossible 
that  indifference,  or  the  contempt  so  much 
deplored,  should  be  the  direct  outgrowths 
of  well-meaning  attempts  to  improve  upon 
the  inspired  patterns.  The  intent  of  the 
Almighty  is  reasonably  plain  in  both  in- 
stances. For  the  dual  relations  there  must 
be  definite  prohibitions ;  for  the  individual 
predilections,  warning  that  clean  living  was 
essential  to  w^ell-being — with  the  corollary 
that  intemperate  living  brought  its  own 
punishment.  The  difference  between  pro- 
hibiting and  curbing  the  appetites  is  herein 
plainly  indicated. 

A  great  war  has  just  been  prosecuted, 
not,  as  so  loudly  proclaimed,  to  make  the 
world  safe  for  democrac}',  but  for  the 
much  greater  purpose  of  preserving  civiliza- 


tion as  identified  with  the  practice  of  the 
christian  virtues.  Incidentally,  that  was 
the  reason  why  this  war  could  have  no  dif- 
ferent ending.  Incidentally  also,  democ- 
racy, of  itself,  is  worth  no  such  expenditure 
of  blood  and  treasure.  In  it  the  majority 
rules,  right  or  wrong,  and  the  beneficent 
influence  of  law  and  medicine  may  thus  be 
abrogated.  Something  of  the  latter  is  even 
to  be  feared  under  present  conditions. 
\\'hen  one  contemplates  the  "verbotens"  still 
extant,  and  not  in  harmony  with  those  of 
the  decalogue,  one  has  to  wonder  why  the 
model  (Germany)  had  to  be  despoiled,  and 
what  has  become  of  the  free  agency  Di- 
vinely ordained.  And  some  of  the  new 
"verbotens"  have  so  taken  the  public  fancy 
that  the  old,  and  well  authenticated,  seem  to 
have  suffered  eclipse. 

The  loss  of  perspective  in  law  is  simply 
shocking,  and  that  of  medicine,  thru  its 
failure  to  magnify  the  fact  that  the  rein- 
forcement of  bodily  and  mental  resistance 
is  the  essence  of  the  "cure",  plus  its  weak- 
ness for  calling  law  to  its  assistance,  is  not 
as  far-seeing  as  it  should  be.  Concrete 
proof  of  this  statement  is  abundant ;  but 
for  convenience  and  because  they  touch 
both  issues,  the  Harrison  and  Volstead  laws 
may  be  cited.  In  both,  the  underlying  as- 
sumption that  the  universal,  and  not  to  be 
denied,  appetite  for  a  stimulant,  of  one 
kind  or  another,  can  be  abolished  by  fiat  of 
any  kind,  is  not  supported  by  human  ex- 
perience. The  general  failure  of  "blue- 
laws",  with  more  than  a  suggestion  of  re- 
action, fairly  illustrated  the  fallacy  of  such 
an  assumption ;  and  these  laws  were  in 
closer  harmony  with  the  Divine  plan. 
Mahomet  resorted  to  the  sword  for  the  con- 
version of  the  world,  and  he  holds  the 
record    for   banishing   "John    Barleycorn" ; 
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but  this  has  not  gotten  him  a  place  on  the 
hst  of  great  reformers — a  fact  which  sug- 
gests the  possibility  that  a  good  average  in 
all  the  private  virtues  is  more  commendable 
than  a  high  mark  in  one  and  low  marks  in 
the  others.-   Likewise,  the  disappointments 
and  difficulties  associated  with  attempts  to 
enforce  such  laws  should  suggest  the  possi- 
bility that  there  was  something  in  the  situa- 
tion outside  the  domain  of  law  as  originally 
mapped  out.     In  these  laws,  also,  medicine 
has  gotten  a  shock   from   its  contact  with 
law.     The  partnership  heretofore  may  not 
have  been  as  close  and  equal  as  it  should  be. 
but   here   is   actual   interference,   and   any- 
thing like  a  contest  between  them  is  much 
to  be  deplored.    Both  would  lose  caste  by  it. 
The  rebuke  to  medicine  may  not.  however, 
be    altogether    undeserved.     Medicine    has, 
from  the  first,  been  rather  weak  and  "nam- 
by  pamby"   in  its  requirements.     Its  latest 
proposal  for  legal  enactment :     A  law  for 
the  prevention  of  hereditary  blindness  (re- 
cently published  in  American  Medicine) 
is  a  fair  sample.     The  "punch"  (  ?)  therein 
is  constituted  by  "any  taxpayer  who   will 
guarantee   the   costs   of   an    inquiry."     But 
"how  many   such  taxpayers  can  be  found? 
The  most  of  those  having  a  disposition  to 
meddle  with  their  neighbor's  domestic  af- 
fairs will  find  the  Volstead  law  more  at- 
tractive.    Human  nature  is  much  the  same 
the  world  over ;  and  "fair  play"  goes  farther 
than  any  other  shibboleth.    As  between  law 
and  medicine  there  must  be  no  other,  or 
their   roles   will   cease   to   be   stellar.     Nor 
should  they  forget  that  there  are  other  stars 
in  the  cast.    Religion  (even  if  limited  to  the 
Golden  Rule — Christian  or  Confucian,  ac- 
cording to  the  taste)    and  Economics  \\\\\ 
each  continue  to  play  no  small  part  in  the 
moral  and  physical  uplift  of  the  race. 


GASTRO-ENTERIC    DISORDERS    AS 

AN  EARLY  SYMPTOM  IN  CARDIAC 

DISEASES. 

BY 

JOSEPH  KATZ,  M.   D., 
Instructor  in  Medicine  at  the  New  York  Post- 

Graduate  Hospital. 
Brooklyn,  N.  Y. 

After  having  seen,  both  in  private  prac- 
tice and  public  clinics,  many  cardiac  cases 
which  have  been  treated  in  their  early  stages 
as  simple  digestive  disorders,  I  feel  it  a  duty 
to  emphasize  the  following  conclusions  to  the 
medical  profession :  First,  that  many  diges- 
tive complaints  made  by  patients  do  not 
mean  gastro-enteric  drsturbance,  and  second, 
that  cardiac  diseases  may  in  the  beginning 
give  symptoms  that  point  only  to  digestive 
derangement.  Therefore,  making  a  correct 
diagnosis  in  the  early  stage  may  correct  an 
overworked,  fatigued  and  exhausted  heart, 
and  thus  prolong  a  patient's  life  and  save 
needless  pain  and  distress,  not  only  to  the 
patient  himself,  but  to  his  family  as  well. 

It  has  been  the  general  custom  with  many 
l^hysicians  to  pay  all  attention  to  the  organ 
or  condition  of  which  the  patient  complains, 
neglecting  the  associate  mechanism  by 
merely  glancing  it  over,  so  to  speak,  leading 
to  faulty  diagnosis. 

It  has  been  my  good  fortune  to  have 
studied  under  good  teachers,  who  early  im- 
pressed upon  me  the  necessity  of  a  complete 
examination  of  the  human  mechanism  in 
each  and  every  complaint,  in  order  to  be  in  a 
position  to  detect  minor  ailments  as  well  as 
the  more  serious  ones  not  immediately  asso- 
ciated with  the  original  or  basic  trouble. 
Only  in  this  way  can  treatment  be  outlined 
that  will  accornplish  the  results  desired. 

In  order  to  lay  special  emphasis  on  the 
foregoing,  I  will  cite  a  few  cases  that  have 
come  under  mv  care  suffering  from  heart 
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disease,  but  that  had  been  treated  solely  for 
digestive  disturbances. 

Case  1.  Air.  G. — -34  years  of  age.  mar- 
ried, mechanic.  Family  history  negative. 
Personal  history  negative  up  to  17  years 
ago,  when  patient  began  to  complain  of 
epigastric  distress,  pain  in  hepatic  region 
and  constipation,  later  also  developed  slight 
disturbance  in  precordium.  Had  been 
treated  by  many  physicians  for  gastric 
trouble,  until  finally  seen  by  me.  His  con- 
dition at  that  time  was  as  follows :  found 
patient  in  bed,  recumbent  position,  cyanotic, 
rapid  breathing,  temperature  normal.  His 
chief  complaint,  however,  was  severe  pain 
in  epigastrium  and  hepatic  region,  consti- 
pation, nausea  and  vomiting.  On  examina- 
tion I  found  a  very  tender  epigastrium, 
liver  markedly  congested  reaching  to  um- 
bilicus, lungs  congested,  heart,  presystolic 
murmur  at  apex  transmitted  to  sternum, 
slight  auricular  fibrillation.  Put  patient  on 
digitalis,  kept  him  in  bed,  and  ordered  low 
liquid  diet.  Patient  improved  in  one  week 
so  that  he  was  able  to  attend  to  business,  al- 
tho  much  against  my  advice.  The  liver  at 
the  end  of  the  week  w^as  reduced  to  one- 
third  its  previous  size. 

The  patient  was  then  recommended  by 
some  of  his  friends  to  a  gastroenterologist, 
who  tried  to  do  a  gastric  lavage  (which  w-as 
contraindicated),  but  failed  to  pass  tube,  as 
patient  became  cyanotic  and  fainted.  The 
patient,  forced  to  remain  home  now,  called 
in  a  consultant  of  repute,  who  diagnosed  his 
condition  as  gall-stones,  prescribed  sod. 
salicylate,  tr.  belladonna,  and  mist.  rhei.  et 
sodae.  and  advised  an  operation.  Finallv.  I 
was  again  consulted  and  found  the  patient 
in  a  more  deplorable  condition  than  I  had 
seen  him  before,  as  follows :  Semi-recum- 
bent position,  cvanotic.  panting,  coughing 
with  bloody  expectoration,  edema  of  lower 
extremities  and  vomiting,  pulse  rapid  of  no 
strength,  liver  reaching  down  to  pubic 
region,  heart  dilated,  lungs  congested,  and 
full  of  rales.  In  fact,  he  gave  a  complete 
picture  of  cardiac  decompensation.  I  again 
ordered  rather  large  doses  of  digitalis  and 
patient  made  some  improvement.  But  he 
did  not  respond  to  the  treatment  as  in  pre- 
vious attacks,  and  failing  gradually,  he 
finallv  succumbed  to  the  disease. 

I  have  not  reported  this  case  Avith  the 
thought  or  intimation  that  anvthing  could 


be  done  to  restore  his  cardiac  condition  to 
normal,  but  purely  as  one  in  which  an  earlv 
accurate  diagnosis  would  have  saved  much 
suffering  and  probably  prolonged  his  life. 

Case  2.  Mrs.  F. — age  Z6,  married, 
housewife,  had  two  children  living,  a  third 
one  died  one  day  after  birth.  She  had 
aborted  twice.  Alenstrual  history  negative 
except  for  scanty  menstruation.  She  claimed 
her  trouble  dated  back  to  her  last  child- 
birth which  was  about  one  year  before.  I 
doubt  if  her  condition  was  of  such  recent 
origin  for  it  appears  to  be  of  much  longer 
duration.  Delivery  was  normal  and  every- 
thing had  been  well  up  to  the  seventh  dav 
of  post  partem  when  she  began  to  complain 
of  pain  in  epigastrium,  constipation  and 
vomiting.  The  attending  obstetrician  pre- 
scribed certain  laxatives  and  other  medica- 
tions for  gastric  disturbances  but  without 
affording  any  relief.  Her  condition  became 
worse,  and  in  addition  to  other  symptoms 
she  began  to  cough  slightly  and  complain  of 
pain  in  precordium.  Another  physician  who 
was  called  in.  diagnosed  her  trouble  as  pul- 
monary condition,  and  prescribed  creosote 
carbonate  and  laxatives  to  no  avail. 

Let  me  digress  a  moment  from  my  sub- 
ject, and  mention  the  psychology  and  judg- 
ment of  the  patient  and  her  family  in  reach- 
ing an  opinion  regarding  the  quality  and 
ability  of  physicians.  When  I  Avas  later  called 
in  thev  told  me  that  they  had  had  a  very 
capable  doctor  to  treat  her,  for  the  medicine 
he  prescribed  had  cost  them  $3.00!  (Cre- 
osote carbonate  at  that  time  retailed  at 
$3.00  an  ounce.) 

^^^hen  I  arrived  I  found  the  woman  in 
bed.  in  semi-recumbent  position,  coughing, 
breathing  rapidly,  edema  of  lower  extremi- 
ties, temperature,  101  F..  chest  full  of  rales. 
Auscultation  gave  a  blowing  murmur,  sys- 
tolic in  time  at  mitral  area  transmitted  to 
axilla,  with  accentuation  of  pulmonic  second 
sound,  pulse  irregular  and  rapid.  The  chief 
complaint  by  patient,  however,  was  pain  in 
epigastrium,  nausea,  vomiting  and  cough.  I 
ordered  digitalis,  rest  in  bed.  liquid  diet, 
and  the  patient  made  a  fair  recovery. 

I  shall  limit  myself  to  the  two  cases  I 
have  briefly  outlined,  as  they  exemplify  the 
fact  that  cardiac  diseases  may  manifest 
themselves  at  the  start  bv  gastric  symptoms 
onlv.  thus  misleading  the  attending  phy- 
sician.    Since  the   results  are  often  disas- 
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trous,  proper  care  should  always  be  taken 
to  insure  ourselves  against  such  faulty  diag- 
nosis. 

2002  Douglass  Street. 


A  DUTCH  ESTIMATE  OF  AMERICAN 
PHYSICIANS— HOW  "SCIENCE"  IS 
POPULARIZED  IN  HOLLAND— 
AND  SOMETHING  ELSE. 

BY 

H.   A.   BOSMA,   M.   D.. 
Harem   (Gron),  Holland. 

Once  more  the  physicians  and  surgeons 
of  America  are  assigned  their  proper  place 
under  the  sun.  this  time  by  a  supposed  wise- 
acre of  Holland.  Under  the  department 
"important  subjects."  headed  "American 
Physicians",  the  January  number  of  a 
widely  read  monthly.  HoUandsche  Revue, 
offers  its  readers  an  article,  taken  from 
Moleschott  (1909),  a  magazine  edited  by  a 
medical  man  and  devoted  to  popularizing 
hvgiene  and  exposing  quackery.  As  an 
American  physician.  I  deem  it  useful  to 
bring  this  bit  of  illustrative  Dutch  popular 
science  and  journalism  under  the  eyes  of 
the  medical  profession  of  America. 

"In  America  the  medical  course  is  short. 
lasting  only  four  years,  the  study  of  pre- 
liminary subjects  included;  they  are  in  a 
great  hurry  over  there.  Perhaps  not  with- 
out reason,  to  avoid  burdening  the  mind 
w'ith  unnecessary  learning,  but  the  students 
who  from  their  sophomore  year  on  are  al- 
ready instructed  in  medical  practice  do  not 
yet  visit  the  hospitals  at  that  time. 

"Science  there  is  either  German  or  Eng- 
lish. It  is  taught  in  private  schools  that  are 
often  in  mutual  competition  with  each  other, 
founded  and  managed  as  commercial  affairs. 
A  man  of  wealth  has  money  to  invest,  he 
builds  a  school,  attracts  medical  men  of  re- 


pute to  teach  and  begins  to  advertise.  At 
the  end  of  the  year  the  value  of  the  science 
taught  is  measured  by  the  percentage  of  di- 
vidend." 

"From  this  competition  there  arises  great 
emulation  and  it  causes  both  the  students 
and  the  professors  to  work  hard,  but  always 
for  a  practical  purpose  and  never  to  pro- 
mote science  as  such.  The  graduate  doc- 
tors, young  men,  plunge  headlong  into  the 
struggle  for  life,  entering  the  chase  after  the 
dollar,  using  the  practice  of  medicine  as  a 
means  thereto." 

"In  America,  where  money  making  is  the 
only  goal,  medicine  is  no  free'  art,  but  a 
trade,  a  metier  like  any  other.  To  make 
business  profitable,  customers  are.  of  course, 
wanted  and  to  get  them,  all  possible  adver- 
tising schemes  are  made  use  of  (here  follow 
ads  of  humbugs,  corn-cutters,  proprietors 
of  cabinets  that  cure  young  men.  etc.)." 

"There  are  still  other  types,  even  special- 
ists from  across  the  water.  They  are  the 
surgeons  to  whom  the  patients  take  their 
bodies,  just  as  they  take  their  money  to  the 
banker,  tho  with  the  query :  first  how  much 
he  charges  for  an  operation,  second  how 
long  it  will  take  to  get  well  and  third  how 
often  his  operation  has  been  successful 
Then  he  compares  the  pros  and  cons  and  in 
this  manner  the  choice  of  a  surgeon  i; 
mathematically  determined." 

"Then  there  is  the  telephone  doctor  whc 
holds  his  ear  to  the  wire,  examining  and 
palpating  at  a  distance.  It  is  certainly  nol 
a  very  clinical  method,  but  the  Americans 
like  this  genre,  since,  being  always  in  z 
hurry,  they  like  the  doctor  to  have  methods 
of  a  real  businessman.  Follows  the  author  e 
description  of  an  American  drug  store 
where — horrible  dictu — beside  medicine 
ice  cream  sodas  are  sold  at  the  fountain,  let- 
ters stamped  and  registered  and  the  hygienu 
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;uide  of  Holland  feels  his  scientific  heart 
•alpitate  when  he  meditates  on  the  chances 
hat  atropine  shall  be  weighed  on  the  same 
•alance  as  the  letter. 

"These  examples  suffice,  says  the  writer 
)f  1909,  to  show  that  American  medicine 
las  not  progressed  and  reached  the  same 
evel  as  abroad.  And  why  not  ?  It  is  due  to 
he  customs  of  the  country,  to  the  short  cur- 
•iculum.  to  absence  of  any  philosophical 
deal  and  finally  to  contagion  with  shop- 
ceepers'  manners,  in  consequence  of  which 
he  medical  art  has  been  debased  to  a  trade 
n  the  hands  of  mechanics.  Pure  science  is 
ilmost  unknown  there,  the  scientist  is  al- 
iiost  non-existent,  every  invention  is,  like 
;very  new  line  of  treatment,  patented,  for 
he  object  in  view  is  always  making  money." 

Having  read  these  same  lines  ten  years 
ago,  and  again  at  this  late  date,  I  felt 
almost  ashamed  belonging  to  a  country 
where  a  respectable,  well-edited  Review 
offers  its  readers  as  the  latest  news  in 
1920,  an  article  about  American  physicians, 
published  in  1909,  which  was  antiquated 
and  misleading  already  at  that  time.  I  felt 
sorry  to  see  a  whole  class  of  educated  for- 
eign men  and  women,  in  no  way  inferior  to 
the  average  professional  man  of  this  coun- 
try, upheld  as  money-ridden  quacks  to  the 
cultured  and  uncultured  classes  of  Holland 
and  to  the  teachers  of  these  classes,  the  phy- 
sicians who,  as  regards  their  knowledge  of 
American  medicine  are  just  as  ignorant  as 
the  babies  of  the  backwoods  of  the  Nether- 
lands. I  thought  of  the  graduates  of  Johns 
Hopkins,  of  Harvard  and  Yale,  of  Colum- 
jbia  and  Cornell,  of  the  Rush  and  the  North- 
pvestern,  of  the  Universities  of  Minnesota 
and  Michigan,  of  the  thousands  of  gradu- 
lates  of  the  various  smaller  state  universities, 
I  men.  whom  I  know  that  conscientiously  and 
too  often  for  too  little  or  no  pay  at  all,  are 


applying  ever}-  day  frequently  more  up-to- 
date  methods  of  diagnosis  and  treatment 
than  the  practitioners  of  this  country.  I 
thought  of  my  distinguished  teachers,  men 
like  the  late  Aloysius  Kelly  of  Philadelphia, 
the  late  John  McCrae  of  Montreal.  Prof. 
Albee  of  New  York  and  many  others.  I  had 
brought  back  to  mind  the  brilliant  men  I 
once  listened  to  at  a  Congress  of  the  Ameri- 
can Medical  Association  at  Chicago,  the 
splendid  clinics  held  there  by  such  men  of 
eminence  as  Billings,  Sippy,  Murphy.  Ochs- 
ner.  Webster.  Herrick — everyone  of  whom 
would  be  an  honor  and  an  ornament  to  any 
vmiversity  of  Holland. 

In  a  time  that  international  bonds  be- 
tween professional  men  should  be  strength- 
ened and  cemented,  an  article  as  the  above, 
exposing  the  very  worst  features  of  Ameri- 
can medicine  in  the  past,  but  actually  given 
here  as  the  general  rule  on  the  present,  does 
not  tend  to  foster  friendly  relations  between 
men  who,  for  the  sake  of  medical  science 
and  art,  are  in  need  of  mutual  understand- 
ing and  appreciation. 

However,  to  be  fair  and  in  justice  to  the 
few  better  informed  among  the  Dutch  phy- 
sicians. I  wdll  quote  the  utterances  of  a  few 
men  who  do  not  vulgarize  medical  science 
and  hygiene.  Thus  a  few  years  ago  a  very 
able  surgeon  and  clinician  of  Groningen 
University.  Prof.  Koch,  after  having  re- 
turned from  Rochester  (Minn.),  wrote  in  a 
daily  paper:  "Here  at  the  Mayo  Clinics, 
medical  science  has  reached  its  highest 
point"  and  Prof.  Storm  van  Leeuwen\  of 
Leyden,  recently  wrote  a  book  in  which  he 
bestows  high  praise  on  what  he  saw  in  vari- 
ous laboratories  and  clinics  of  America. 

Another  young  Dutch  physician,  having 
spent  some  time  at  the  Medical  Dept.   of 

'  Dr.  storm  van  Leeuwen:  Indrukken  van  een 
Shediereis  naar  Amerika. 
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Univ.  of  Minnesota,  had  to  acknowledge 
that  the  medical  course  of  that  University 
was  superior  to  that  of  his  Alma  Mater  in 
Holland  and  he  thought  (that)  in  some 
departments  he  had  even  wasted  his  time 
in  his  native  country. 

Still  another  singularly  clever  and  learned 
general  practitioner  of  Holland,  Dr.  D. 
Huizinga  of  Wildervaak  who,  besides  much 
else,  has  for  the  last  ten  years,  had  Ameri- 
can medical  science  at  his  finger  tips,  truly 
a  unicuni  in  this  country,  said  some  time 
ago,  referring  to  the  admirable  "Clinics  of 
North  America,"  "It  is  my  candid  opinion 
that  America  takes  the  lead  in  medicine  at 
present." 

I  do  not  feel  competent  either  to  affirm,  or 
to  contradict  such  statements  ;  all  I  want  to 
emphasize  is  that  popular  articles  of  the 
kind  quoted  above  give  a  most  erroneous 
idea  of  the  present  state  of  medical  science 
in  America. 

Prof.  Nicholas  Butler  who  is  not  a  med- 
ical man  comes  probably  nearest  to  the 
mark,  when  he  says  in  a  recent  publication^ : 
"In  training  in  law,  in  medicine,  in  engineer- 
ing, in  architecture  and  in  teaching,  higher 
education  in  the  United  States  is  improv- 
ing by  leaps  and  bounds  **•-!=*. 

"The  two  or  three  best  American  schools 
of  law  have  no  equals  in  Europe.  Our  best 
schools  of  medicine  have  no  superiors  in 
Europe,  altho  there  are  three  or  four  Euro- 
pean cities  that  have  better  chances  for 
clinical  observation  and  study  than  any  cities 
in  this  country  *  *  *.  There  is  a  mistaken 
notion  that  scholarly  research  is  more  es- 
teemed and  more  eagerly  pursued  on  the 
continent  of  Europe  than  in  the  United 
States.  That  was  true  until  a  decade  or 
two  ago.  At  present,  however,  the  scholarly 

'  Nicholas  Murray  Butler:  Is  America  worth 
saving? 


investigation  going  forward  in  America 
equals  in  amount  and  in  quality  that  whicl" 
is  going  forward  in  any  other  country." 

This  is  all  true  enough,  but  the  fact  re- 
mains that  to  nine  out  of  ten  in  this  countr\ 
the  words  "American  doctor"  are  in  theii 
minds  associated  with  superficiality  anc 
quackery,  and  need  we  wonder  when  ever} 
ten  years  an  article  of  the  above  charactci 
is  held  under  the  eyes  of  credulous  souls  ii 
the  low  countries?  But  it  is  not  only  the 
American  physician  who  receives  such  de 
preciation,  the  English  doctor  fares  no 
much  better. 

To  the  Hollander  there  exists  only  cm 
efficient  class  of  medical  men :  the  Dutch 
Time  and  again,  I,  a  Dutch-speaking  sub 
ject  of  the  Netherlands  and  an  American 
trained  physician,  have  been  told  by  thank 
ful  patients  that,  after  all,  there  were  nc 
better  doctors  than  the  Dutch  and  or 
several  occasions  I  heard  the  same  thin^ 
from  the  lips  of  the  Dutch  doctors  them- 
selves, with  the  addition  sometimes  "a; 
is  well  known  abroad"  of  course,  I  wouk 
say,  we  all  acknowledge  that  Allah  i; 
great  and  Mohammed  his  onlv  prophet 
since  Mohammed  says  so  himself  and  i; 
backed  by  the  rural  naivete  of  the  ignorant 
masses. 

Now  what  is  the  truth  al)out  all  this,  wha! 
is  the  origin  of  this  medical  chauvinism,  thi; 
intellectual  pride,  scientific  arrogance  and 
snobbishness  ? 

There  is  only  one  answer :  ignorance 
Ignorance,  primarily  with  the  doctors  ano 
next  of  the  masses,  their  disciples.  The 
common  man  takes  his  opinions,  just  as  be 
apes  his  clothes,  from  the  classes  he  thinks 
socially  above  him  or  to  whom  he  looks  up 
intellectually. 

One  might  infer  from  the  scathing  article 
quoted  above  that  <^he  Dutch  physician  war 
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practicing  medicine  I'art  pour  I'art,  that  he 
vas  never,  or  at  least  not  easily,  swayed  by 
ecuniary  motives  and  that  in  consolation  of 
le  black  money-ridden  medical  souls  across 
lie  water,  the  American  doctor  had  only  to 
lake  a  trip  to  Holland  and  take  a  dip  in  the 
urifying  waters  of  Dutch  medical  idealism 
nd  be  clean  again.  Friends,  I  would  say, 
e  careful,  think  twice  before  you  risk  the 
lunge,  you  might  come  out  blacker,  for  let 
:  be  known  to  you  that  the  land  of  Reni- 
randt  and  Boerhaave  is  also  the  classical 
ome  of  shopkeepers. 

As  to  advertising,  the  Dutch  physician  ad- 
ertises,  the  American  does  not.  Only  pro- 
essional  quacks,  not  counted  by  Avell- 
rained  men,  and  exposed  to  the  public  by 
lie  A.  M.  A.  write  ads  in  newspapers  and 
n  their  houses ;  here,  in  Holland,  very 
lany  physicians  advertise  in  newspapers, 
Itho  this  custom  has  been  cut  down  to  some 
xtent  of  late. 

Let  the  American  doctor  have  his  eyes 
•idely  open  when  walking  in  the  streets  of 
ie  big  Dutch  cities,  what  does  he  see?  In 
Imost  every  street  doorplates  and  shingles 
i'ith  inscriptions  as:  "for  stomach  and  in- 
istines,"  "for  heart  and  lungs,"  "for 
letabolic  disturbances,"  "for  bladder  and 
idneys,"  "for  skin  and  urinary  passages," 
nd  so  ad  infinitum.  In  fact,  one  may  pick 
ut,  so  to  speak,  in  almost  any  street  of 
'Amsterdam,  at  least  one  organ  of  the  hu- 
lan  frame. 

Who  is  to  guarantee  the  public  that  these 
ygan  doctors — how  highly  scientific — can 
or  instance  treat  diseases  with  stomach  or 
'cart  reflexes,  and  their  number  is  legion, 
•etter  than  the  general  practitioner,  or  who 
s  to  guarantee  the  common  mortal  that  the 
nan  who  says  he  is  a  surgeon,  is  really  an 
ill-round  operator,  commanding  the  most 
nfficult  and  latest  technic  ? 


No  doubt,  many  of  these  advertising 
specialists  are  conscientious  men  who 
worked  and  studied  years  before  they  came 
out  as  specialists,  but  who  is  to  count  the 
number  that  did  not  have  this  preliminary 
training?  The  public  certainly  does  not 
know  it,  simply  has  its  faith  in  the  aureola 
of  the  medical  profession.  Now,  in  Hol- 
land, the  land  of  "high  scientific  idealism", 
this  sort  of  advertising  is  considered  ethical ; 
in  America,  land  of  "low  medical  morals", 
it  is  not. 

Tempting  as  it  is  to  give  an  outline  here 
of  the  history  of  Dutch  medicine,  I  must  be 
brief  and  can  only  state  that  in  the  land, 
which  gave  birth  to  Swammerdam,  Leeu- 
wenhoek,  Boerhaave,  van  Swieten,  Moles- 
chott,  Donders  and  so  many  more,  all  pio- 
neers in  the  medical  field,  there  came  a  time, 
that  Holland  had  to  learn  from  foreign 
sources,  first  from  France,  later  from  Ger- 
many and  that  for  the  last  forty  years,  Ger- 
man influence  has  been  preponderating.  No 
one,  of  course,  will  or  can  deny,  that  Hol- 
land and  the  world  at  large,  owe  much  to 
the  painstaking  research  and  methodical  di- 
vision of  labor  by  German  scholars,  but  too 
often  it  has  been  to  the  neglect  of  French, 
English  and  American  scientists. 

A  few  words  about  Dutch  medical  edu- 
cation. In  Holland  there  are  four  medical 
schools  connected  with  the  universities, 
three  of  which  are  paid  for  by  the  state  and 
one  by  the  municipality  of  Amsterdam. 
Laboratories  and  hospitals  are  new.  modern 
and  up-to-date,  as  any  one  can  testify  who 
in  1913  visited  the  International  Congress 
of  Physiologists  at  Groningen  and  saw  the 
magnificent  laboratory  of  Prof.  Hamburger. 
where  one  '  may,  so  to  speak,  study  with 
equal  grace  the  behavior  of  an  ameba  as  the 
nodal  rhythm  of  an  elephant's  heart. 

Admitted  to  the  medical  course  are  only 
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those  who  passed  the  final  examination  of  a 
gymnasium  with  six  years'  course,  where, 
beside  modern  languages  and  mathematics, 
classics  are  taught,  or  are  graduates  of  a 
high  school  with  five  years'  course  where 
stress  is  laid  on  mathematics,  natural  science 
and  modern  languages.  The  medical  course 
itself  lasts  seven  years,  the  first  of  which  is 
entirely  devoted  to  the  study  of  physics, 
chemistry  and  biology.  In  short,  both  the 
material  tools  of  the  medical  college  and  the 
acquired  mental  equipment  of  the  student 
are  such  and  have  been  such  for  many  years 
that  the  highest  grade  of  physician  may  be 
produced  here. 

And  in  fact,  there  are  physicians  in  Hol- 
land of  exceptional  ability,  and  research  men 
of  high  standing.  In  future  communications 
I  will  deal  with  Dutch  medical  science  as  re- 
flected from  recent  publications,  not  much 
known  outside  the  boundaries  of  this  small 
country. 

But  let  us  not  be  misled  by  the  splendor 
of  schools  and  the  majesty  of  professors 
and  overlook  the  personal  equation,  the  in- 
born mental  make-up  of  the  student,  which 
is  of  paramount  significance,  to  say  the 
least. 

From  equality  of  training  and  of  diplomas 
we  should  never  infer  equality  of  capacities 
as  is  often,  unconsciously,  assumed.  One 
man  thanks  the  heavens  he  is  thru  with 
studying,  starts  to  physic  the  peasants  and 
never  sees  a  book  again.  Another  studies 
all  his  life. 

I  know  of  medical  schools  in  America, 
that  turn  out  very  efficient  doctors,  yet  their 
laboratories  make  a  poor  showing  as  com- 
pared with  those  of  the  Dutch  medical 
schools.  The  graduates  of  a  particular 
school  I  know  best  are  certainly  as  well  up 
in  physiology  as  the  graduates,  say  of 
Groningen    University     with     its     splendid 


physiological  laboratory.  The  plain  "fact  is 
that  these  laboratories  here  are  chiefly  used 
by  and  meant  for  the  professor  and  his  as- 
sistants and  for  the  few  that  like  to  do  re- 
search work  after  graduation.  The  vast 
majority  of  the  practitioners  of  this  country 
never  do  research  work  afterwards,  no  more 
than  -the  physicians  of  America,  and  the  con- 
freres across  the  ocean  are  just  as  "scienH 
tific"  as  their  colleagues  of  Holland. 

The  American  practitioner  is  frequently 
more  up-to-date,  partly  owing  to  the  fact! 
that  he  has  access  to  a  wider  range  of  pro- 
fessional literature,  partly  to  the  commercial! 
agents  that  visit  him  and  keep  him  in  touclj 
with  the  latest  publications  and  partly  to  the! 
post-graduate  courses  in  various  centers  oi 
the  state.  I  think,  thirteen  years  ago  I  saw' 
already  in  the  hands  of  the  American  prac- 
titioner the  sphygmomanometer  and,  if  I  arr 
not  mistaken,  it  is  now  as  generally  em- 
ployed  there   as   the   clinical   thermometerj 

Here  in  Holland  not  one  in  a  hunderc 
uses  a  blood-pressure  apparatus  in  clinica 
work. 

The  medical  student  of  Holland  has  foi 
the  last  40  years  been  exclusively  fed  or 
German  pabulum  and  he  knows  his  Striim- 
pell  as  the  alpha  and  omega  of  internal  med- 
icine. Altho  he  has  a  reading  knowledge  o1 
French  and  English,  he  very  seldom  touches 
any  other  book  but  that  of  German  origini 
first  because  they  are  recommended  him  anc 
secondly  because  reading  German  come; 
easier  to  him.  However,  a  radical  changt 
in  this  respect,  is  becoming  noticeable. 

The  American  student,  besides  command 
ing  the  vast  and  rich  literature  in  the  Eng 
lish  language,  has  access  to  most  Germai 
text-books  used  by  the  students  of  thi: 
country,  since  a  great  many  are  also  in  Eng! 
lish  translation  (Striimpell.  Sahte,  Stohrj 
Spalteholz,   Nothn^gel).     This   almost  ex 
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elusive  use  of  German  text-books  has  natu- 
rally favored  the  unpopularity  of  English 
and  American  medicine,  for  "unknown  is 
unloved."  Within  five  years  from  now  I 
prophesy,  however,  that  every  Dutch  stu- 
dent of  medicine  has  on  his  shelves  some 
text-books  of  American  origin,  also  because 
two  Amsterdam  booksellers  have  this  year 
for  the  first  time  begun  importing  American 
books  of  medicine,  illustrating  the  slowness 
and  backwardness  of  business  men  in  this 
country. 

It  is  often  said  here  an  American  phy- 
sician must  be  necessarily  inferior,  since  the 
:urriculum  is  only  four  years.  These  critics 
forget  that  four  American  medical  student's 
y'ears  are  easily  five  such  years  in  Holland, 
ind  also  that  the  graduates  of  accredited 
schools  are  seldom  let  loose  on  the  public  at 
3nce,  but  generally  spend  one  or  more  years 
in  hospitals  before  they  practice  medicine. 
This  has  been  made  compulsory  now  in 
some  colleges,  altho  it  was  the  usual  cus- 
tom in  my  student  days.  It  would  un- 
doubtedly be  an  improvement  to  make  the 
medical  course  in  America  five  years  with  a 
:ompulsory  hospital  year  added  thereto,  just 
IS  in  Holland  the  curriculum  might  be  ad- 
vantageously shortened  to  five  years  with 
Dne  or  two  additional  hospital  years.  Such 
would  prove  a  blessing  to  the  public. 

Another  objection  raised  to  American 
iiedicine  sometimes  is  that  the  doctor  across 
the  water  is  no  man  of  general  education. 
True  there  have  been  in  the  past,  mechanics, 
carpenters,  butchers,  and  so  on,  metamor- 
phosed into  medical  men  at  short  notice  in 
colleges  of  the  kind  in  the  article  referred  to 
and,  for  all  I  know,  such  doctors  may  still, 
as  remnants  of  a  shady  past,  discredit  the 
whole  profession  in  the  eyes  of  Europeans, 
but  the  vast  majority  of  doctors  have  had 
at  least  a  four  vears'  hidi  school  or  one. 


two  or  four  years  of  college  education  be- 
sides. 

But  another  question  :  Who  is  to  say  what 
is  the  best  preliminary  training  for  a  stu- 
dent of  medicine?  Has  this  ever  been  scien- 
tifically made  out? 

Says  the  Swiss  psychiater  Bleuler  in  a  re- 
cent publication,  "A  physician  should  be  a 
keen  observer,  possess  the  gift  of  combina- 
tion and  in  general  be  of  good  intellectual 
faculties  and  moral  character.  All  these 
things  a  man  may  have  and  never  acquire  at 
a  gymnasium  (classical  college).  For 
many  years  there  have  been  in  Holland 
already  exceptionally  able  doctors  without 
the  classical  harmony  as  known  in  Switzer- 
land." 

Exactly,  and  there  are  in  Holland  physi- 
cians with  and  without  a  classical  education  ; 
and  experience  has  taught  that  the  latter  are 
just  as  efficient  as  the  former.  And  I  have 
in  the  United  States  met  with  a  number  of 
keen  diagnosticians  and  skilful  therapeutists 
that  only  knew  their  mother  tongue.  But 
they  certainly  did  have  the  qualities  spoken 
of  by  Bleuler  and  most  of  them  possessed 
that  gentleness  of  heart  and  nobleness  of 
mind  that  are  expressed  by  the  words  "good 
breeding",  and  which  are  of  more  impor- 
tance to  the  general  practitioner  than  any 
amount  of  bookish  learnine:. 


Sodium  Citrate  Method  of  Blood 
Transfusion. — Hoffman's  (M  in  n  e s o  t  a 
Medicine,  January,  1922)  experience  with 
citrated  blood  transfusions  has  been  encour- 
aging. He  feels  that  the  usefulness  of  this 
procedure  is  gradually  enlarging  with  the 
increase  in  the  simplicity  of  the  technic.  Tho 
deleterious  results  and  even  several  deaths 
have  been  reported  to  have  followed  trans- 
fusions, these  generally  were  attributable  to 
faulty  judgment  in  the  selection  of  cases,  or 
to  gross  error  in  the  technic.  He  uses  20 
c.  c.  of  a  0.3  per  cent,  solution. 


236 


April,  1922 


RATIONAL,    ORGANOTHERAPY 


American   Medicine 


RATIONAL 
ORGANOTHERAPY 


Etiology      of      Hyperthyroidism. — De- 

Courcv  (Aiiicr.  Jour,  of  Clinical  Med., 
Apr.,  1922),  in  his  excellent  article  on  "En- 
docrines,"  says  rest  has  always  been  ac- 
cepted as  the  foundation,  so  to  speak,  of 
the  medical  treatment  of  hyperthyroidism. 
We  know  that,  with  continued  rest,  the 
symptoms  of  hyperthyroidism  abate,  tem- 
porarily at  least.  It  is  not  difficult  to  as- 
sume, therefore,  that  the  opposite  of  rest, 
namely,  fatigue,  might  be  an  etiologic  factor 
in  producing  hyperthyroidism,  and  we  find 
that,  clinically,  at  least,  this  is  so.  In  al- 
most every  instance  the  patient  with  a 
goiter  has  undergone  a  stress  in  life  which 
has  carried  her  beyond  her  normal  "zone 
of  endurance,"  whether  this  stress  be  men- 
tal or  physical.  For  instance,  we  see  goiter 
commonly  in  the  lower  class  of  farmers, 
women  who  have  raised  large  families  on 
meager  incomes,  teachers  and  students, 
especially  teachers  of  the  various  religious 
orders,  who  have  little  or  no  recreation. 
Frequently,  we  see  nurses  in  training  sud- 
denly develop  exophthalmic  goiter. 

The  preponderance  of  goiter  in  women 
can  be  accounted  for  by  a  lower  point  of 
normal  endurance  than  that  found  in  men. 
It  is  a  well-known  fact  also  that  many  men 
developed  goiter  when  suddenly  thrown 
under  the  stress  of  army  life. 

Just  how  fatigue  would  affect  the  thy- 
roid, it  is  hard  to  conjecture;  whether  ow- 
ing to  an  acidosis  or  to  a  gradually  in- 
creased call  upon  the  thyroid  secretion. 
The  author  believes  that  a  similar  x:ondi- 
tion  exists  in  the  prostate  gland  which  de- 
velops an  adenoma,  possibly  from  overuse. 
The  most  logical  way  of  accounting  for  the 
formation  of  an  adenoma  is  to  assume  a 
compensatory  increase  in  cells  in  order  to 
make  up  an  existing  deficiency.  Everv 
person    has    a    normal    zone    of    endurance 


which  is  individualistic  in  its  characteristics. 
This  zone  may  be  decreased  or  increased 
normally  only  by  changes  gradually  induced, 
and  it  has  a  limit.  An  example  may  be, 
the  athlete  who  must  train  slowly  if  his 
endurance  is  to  be  increased.  The  glands 
of  internal  secretion  act  normally  within 
the  zone  of  endurance ;  let  this  zone  be 
exceeded  or  fall  below  the  normal  limit, 
however,  and  one  of  several  changes  must 
take  place.  If  the  zone  has  been  exceeded 
suddenly,  then  the  glands,  whichever  they 
may  be,  are  activated  to  sudden  hypersecre- 
tion and,  if  this  gland  be  the  thyroid,  then 
hyperthyroidism  suddenly  develops. 


Organotherapy    in    Gynecology. — Kal- 

ledey  ( Zcitschrift  fi'tr  Urologic,  October, 
1921)  holds  that  painful  menstrual  condi- 
tions are  accompanied  by  high  intracranial 
pressure  and  hyperemia  in  the  mucous 
membrane  of  the  mouth,  nose  and  throat, 
along  with  the  pains  in  the  lower  abdomen 
and  the  extreme  lassitude.  An  injection  of 
ovarian  extract,  intravenously,  overcomes 
all  the  symptoms  in  almost  every  case. 
Amenorrhea,  dysmenorrhea  and  functional 
menorrhagia  are  all  the  result  of  ovarian 
functional  insufficiency,  and  all  are  bene- 
fited by  administration  of  the  ovarian 
hormone,  preferably  by  the  vein.  He  advo- 
cates a  two  weeks'  course  of  injections, 
every  one  or  two  days,  suspending  for  two 
weeks  and  then  resuming  until  menstruation 
is  normal.  Ovarian  treatment  plus  reclining 
and  forced  feeding  will  usually  cure  even 
the  most  chronic  cases  of  chlorosis.  Ovarian 
treatment  is  also  indicated  for  the  disturb- 
ances of  the  menopause.  With  metrorrhagia, 
the  correlation  of  the  endocrine  glands  must 
be  borne  in  mind,  and  the  extracts  of  the 
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antagonists  utilized,  the  thyroid,  the  mam- 
mary gland  or  the  pituitary.  The  organo- 
therapy aims  to  restore  physiologic  correla- 
tion ;  this  may  require  its  continued  adminis- 
tration, or  a  small  amount  of  the  hormone 
may  stimulate  the  Avhole  endocrine  system 
to  harmonious  functioning. 


Epinephrin  in  Treatment  of  Asthma. — 

An  attack  of  asthma,  claims  Hurst  in  the 
New  York  Medical  Journal  (March  15, 
1922).  can  be  cut  short  by  the  subcutaneous 
injection  of  epinephrin  more  rapidly  than  by 
any  other  method.  The  most  efficacious 
dose  is  much  smaller  than  that  generally 
given.  In  many  cases  1  minim  of  1 : 1.000 
epinephrin  chlorid  is  enough,  more  than  2 
minims  being  rarely  required.  But  the  in- 
jection should  be  given  at  the  beginning  of 
an  attack,  directly  a  patient  wakes  in  the 
night,  for  instance,  and  not  half  an  hour  or 
an  hour  later  when  it  has  reached  its  full 
development.  The  relief  is  so  immediate 
that  the  patient  often  falls  asleep  within  five 
minutes  of  waking  in  an  attack.  Such  small 
doses  give  rise  to  no  unpleasant  sensations 
such  as  frequently  follow  the  injection  of  3 
or  more  minims.  The  treatment  can  be  con- 
tinued for  long  periods  without  any  fear 
of  ultimatelv  causingr  arteriosclerosis. 


Internal    Secretions    and    Sexuality. — 

This,    the    October,     1921,    issue    of    the 
Zeitschrift  fiir   Urologic  is  almost  wholly 
made  up  of  the  detailed  report  of  the  joint 
session  of  the  Berlin   Medical   Society   for 
Sexual    Research    and    Eugenics    and    the 
Berlin      Urologic   Society.      Waldeyer  de- 
scribed the  anatomy  of  the  eight  true  endo- 
crine glands  ;  of  the  six  with  both  internal 
1  and  external  secretion ;  the  three  that  are 
;  suspected  of  an  internal  secretion  but  it  has 
I  not  yet  been  demonstrated  (mammary  and 
!  salivary    glands)     and    the    non-glandular 
I  bodies    to    which    an    internal    secretion    is 
[credited  (spleen,  chorioid  plexus,  myometral 
j  cells,  pyrrhol  cells,  fat  bodies,  placenta  and 
I  fetus).     Richter  maintains  that   castration 
iof  males  entails  an  infantile,  a  sexual  further 
development.     Also  that  there  are  genital 
centers  in  the  brain,  especially  on  the  floor 
of  the  third  ventricle.     The  internal  secre- 


tion is  an  important  factor  in  the  psycho- 
sexual  sphere,  but  is  not  the  only  one.  The 
endocrine  hormones  influence  the  brain,  but 
the  brain  has  also  an  important  influence  on 
internal  secretion.  In  Steinach's  experi- 
mental modification  of  the  sexual  characters, 
he  added,  only  the  sexual  characters  were 
modified ;  the  sex  itself  was  never  altered. 
Richter  commented  on  his  microscopic  find- 
ings in  the  testicles  of  pseudohermaphro- 
dites, the  homosexual,  dwarfs,  etc.,  remark- 
ing in  conclusion  that  there  is  no  conclusive 
evidence  to  date  that  the  interstitial  cells  of 
the  testicles  are  important  from  the  morpho- 
logic standpoint. 


The  Alimentary  Test  in  Mild  Cases  of 
Mild  Hyperthyroidism. — One  seems  to  be 
justified  in  concluding,  says  JMorris  {Jour. 
A.  M.  A.,  June  4,  1921)  from  a  study  of  the 
results  obtained  in  the  series  of  cases  re- 
ported, that  the  alimentary  hyperglycemia 
test  is  of  distinct  value  in  the  diagnosis  of 
mild  hyperthyroidism.  In  persons  whose 
symptoms  and  physical  findings  are  sug- 
gestive, but  insufficient  to  warrant  the  mak- 
ing of  a  positive  diagnosis  of  hyperthyroid- 
ism, the  obtaining  of  results  similar  to  those 
recorded  in  the  ten  cases  here  reported  may 
be  considered  as  valuable  corroborative  evi- 
dence" of  the  presence  of  thyrotoxicosis.  The 
test,  however,  is  not  pathognomonic. 


The  Internal  Secretions  During  Under- 
nourishment.— Tallqvist  (Finska  Lakare- 
shllskapcts  Haudingar,  Jan. -Feb..  1922), 
discusses  the  tendency  to  edema  from  un- 
dernourishment, saying  that  it  was  observed 
during  the  Napoleon  campaign  in  Russia, 
and  the  Boer  War.  It  first  appeared  in  Fin- 
land in  1918,  and  was  quite  prevalent  in 
1919  in  the  cities,  especially  in  the  prisons, 
but  then  it  disappeared  as  food  conditions 
improved.  On  the  other  hand,  exophthal- 
mic goiter  and  diabetes  mellitus  became  very 
rare  during  the  war  undernourishment 
period.  Both  of  these,  he  recalls,  have  a 
t3'pical  pathologic  hormone  basis.  Under- 
nourishment reduces  production  of  hor- 
mones. The  organ  extract  business  in 
Germany  had  to  be  abandoned  during  the 
war,    as    the    underfed    animals    could    not 
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supply  any  epinephrin  or  other  active  gland 
principle.  The  endocrine  glands  seem  to  be 
especially  sensitive  to  underfeeding.  The 
diseases  which  are  traceable  to  excessive 
endocrine  functioning  became  comparatively 
rare  during  the  undernourishment  period  of 
the  war.  His  charts  show  a  remarkable 
parallelism  between  the  declining  incidence 
of  exophthalmic  goiter  and  diabetes  in  his 
own  service  and  private  practice,  while  gas- 
tric achylia  ran  up  to  a  high  peak  during  the 
undernourished  years.  There  is  no  doubt 
that  both  constitutional  and  occasional  fac- 
tors cooperate  in  these  two  diseases,  but  no 
one  hertofore,  he  remarks,  has  appreciated 
the  importance  of  relative  overnourishment 
as  a  factor  in  exophthalmic  goiter,  altho  this 
has  long  been  recognized  in  diabetes.  The 
compulsory  undernourishment  of  the  war 
averted  certain  factors,  and  thus  preserved 
the  constitutionally  predisposed  from  the 
development  of  the  disease. 


Goiter. — The  following  is  the  formula 
that  Dr.  Arthur  Rock  (Med.  World,  April. 
1922)  has  used  with  very  marked  success 
in  the  treatment  of  simple  goiter  during  the 
past  eighteen  years : 

ly      Phytolaccin     gr.   ^(2 

Scutellarin     gr.  %2. 

Ext.  nux  vomica gr.  %2 

Potass,  iodide gr.  %2 

Irisin    gr.   ^^2 

Iron  arsenate    gr.  %- 

M.  ft.  C.  T.  No.  1. 

Sig. :  One  to  three  such  tablets  dailv. 


The  Endocrine  Factor  in  the  Produc- 
tion of  Immunity  and  Susceptibility  of 
the  Teeth  to  Caries. — At  the  meeting  of 
the  Section  of  Odontology  of  the  Royal  So- 
ciety of  Medicine,  held  in  the  society's 
building  on  November  28,  last,  writes  the 
London  Correspondent  of  the  Med.  Record 
(Dec.  31,  1921),  Mr.  E.  W.  Broderick 
read  a  paper  on  the  above  subject.  His  con- 
clusions were  as  follows :  (1)  So  long  as  the 
enamel  remains  intact  there  can  be  no 
caries;  (2)  enamel  in  health  progressively 
hardens  as  life  proceeds;  (3)  this  hardening 
is  due  to  a  progressive  laying  down  of  lime 
salts,  taken   from  the  bodv  store  of  ionic 


calcium ;  (4)  this  body  store  is,  in  health, 
equivalent  to  the  need  of  the  individual  at 
the  time,  and  is  preserved  by  the  endocrine 
apparatus,  which  is  also  the  fixer  of  lime 
salts  in  the  teeth  ;  (5)  if  the  endocrine  appa- 
ratus in  thrown  out  of  balance  in  the  direc- 
tion of  calcium  starvation,  this  reserve  store 
is  diminished  and  fixation  of  lime  salts  in 
the  teeth  is  interfered  with  ;  (6)  an  upset  in 
endocrine  balance  in  childhood,  youth,  and 
pregnancy  will  be  in  the  direction  of  calcium 
starvation;  (7)  calcium  starvation  will  lead 
to  a  diminished  calcium  index  in  the  saliva, 
with  a  lessened  alkalinity  of  that  secretion, 
thus  directly  promoting  caries;  (8)  endo- 
crine derangement,  leading  to  a  loss  in  bal- 
ance toward  calcium  starvation,  will  tend  to 
produce  a  condition  of  acidosis  by  lessening 
the  alkali  reserve  of  the  body ;  in  the  com- 
pensation of  this  condition  the  calcium  salts, 
together  with  other  alkaline  salts,  will  be 
utilized  for  acid  neutralization,  and,  there- 
fore, not  available  for  hypercalcifying  the 
teeth  ;  (9)  if  the  acidosis  be  more  severe, 
built-up  and  fixed  inorganic  lime  will  be 
torn  away  from  bones  and  teeth  to  help 
build  up  this  alkali  reserve,  and  thus  pre- 
serves life,  lowering  the  resistance  of  the 
teeth  to  caries ;  ( 10)  that  without  this  sus- 
ceptibility to  caries,  exciting  causes,  such  as 
food  fermentation,  do  not  matter  ;  but  if  im- 
munity be  removed,  hardly  any  reasonable 
care  and  attention  are  sufficient  to  preserve 
the  teeth  entire;  (11)  that  endocrine  de- 
rangement will  account  for  all  the  condi- 
tions leading  to  dental  caries,  whether  they 
be  diet,  lack  of  vitamines  or  altered  salivary 
secretion. 


ETIOLOGY 

AND 

lAGNOSIS 


The  Cause  of  Disease.— In  his  interesting 
article  on  "Intravenous  Medication  in  Chronic 
Diseases,"  Schantz  {Med.  World.  March,  1922), 
says  that,  while  it  is  granted  that  disease  is 
caused  by  germs  or  other  conditions,  yet  it  is 
understood  that  disease  always  attacks  a  weaki 
part,  a  part  wherein  vitality  has  been  lowered. 
Repeated  acute  attacks  finally  result  in  a 
chronic  condition. 

The  question  is,  what  constitutes  weakness! 
of  a  part?  Weakness  of  a  part  does  not  neces- 
sarily  mean   a    defect    in   that   part;    far   from 
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it.  A  part  may,  upon  the  surface  of  things, 
be  apparently  strong,  and  yet  succumb  to  an 
attack.  This  leads  us  to  look  a  little  deeper, 
and  brings  us  once  again  to  the  blood  stream, 
which  after  all,  is  life.  Certainly  the  blood 
nourishes  the  various  parts.  Consequently,  if  a 
part  succumbs  to  disease,  it  must  be  charged 
against  the  blood  stream.  There  may  be  con- 
gestion; on  the  other  hand,  there  may  be  a 
diminished  amount  of  the  life  fluid,  and  lastly, 
there  may  be  a  poor  quality.  Given  a  good, 
healthy,  blood  stream  in  normal  quantity,  we 
find  the  body  quite  free  from  disease.  By  regu- 
lating the  blood  and  restoring  it  to  normal,  we 
usually  overcome  disease  conditions. 


The  Pathologic  Prostate. — As  Morgan  {Mem- 
phis Medical  Monthly.  January,  1922)  says, 
the  prostate  gland  being  the  most  important  of 
the  male  accessory  genital  glands,  and  acces- 
sible to  numerous  kinds  of  infections,  as  it  is 
located  In  such  close  relationship  to  the  blad- 
der, urethra  and  seminal  vesicles,  we  usually 
find  that  any  disturbance  of  the  prostate  tissue 
manifests  itself  by  a  derangement  in  the  nor- 
mal function  of  the  bladder,  urethra  and 
seminal  vesicles.  Not  only  is  the  diseased  pros- 
tate capable  of  disturbing  the  parts  and  oigans 
named  above,  but  in  certain  types  of  pathologic 
prostate  we  find  a  general  systemic  disturb- 
ance, with  a  marked  deficiency  of  the  kidney 
function. 

The  prostate  gland  is  a  musculo-glandular 
organ  lying  between  the  outlet  of  the  urinary 
bladder  and  the  triangular  ligament,  and  en- 
closing within  its  substance  the  prostatic  or 
the  first  portion  of  the  urethra  and  ejaculatory 
ducts.  It  shows  a  different  morphology  at 
three  periods  of  life,  infancy,  puberty  and  old 
age,  but  time  will  not  permit  to  go  into  this 
phase  of  the  subject.  The  shape  of  a  normal 
prostate  is  somewhat  that  of  a  truncated  cone 
with  apex  downward,  flattened  anteriorly 
posteriorly.  The  average  dimensions  of  the 
gland  are  3.4  cm.  in  length,  4.4  cm.  in  width 
and  2.6  cm.  in  thickness.  In  consistency  it  is 
firmly  elastic. 

The  prostate  is  prone  to  become  infected 
with  the  gram  negative  diplococci  of  Neisser 
during  an  acute  gonorrheal  urethritis,  and 
this  is  by  far  the  most  common  form  of  a 
deranged  prostate. 


Bronchopneumonia.— The  diagnosis  of  bron- 
chopneumonia is  not  always  easy  in  the  early 
stages  of  the  disease,  as  a  writer  in  the  Vir- 
[mia  Med.  Monthly  (Feb.,  1922),  points  out. 
The  physical  signs  are  not  uniform.  Radio- 
grams of  these  cases  show  the  reason  for  the 
variableness  of  physical  signs.  The  presence 
of  small  discrete  areas  may  not  produce  signs 
iiiuch  at  variance  from  those  commonly  elicited 
in  bronchitis.  The  rales  and  relative  variability 
'^f  the  breath  sounds  and  the  persistence  of 
fever  in  bronchitis  cases  may  be  suflUcient  rea- 
son for  expecting   bronchopneumonia.     As   the 


advanced  stages  are  met,  one  may  be  able  to 
make  out  small  areas  of  consolidation  but,  un- 
less this  condition  obtains  in  the  periphery,  im- 
pairment of  resonance  and  a  clear-cut  alteration 
in  the  breath  sounds  may  be  difficult  to  obtain. 
Fleeting,  migratory  and  changing  physical 
signs  may  be  expected  as  areas  of  lobular  pneu- 
monia proceed.  The  incidence  of  broncho- 
pneumonia is  common — more  common  than  we 
are  prone  to  think.  Some  of  the  cases  of  acute 
bronchitis  that  seem  rather  resistant  to  treat- 
ment are  cases  of  bronchopneumonia.  The  pa- 
tient with  a  persistent  bronchial  cold  and  fever 
is,  not  infrequently,  a  pneumonia  with  dis- 
crete areas.  Some  of  these  cases,  not  properly 
cared  for  or  managed,  may  go  on  to  a  group 
of  sequelae  more  or  less  serious  and  permanent. 
There  may  ensue  from  such  cases  pleurisy  and 
emphysema,  lung  abscess,  and  the  lighting  up 
of  a  tubercular  process  previously  quiescent. 

In  addition,  one  of  the  most  serious  and  com- 
mon complications  relates  to  the  effect  upon 
the  heart.  The  author  has  frequently  observed 
lamentable  appearance  of  the  symptoms  of 
myocarditis  in  cases  of  bronchopneumonia,  par- 
ticularly cases  not  well  protected  in  the  post- 
febrile stage.  The  appearance  of  breathless- 
ness  and  the  softening  of  the  heart  sounds,  an 
occasional  systolic  murmur  at  the  apex  in- 
creased on  exertion,  may  be  evidence  of  a  smit- 
ten heart  muscle  that  has  been  thoroly  poisoned 
and  that  may  never  again  return  to  normal 
strength  or  power  of  endurance. 


Splenic    Anemia:    Banti's    Disease. — Splenic 

anemia,  or  Banti's  disease,  is  a  condition  that 
involves  the  blood,  the  spleen  and  the  liver; 
there  is  a  low  red  blood  count,  a  low  percentage 
of  hemoglobin,  and  a  leukemia;  there  is  an 
enlarged  spleen;  and  there  is  (as  described  by 
Banti  in  188-3)  associated  portal  cirrhosis  of 
the    liver. 

The  clinical  evolution  is  somewhat  confused, 
its  etiology  is  not  known.  The  classification 
of  this  disease  is  difficult  because  the  history 
and  physical  findings  in  cases  of  splenic  anemia 
and  enlarged  spleen  often  vary  as  to  the  initial 
symptoms  and  as  to  the  order  of  appearing  in 
the  clinical  picture.  Mayo  (Jour,  of  the  Amcr. 
Med.  Assn.,  July  2,  1921)  has  recently  stated 
this  point  in  this  way:  "Most  observers  are 
now  of  the  opinion  that  Banti's  disease  is 
merely  a  late  stage  of  splenic  anemia,  presum- 
ing that  the  etiologic  agents,  which  are  re- 
moved by  the  spleen  from  the  blood  stream, 
affect  not  only  the  spleen  but  also  the  liver 
terminally.  As  we  discover  one  by  one  the 
various  initiating  causes  of  these  changes  in 
the  spleen,  the  number  of  Banti's  syndrome  is 
reduced.  Banti  not  only  laid  stress  on  un- 
known etiology,  but  also  on  the  terminal 
changes  in  the  liver." 

The  anemia  varies  in  degree.  Following  a 
gastric  or  esophageal  hemorrhage,  the  red 
blood  cells  get  as  low  as  two  million  and  the 
percentage  of  hemoglobin  to  20  per  cent.;  dur- 
ing the  quiescent  stage,  the  red   cells  may  go 
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to  nearly,  if  not  normal  number,  while  the 
hemoglobin  improves  but  does  not  reach  nor- 
mal. The  count  of  white  blood  cells  is  usually 
low,  one  case  in  the  service  of  the  writer  re- 
maining constantly  about  1,600  cells. 

The  spleen  is  enlarged,  adherent,  nodular, 
and  hard.  There  is  evidence  of  biliary  cir- 
rhosis; there  may  be  ascites;  there  may  be  his- 
tory of  gastric  hemorrhage  and  the  patient  ap- 
pears to  be  pale  and  weak.  Death  is  caused 
usually  not  by  the  hemorrhage  but  by  portal 
and  splenic  circulatory  obstruction  and  ascites. 
Heart  failure  ensues,  if  hemorrhage  does  not 
terminate  the  condition. 


Penetrating  Eye  Injuries. — Adams  (Journal 
of  the  Indiana  State  Medieal  Associatioyi.  Sep- 
tember, 1921)  asserts  that  the  following 
method  of  procedure  should  be  followed  con- 
sistently in  all  cases  of  injury  of  this  nature: 

A  complete  history  of  the  accident  should  be 
obtained  from  the  patient  as  soon  as  possible. 
A  careful  external  examination  of  the  eye  and 
wound  should  be  made  as  a  guide  to  further 
operative  procedure  and,  particularly,  in  order 
to  establish  a  diagnosis  between  contusion  and 
perforation.  Next  an  ophthalmoscopic  exam- 
ination is  in  order,  if  the  media  are  clear.  A 
complete  X-ray  examination  of  the  eye  should 
be  made,  preferably  by  the  Sweet  method,  if 
there  is  the  slightest  suspicion  that  the  eye 
contains  a  foreign  body.  If  an  intraocular  for- 
eign body  is  discovered,  and  its  removal  is  not 
fraught  with  difficulty,  it  should  be  removed 
at  once.  The  route  selected  should  be  the 
shortest  distance  between  the  foreign  body  and 
the  outside  of  the  globe,  regardless  of  the  loca- 
tion of  the  wound  entrance,  and  a  method  used 
which  will  result  in  a  minimum  of  trauma  and 
a  saving  of  all  possible  vision.  In  the  event 
the  foreign  body  is  magnetizable,  the  type  of 
the  magnet  should  be  chosen  only  after  a  care- 
ful consideration  of  all  details,  with  full  regard 
to  expediency  of  extraction.  The  wound  should 
be  repaired  by  stitching  the  sclera  (and  the 
cornea,  if  absolutely  necessary)  if  there  is  a  pro- 
lapse or  a  threatened  prolapse  of  any  of  the 
intraocular  structures;  and  conjunctival  flaps 
should  always  be  used  covering  the  full  extent 
of  the  wound.  A  subconjunctival  injection  of 
a  weak  solution  of  either  mercury  cyanide  or 
oxycyanide  should  be  used  following  the  repair 
of  the  penetrating  injury.  The  use  of  White's 
ointment  and  iced  compresses  following  the 
operation  should  be  routine  measures.  The  de- 
cision as  to  whether  the  eye  is  allowed  to  re- 
main or  is  enucleated  in  order  to  avoid  sym- 
pathetic ophthalmia,  should  be  made  not  later 


than  two  weeks  following  the  injury,  after  full 
consideration  is  given  to  the  information  you 
obtain  from  a  complete  examination.  In  case 
of  doubt  it  is  wise  to  remove  the  injured  eye. 
It  is  far  better  to  have  one  eyeball  with  good 
vision  than  two  eyeballs  and  no  vision. 


The  Injection  Treatment  of  Boils. — Writing 
in  the  Neio  York  Medical  Journal  for  November 
16,  1921,  Lazarus  states  that  he  simply  employs 
five  per  cent,  camphor  in  oil,  a  mixture  which 
is  less  irritating  and  at  the  same  time  acts 
as  an  antiseptic,  astringent,  and  mild  counter- 
irritant,  thereby  bringing  about  greater  hy- 
peremia and  increased  leucocytosis,  which  aid 
in  an  earlier  absorption  of  the  infiltrated  mat- 
ter. After  the  furuncle  is  aseptically  injected 
it  is  dressed  with  an  ointment  made  as  follows:  ' 

Phenol,   m.   x.; 

Ext.  ergot,  gr.  v. ; 

Resorcin,  gr.  x.;  Ci 

Zinc  oxide,  gr.  j.; 

Lanolin,   oz.    i. 
Covering  this  ointment  a  small  sterile  dress- 
ing is  applied  and  held  in  place  with  a  bandage,  I 
instead   of   adhesive    strappings   which    have  a  j 
tendency  to  produce  ii'ritation  of  the  skin  and  | 
perhaps   favor    the   advent   of    other    furuniues.  | 
This  dressing  is  not  disturbed  for  at  least  two 
days,  when  the  boil  is  redressed  and  reinjected 
if  found  necessary  and  the  salve  again  applied. 
Usually,  however,  at  the  termination  of  this  sec- 
ond  dressing  no  further   injections   are  neces- 
sary,  except   that   the   use   of   the   ointment  is 
continued  until  the  entire  boil  has  disappeared. 
Should  a   core  be   present  at  any   time  of  the 
treatment    it   will    very   easily   be   removed   by 
this  method. 


Treatment  of  Snake  Bite. — Hazra  maintains 
(Indian  Medical  Gazette,  November,  1921)  that 
antivenene  is  the  specific  remedy  against  the 
venoms  of  the  cobra,  krait  and  some  of  the 
viperines.  It  is  capable  of  neutralizing  venoms 
when  present  in  the  blood  stream.  The  efficacy 
of  this  drug  depends  on  the  freshness  of  its 
preparation  and  the  shortness  of  the  interval 
between  the  bite  and  the  administration  of  the 
drug.  Intravenous  injections  are  more  prompt 
and  reliable  than  other  methods  of  administrar 
tion,  and  this  can  surely  save  life  even  when 
toxic  symptoms  have  developed  to  a  consider- 
able extent.  If  symptoms  do  not  subside  with 
one  injection,  repetition,  at  short  intervals,  is 
necessary.  Potassium  permanganate  is  a  drug 
capable  of  neutralizing  the  venom  locally.  Sub- 
cutaneous injections  are  more  efficacious  than 
simple  rubbing.  The  only  trouble  is  that  this 
method  occasionally  brings  about  local  pain 
and  swelling.  Iodine  is  a  reputable  drug  for 
viperine  toxemia  when  thrombosis  is  develop- 
ing in  the  system.  Injection  of  this  drug  into 
the  vein  relieves  pain  and  localized  swelling 
and  brings  about  speedy  recovery.  Its  intra' 
venous  injection  is  free  from  trouble  and  dan- 
ger. All  remedies  are  hopeless  after  complete 
fixation  of  the  venom  in  the  brain  and  nerve 
cells. 


American   Medicine 


TREATMENT 


April,   1922 


241 


Exoplitlialmic  Goiter  and  Dis^italis.— Bram  in 

liis  interesting  article,  in  the  February  18th  issue 
)f  the  Med.  Record,  gives  the  following  conclu- 
sions: 1.  In  occasional  instances,  in  the  pres- 
3nce  of  auricular  fibrillation  or  flutt-er,  the  care- 
ful intermittent  administration  of  digitalis 
may  serve  to  regulate  the  action  but  not  to 
lessen  the  frequency  of  the  heart  rate  during 
;he  active  stage  of  Graves'  disease. 

2.  In  the  great  majority  of  patients,  digitalis 
is  useless  in  the  tachycardia  during  the  active 
stage  of  Graves'  disease. 

3.  The  drug  may  indeed  aggravate  the  syn- 
drome during  the  active  stage  of  the  disease. 

4.  Digitalis  may  be  employed  to  advantage 
in  patients  who,  tho  recovery  is  at  hand,  still 
present  a  degree  of  tachycardia. 

5.  The  digitalis  must  be  a  reliable  prepara- 
tion and  should  be  administered  by  one  thoroly 
familiar  with  this  type  of  patient. 


Treatment   of   Gonorrhea   in   the   Female.— 

Smith,  Amer.  Jour,  of  Clinical  Med.  (April, 
1922),  believes  that  in  the  acute  stage,  gonor- 
rhea in  the  female  is  seen  infrequently  as  com- 
pared with  the  disease  in  men,  the  symptoms 
being  usually  inilder  and  the  patient  appearing 
for  treatment  only  when  the  disease  threatens 
to  interfere  with  her  business  or  when  com- 
plications compel.  The  affection  is  woefully 
neglected  in  the  female,  partly  thru  the  fault 
of  the  patient,  partly  for  the  reason  that  the 
results  are  so  unsatisfactory.  But,  in  the  at- 
tempt to  control  the  venereal  diseases,  the  fe- 
male focus  for  the  dissemination  of  the  infec- 
tion must  receive  greater  consideration,  and  a 
determined  effort  should  be  made  to  bring  about 
its   eradication. 

Gonorrhea  in  the  adult  vagina  affects  the 
cervix  most  frequently,  the  vagina  being  more 
resistant.  In  the  child,  the  vagina  and  vulva 
are  involved  primarily,  the  cervix  infrequently. 
NText  in  frequency  are  the  glands  of  Bartholin, 
located  in  the  labia  majora,  their  ducts  open- 
ing on  the  inner  surface  of  the  labia  minora, 
ilhe  urethra  is  infected  almost  as  frequently  as 
jChe  cervix,  and,  while  the  infection  is  severe 
n  complicated  cases,  the  urethritis  usually 
blears  up  quickly  under  rest,  alkaline,  anti- 
peptic  irrigations,  sandalwood  oil,  and  the 
jlrinking  of  large  quantities  of  water.  The 
jirethritis  tends  to  become  chronic  in  stricture 
j)f  the  meatus  and  infection  of  Skene's  glands. 
jFhese  glands  lie  on  either  side  of  the  meatal 
urifice  and  can  be  found  on  careful  search. 

Smears  from  the  vagina  are  not  positive, 
I  hose  from  the  cervix  and  the  cervical  canal 
nay  show  the  gonococcus  if  the  surface  is 
horoly  cleaned  with  several  swabs  and  a  moist 
iwab  is  then  pressed  strongly  against  the 
nucous  membrane  of  the  cervix  and  the  canal, 
f  pressure  is  made  over  the  glands  of  Skene 
t  the  meatus,  some  pus  may  be  obtained,  and 
iram's  stain  will  usually  determine  the 
■resence  of  the  coccus.  Bartholin's  glands  are 
I'Ot  palpable  when  normal,  but  are  felt  as 
mall   lumps   between    the    fingers   within   the 


vagina  and   thumb  over  the  labia  majora. 

Cervical  infection  is  resistant  to  treatment 
and,  if  applications  of  25  per  cent,  silver 
nitrate,  tincture  of  iodine,  or  other  solution  of 
choice,  with  hot  irrigations  (at  110°  F.  pro- 
longed for  twenty  minutes,  at  least  twice  daily) 
do  not  cure  the  infection,  fulguration  or  cau- 
terization properly  performed  will  turn  the 
trick.  Bartholin's  glands  must  be  excised 
cleanly  with  the  ducts.  Skene's  glands  should 
be  destroyed,  strictures  dilated  or  incised,  and 
the  chronic  urethritis  treated  with  instillations 
of  1  to  3  per  cent,  silver  nitrate  or  a  stronger 
solution  applied  thru  the  urethroscope  to  the 
affected  part. 

Solutions  of  protargol  (5  to  10  per  cent.), 
argyrol  (25  per  cent.),  permanganate  solution 
(1:4000,  hot),  the  acid  bacillus,  yeast,  any  or 
all  of  these  may  be  tried  when  other  treatment 
fails,  in  endocervicitis.  In  children,  yeast  and 
the  acid  bacillus  are  frequently  successful.  In 
some,  dichloramine-T  in  oil  is  the  curative 
aaent. 


BroncSiial  Asthma-Auto-Hemotherapy. — Six- 
teen cases  of  asthma  reported  in  the  Jour. 
Mo.  State  Med.  Ass'n  (December  21,  1921), 
were  treated  with  autogenous  defibrinated 
blood  by  Dr.  Andres  Henske  who  claims 
that  the  results  have  been  better  than 
with  any  other  method  of  treatment.  Henske 
cites  Kohm  and  Emsheimer,  who  have  re- 
ported a  series  of  six  cases  definitely  benefited 
by  this  treatment  and  reports  their  theoretical, 
consideration  for  using  this  method.  They 
state: 

1 — Asthma  is  due  to  a  spasm  of  the  smaller 
bronchi. 

2 — Spasm  of  the  l)ronchioli  is  an  anaphylactic 
manifestation,  which  may  be  explained  on  the 
basis  of  protein  sensitization. 

3 — The  protein  which  may  have  gained 
access  to  the  body  thru  the  alimentary  tract 
or  the  nasopharynx  is  probably  in  the  blood 
just  prior  or  during  the  attack. 

4 — To  produce  active  immunization  in  ana- 
phylaxis, small  doses  of  the  causal  protein 
should  be  injected  and,  for  that  reason,  re- 
peated injections  of  defibrinated  blood,  con- 
taining the  causative  protein,  should  prove 
beneficent. 

The  method  of  injecting  the  defibrinated 
blood  is  so  simple  that  it  commends  itself  to 
the  use  of  every  practitioner.  The  apparatus 
consists  of  a  25-mil  Luer  glass  syringe,  a  rub- 
ber tourniquet,  a  4-ounce  bottle  containing 
four  or  five  glass  beads,  an  ordinary  medicine 
glass  and  six  ounces  of  sterile  normal  saline 
solution.     The  technic  is  as  follows: 

1 — Apply  tourniquet  to  patient's  arm  and 
withdraw  25  mils  of  blood  from  the  median 
cephalic  vein. 

2 — Transfer  blood  to  the  bottle  containing 
glass  beads  and  gently  shake  it  for  ten  minutes 
until  the  blood   is  completely  defibrinated. 

3 — ^Filter  blood  thru  sterile  gauze  into  med- 
icine glass. 

4 — After  washing  the  syringe  with  sterile 
saline  solution,  draw  up  the  defibrinated  blood 
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and  inject  subcutaneously  into  the  inter- 
scapular space. 

5_Repeat  this  injection  every  4th  or  5th  day 
until  seven  to  ten  injections  are  given. 

The  author  discontinues  his  treatment  if 
there  is  no  improvement  after  the  third  in- 
jection. 

Asthma  has  long  taxed  the  ingenuity  of  the 
therapeutist,  possibly  because,  as  Dr.  Henske 
points  out  in  his  conclusion,  asthma  is  not  a 
disease  entity  but  a  symptom  or,  rather,  a  re- 
action to  some  irritative  cause  or  a  manifesta- 
tion of  tuberculosis  or  syphilis.  Some  cases  of 
asthma  may  be  benefited  by  a  change  of  cli- 
mate, by  modified  diet  or  by  specific  antigen 
treatment,  but  the  majority  of  cases  do  not 
seem  to  yield  to  any  treatment.  Any  thera- 
peutic measure  that  will  bring  relief  to  the  un- 
fortunate sufferers  with  asthma  is,  of  course, 
welcome  and  worthy  of  an  unbiased  trial. 
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Epidemic   Jaundice   Transmitted   by   Bats. — 

Laboratory  worker  infected  by  rat  germ.  Ac- 
cidental infection  of  a  young  woman  bacte- 
riologist from  a  rat  which  she  was  examining 
in  search  of  the  germ  of  epidemic  jaundice  has 
furnished  the  first  direct  evidence  that  mi- 
crobes harbored  by  these  rodents  can  induce 
that  disease  in  human  beings,  according  to  a 
report  recently  submitted  to  Dr.  Hermann  M. 
Biggs,  State  Commissioner  of  Health,  by  Dr. 
Augustus  B.  Wadsworth,  Director  of  the  Divi- 
sion of  Laboratories  and  Research.  A  microbe 
believed  to  be  the  inciting  agent  of  epidemic 
jaundice  has  been  found  in  both  human  beings 
and  in  rats  in  Japan  and  in  France,  and  later 
in  wild  rats  captured  in  New  York  City;  but 
not  until  direct  evidence  was  furnished  by  this 
infection  of  the  laboratory  worker  in  Albany 
has  there  been  a  convincing  demonstration 
that  the  germ  found  in  the  American  rats  is 
capable  of  infecting  human  beings. 

This  new  contribution  to  medical  knowledge 
came  as  the  dramatic  climax  of  two  months 
of  more  or  less  fruitless  effort  on  the  part 
of  the  State  Health  Department  Laboratories 
to  find  the  organism  which  caused  the  wide- 
spread outbreaks  of  infectious  jaundice  report- 
ed from  various  parts  of  New  York  State  to- 
ward the  end  of  1921.  Several  such  groups 
of  cases  had  been  studied  by  the  officials  of 
the  Department  and  the  local  circumstances 
clearly  indicated  its  infectious  character.  Ac- 
cordingly, a  branch  laboratory  was  established 
at  Syracuse,  and  there  and  at  the  central  lab- 
oratory in  Albany  hundreds  of  specimens  from 
rats  and   from  patients  affected   with  jaundice 


were  examined  in  an  effort  to  find  the  so- 
called  "leptospira,"  which  was  described  in 
1914  by  a  Japanese  bacteriologist,  Inada,  as  the 
cause  of  epidemic  jaundice.  In  the  course  ol 
the  studies  made  since  the  first  of  January, 
128  rats  from  various  parts  of  the  State  had 
been  examined  and  the  organism  had  been 
identified  in  22  of  them,  all  of  which  came 
from  Albany.  During  January  and  February  a 
total  of  511  specimens  from  132  human  patients 
had  also  been  examined,  with  negative  results 
in  all  cases.  Just  as  the  search  for  the  or- 
ganism in  human  beings  was  about  to  be  given 
up  temporarily,  one  of  the  assistant  bacteriolo- 
gists, who  had  been  doing  most  of  the  work 
on  the  rats  at  the  State  Laboratory  in  Albany, 
pricked  her  finger  with  a  needle  and  became 
severely  ill  with  a  fever,  from  which  she  has 
since  entirely  recovered.  Specimens  of  her 
blood,  which  were  injected  into  guinea  pigs, 
produced  in  the  animal  the  symptom  of  jaun- 
dice and  examinations  of  specimens  from  these 
animals  have  resulted  in  recovery  of  the  or- 
ganism. 

•'On  Friday,  February  3,"  said  Dr.  Wads- 
worth's  report,  "one  of  our  laboratory  workers 
who  was  preparing  for  the  inoculation  of  a 
rabbit  with  a  virulent  culture  of  the  leptospira 
from  a  rat  pricked  her  finger  with,  the  needle 
of  the  syringe  containing  the  culture.  The 
wound  was  cleaned  and  disinfected  and  there 
were  no  symptoms  until  the  evening  of  Feb- 
ruary 10  when  a  fever  commenced  accompanied 
by  general  malaise,  nausea  and  vomiting. 
Altho  the  patient's  temperature  reached  104 
degrees  there  was  no  sign  of  involvement  of 
any  of  the  organs.  In  fact,  the  diagnosis  was 
quite  obscure  until  cultures  of  the  leptospira 
were  finally  obtained.  Forty-eight  hours  after 
the  onset  a  specimen  of  blood  was  taken  for 
culture  and  for  the  inoculation  of  guinea  pigs. 
The  direct  examination  of  the  blood  specimen 
showed  a  few  forms  resembling  leptospira 
which,  however,  could  not  be  definitely  iden- 
tified. Further  specimens  were  taken  on  the 
fourth  day  but  no  definite  evidence  of  the  pres- 
ence of  the  organism  was  obtained  until  Feb- 
ruary 24  when  one  of  the  guinea  pigs  inocu- 
lated on  February  12  developed  jaundice.  The 
following  day  a  second  guinea  ptg,  inoculated 
on  February  14,  also  developed  jaundice.  It 
was  at  once  chloroformed  and  examined  and 
the  characteristic  forms  of  the  leptospira  were 
found.  The  result  of  the  examination,  there- 
fore, leaves  no  question  as  to  the  diagnosis 
of  jaundice." 

Dr.  Noguchi  of  the  Rockefeller  Institute  was 
the  first  scientist  to  find  the  jaundice  organism 
in  rats  in  this  country  some  years  ago.  This 
organism  resembles  very  closely  the  germ  re- 
cently discovered  by  Dr.  Noguchi  and  sup- 
posed to  be  the  cause  of  yellow  fever.  As  soon 
as  he  learned  of  the  discovery  at  the  State 
Laboratory,  Dr.  Noguchi  kindly  came  to  Al- 
bany to  check  over  the  technical  details  of  the 
work  and  to  lend  the  benefit  of  his  long  study 
and  experience  with  this  group  of  microorgan- 
isms. He  took  back  to  New  York  with  him 
specimens    of    blood    from    the    patient    which 
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proved  to  be  negative  on  direct  examination 
but  when  some  of  the  blood  was  later  injected 
into  guinea  pigs  at  the  Rockefeller  Institute 
these  animals  also  developed  jaundice,  thus 
confirming  the  findings  previously  reached. 

"In  this  accidental  infection  of  the  human 
being  with  the  germ  being  studied,"  said  Dr. 
Biggs,  commenting  on  Dr.  Wadsworth's  report, 
"we  have  a  clear  fulfilment  of  the  require- 
ments laid  down  by  the  eminent  scientist, 
Robert  Koch,  as  necessary  to  show  the  causal 
relationship  of  a  microorganism  to  disease  in 
man.  It  is  of  immediate,  practical  importance 
to  know  that  rats  harbor  a  germ  which  will 
thus  infect  human  beings.  In  fact,  the  more 
we  learn  about  rats  the  more  evident  becomes 
their  relation  to  various  diseases  of  man,  and 
the  more  urgent  appears  the  need  of  unremit- 
ting war  on  these  loathsome  pests. 


The  Blind  Population. —Improvement  in 
medical  knowledge  and  in  education  of  the 
public  are  the  contributing  causes  for  a  de- 
crease in  the  blind  population  of  the  United 
States  from  57,272  in  the  census  of  1910  to 
52,617  in  1920,  according  to  an  announcement 
made  by  the  Bureau  of  the  Census  and  printed 
in  the  Jour,  of  the  Amer.  Med.  Ass'n  (Feb.  11, 
1922).  The  figures  show  that  there  are  49.8, 
or  nearly  fifty,  blind  persons  to  every  hun- 
dred thousand  population,  or  an  average  of  one 
blind  person  to  every  2,000  population.  Males 
predominate  over  females  with  about  three  to 
two.  Blindness  was  most  common  among  In- 
dians, with  about  200  blind  for  every  hundred 
thousand  in  the  population.  Negroes  also  had 
a  comparatively  large  amount  of  blindness, 
with  60  blind  per  hundred  thousand  popula- 
tion. There  are  48.3  blind  per  hundred  thou- 
sand white  persons,  and  only  23.2  per  hundred 
thousand  Chinese  and  Japanese.  Of  the  geo- 
graphic divisions,  New  England  has  the  great- 
est amount  of  blindness,  with  63.5  p§r  hundred 
thousand  population,  while  the  least  was  the 
West  South  Central  States,  which  had  but  41.6 
per  hundred  thousand.  Of  the  States,  New 
Mexico  has  153.2  per  hundred  thousand,  while, 
at  the  opposite  extreme,  Wyoming  had  only 
15.4. 


Bntjn,    the     >ew     Local     Anesthetic — For 

nearly  a  year  past  Stucky  (Kentucky  Medical 
Journal,  March  22)  says  he  has  been  using 
Butyn,  the  new  local  anesthetic,  first  in  selected 
cases,  then  in  the  cases  which  came  to  the 
clinic  at  random.  He  is  very  much  pleased 
with  the  results  and  can  heartily  endorse  the 
report  of  the  committee,  which  consists  of  Dr. 
A.  E.  Bulson,  chairman,  Ft.  Wayne,  Ind.;  Dr. 
Wm.  Zentmayer,  Philadelphia,  Pa.;  Dr.  Edgar 
S.  Thompson,  New  York;  Dr.  H.  Maxwell  Lang- 
don,  Philadelphia;  Dr.  Harry  S.  Gradle,  Chi- 
cago. 

Stucky's  attention  was  first  called  to  this 
drug  by  the  manufacturers,  Abbott  Alkaloid 
Company,  of  the  Abbott  Laboratories,  Chicago, 


111.,  and  from  letters  received  from  Dr.  H.  S. 
Gradle,  Dr.  George  Suker  and  Dr.  A.  E.  Bulson. 
He  obtained  a  supply  and  used  it  freely,  and 
believes  in  this  new  anesthetic  we  have  a 
most  valuable  adjunct  to  our  armamentarium. 
One  great  advantage  which  it  possesses  is  its 
lack  of  toxicity  and  it  does  not  produce 
ischemia,  or  dryness  of  the  cornea.  The  re- 
sults in  the  deeper  operations  of  the  nose,  such 
as  removal  of  the  turbinates  and  submucous 
resections,  have  been  more  satisfactory  because 
there  is  less  reaction.  In  eye  work  it  is  to  be 
used  as  we  use  cocaine,  every  three  or  four 
minutes  for  four  instillations,  then  waiting 
four  or  five  minutes  after  the  last  instillation. 
For  producing  anesthesia  for  nasal  operations, 
the  saturated  cotton  with  two  or  five  per  cent, 
solution,  preferably  the  latter,  produces  satis- 
factory anesthesia  in  ten  or  fifteen  minutes. 
Stucky  has  noted  no  evidence  of  toxemia  or 
unpleasant  reaction.  He  has  not  tried  it  in 
infiltration. 

1.  It    is    more    powerful    than    cocaine — a 
smaller  quantity  is  required. 

2.  It  acts  more  rapidly  than  cocaine. 

3.  Its   action    is   more   prolonged    than   that 
of  cocaine. 

4.  It  is  less  toxic  in  the  quantity  required. 

5.  It  is  slightly  antiseptic. 

6.  It  is  less  irritant  than  cocaine. 

7.  It  causes  no  dilatation  of  the  pupil. 

8.  It    produces    no    drying    effect    upon    the 
eye. 

9.  It   can   be   boiled   without   decomposition. 
10.     No  narcotic  blank  is  required. 


Records  of  the  Healthiest  Year.— Nineteen 
twenty-one  has  well  earned  the  distinction  of 
being  "the  heal'thiest  year,"  says  Nation's 
Health  (February,  1922),  judging  from  the  fig- 
ures supplied  by  health  departments,  life  in- 
surance companies,  and  vital  statisticians. 
New  York  City  showed  a  decline  in  the  general 
mortality  rate  from  12.93  in  1920  to  11.17  per 
1,000  in  1921.  Infant  mortality  was  reduced 
from  85  to  81.1  per  1,000  births  and  the  death 
rate  of  children  under  five  years  from  30.8  to 
23.8.  Chicago,  which  has  advertised  itself  as 
the  healthiest  of  the  country's  large  cities,  re- 
ported a  death  rate  slightly  under  11  per  1,000, 
a  decrease  in  about  four  thousand  deaths  as 
compared  to  1920. 

A  report  of  much  significance  is  that  of 
thirty-seven  leading  American  life  insurance 
companies  which  transact  about  80  per  cent, 
of  the  life  insurance  business  and  cover  twenty- 
seven  million  persons.  The  figures  indicate  a 
reduction  in  the  death  rate  from  9.80  per  1,000 
in  1920  to  8.24  per  1,000  for  the  first  ten  months 
of  1921.  A  notable  decrease  in  tuberculosis 
and  pneumonia — almost  40  per  cent,  in  the 
latter — and  the  few  fatalities  from  influenza 
are  mainly  responsible  for  this  steady  decline. 
Whereas  tuberculosis  was  responsible  for  one 
out  of  every  four  deaths  ten  years  ago,  it  now 
causes  only  one  in  nine  deaths. 

Not   everywhere   can   this   decline   be   noted. 
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Homicides,  suicides  and  deaths  caused  by  auto- 
mobile accidents  are  on  the  increase,  the  two 
former  probably  due  to  the  stresses  of  post- 
war reactions,  and  the  last  to  individual  care- 
lessness and  inadequate  policing.  Cancer, 
Bright's  disease,  cerebral  hemorrhage  and 
organic  diseases  of  the  heart  evidence  little  or 
no  decline  according  to  mortality  records. 

Gratifying  as  these  records  must  be  to  health 
workers,  any  relaxation  in  the  present  efforts 
of  disease  prevention  must  be  assiduously 
avoided.  The  low  mortality  rates  which  pre- 
vailed in  this  country  during  and  immediately 
following  the  war  were  explained  in  part  by 
the  general  prosperity  which  pervaded  the 
land,  accompanied  by  improved  living  condi- 
tions of  every  character.  A  crucial  year  is 
1922,  with  unemployment  at  its  height  and  low 
wages  and  poverty  much  more  extant  than  in 
recent  years.  Can  these  handicaps  be  over- 
come so  as  to  permit  an  uninterrupted  decline 
in  the  mortality  rates? 


Treatment  of  Deformities  Cansed  by  Rheu- 
matoid Arthritis. — Todd's  experience  (London 
Lancet,  Mar.  11,  1922)  shows  that  a  great  deal 
can  be  done  for  a  large  number  of  those  who 
suffer  from  rheumatoid  arthritis.  To  eradicate 
the  cause  of  the  complaint  is  always  difficult 
and  often  impossible,  but  there  are  hundreds 
of  patients  whose  deformities  can  perfectly  well 
be  cured,  and  the  main  object  of  this  paper  is 
to  point  out  this  fact,  and  to  show  how  the 
various  deformities  can  best  be  remedied. 


Tumors  in  Children.— Nougeras  (Archives  Es- 
panoles  de  Pediatria.  Jan.,  1922)  comments  on 
the  different  location  of  tumors  in  children 
from  the  locations  in  adults,  the  predominance 
of  sarcomas,  the  greater  incidence  in  boys,  and 
the  lesser  tendency  to  cachexia  and  to  recur- 
rence. He  refers  to  D'Espine  and  Picot's  re- 
cent compilation  of  577  cases  of  malignant 
tumors  in  children,  supplementary  to  Duzan's 
compilation  of  182  cases.  He  then  adds  a  few 
cases  of  tumors  in  children  from  his  own  prac- 
tice. In  one  girl  of  7  a  palliative  operation  on 
a  periosteal  sarcoma  on  the  fibula  was  followed 
by  pronounced  debility  and  the  tumor  in- 
creased rapidly  in  size.  The  leg  was  ampu- 
tated and  prompt  recovery  followed,  altho  there 
is  still  an  enlarged  gland  in  the  inguinal  region. 
In  another  case  a  lipoma  on  the  fibula  of  a 
boy  of  9  was  successfully  enucleated.  It 
weighed  7S5  gm.  In  three  other  cases  a  hydatid 
cyst  in  the  neck  was  successfully  treated.  In 
one  of  this  group  the  cyst  had  ruptured  in  a 
fall,  and  this  had  induced  symptoms  of  severe 
anaphylaxis  for  a  time.  When  the  cyst  had 
filled  out  again  it  was  removed 


The  Digestion  of  Sugar. — According  to   the 
Jour,  of  the  Avier.  Med.  Ass'n  (April  15,  1922), 


one  hundred  years  ago  the  total  per  capita  con- 
sumption of  sugar  in  the  United  States  was 
less  than  9  pounds  a  year.  It  has  increased  by ' 
leaps  and  bounds,  until  now  this  country  is 
probably  the  largest  consumer  of  sugar  in  the 
world,  in  proportion  to  its  population.  Kel- 
logg and  Taylor  estimated  the  per  capita  use 
just  before  the  war  at  close  to  4  ounces  a 
day,  and  the  popularity  has  not  decreased  since 
sugar  has  again  become  an  inexpensive  article 
of  food.  Directly  or  indirectly,  sugar  enters 
into  the  dietary  of  man  at  the  table,  in  the  con- 
servation of  fruits,  in  cookery,  and  in  the  form 
of  confections  and  beverages.  The  compara- 
tively late  inroad  of  sugar  into  our  national 
dietary  regimen  indicates  that  it  is  by  no 
means  indispensable  for  a  life  of  health  and  ef- 
ficiency; but,  as  a  recent  writer  has  remarked, 
sugar  contributes  enormously  to  the  psychology 
of  the  diet,  and  a  reduction  of  sugar,  like  a 
reduction  of  milk,  is  likely  so  to  upset  the 
cuisine  as  to  make  the  diet  unsatisfactory  to 
many. 

The  preceding  comments  apply,  of  course, 
primarily  to  the  carbohydrate  sucrose, 
C,,H,,0„,  which  is  consumed  for  the  most  part 
as  cane  sugar  or  beet  sugar,  and  in  lesser 
amounts  in  such  other  natural  products  as 
maple  sugar.  Glucose,  C^HisO,,,  tho  closely  re- 
lated to  the  disaccharid  sucrose,  has  a  some- 
what different  physiologic  position;  for, - 
whereas  glucose  can  be  utilized  directly  by 
the  organism,  whether  this  sugar  is  taken  by 
mouth  or  even  introduced  directly  into  the 
blood  stream  in  reasonable  amounts,  sucrose 
must  first  be  digested,  i.  e..  converted  into 
invert  sugar,  a  mixture  of  glucose  and  fruc- 
tose, before  it  can  be  utilized. 

Where  is  the  inversion  or  digestion  of  "table 
sugar"  ordinarily  accomplished?  It  is  well 
known  that  the  intestinal  glands  secrete  an  in- 
verting enzyme  capable  of  bringing  about  the 
requisite  digestive  change  in  sucrose  prior  to 
its  absorption.  Sucrose  is  also  easily  inverted 
by  acids  even  in  weak  concentration;  and  it 
has  long  been  known  that  the  acidity  of  the 
gastric  juice  is  sufficient  to  effect  this  chemical 
reaction.  As  the  secretion  of  the  stomach  can 
invert  sugar  in  vitro,  it  has  been  assumed  to 
be  responsible  for  the  digestion  of  this  carbo- 
hydrate after  meals.  Hill  and  Lewis  have  re- 
cently pointed  out,  however,  that  factors  other 
than  m^ere  acidity  must  be  taken  into  account 
when  hydrolysis  of  sugar  in  the  stomach  is 
under  consideration.  The  rate  of  discharge  of 
sugar-containing  contents  from  the  stomach 
may  greatly  limit  the  time  during  which  the 
gastric  acid  can  act  upon  the  ingested  sucrose; 
and  regurgitation  of  intestinal  contents  into 
the  stomach  may  also  serve  to  furnish  an  in- 
verting enzyme.  In  experiments  which  Hill 
and  Lewis  have  conducted  on  man  at  the  Uni- 
versity of  Illinois  by  the  method  of  fractional 
analysis  of  gastric  contents  after  ingestion  of 
sugar,  it  has  appeared  that  the  inversion  under 
normal  conditions  is  too  slight  to  be  of  signifi- 
cance, as  carbohydrates  leave  the  stomach  too 
rapidly  to  permit  of  prolonged  action  of  the 
acid.     It  has  not  been'  possible  to  demonstrate 
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le  presence  of  an  active  sucrose  in  gastric  con- 
nits  in  spite  of  the  fact  that  intestinal  regiirgi- 
ition  had  occurred  in  many  cases,  as  evidenced 
V  the  presence  of  bile.  These  findings  rele- 
ate  the  essential  digestion  of  the  sugar  which 
jrms  no  inconsiderable  component  of  our  daily 
iet  for  the  most  part  to  the  intestine. 


NEWS  NOTES*"" 
ANNOUNCEMENT! 


Tuberculosis  Veterans  Not  to  Be  Trans- 
erred  to  Any  liOwer  Altitudes. — The  United 
Itates  Veterans'  Bureau  will  carry  out  its  plans 
Iready  formulated  for  the  transfer,  wherever 
lossible,  of  ex-service  men  suffering  from  tu- 
lerculosis,  from  contract  hospitals  to  regular 
overnment    institutions. 

This  is  the  final  decision  of  the  board,  notice 
f  which  has  been  received  by  the  board  of  .city 
evelopment. 


Vacancies  for  Physicians  in  Indian  Service. — 

rhe  United  States  Civil  Service  Commission 
nuounces  an  open  competitive  examination  for 
■unior  Medical  Officer  in  the  Indian  service 
ind  in  the  position  of  surgeon  in  the  coast  and 
Jeodetic  Survey,  at  salaries  from  $1,000  to 
11,200  a  year  with  maintenance,  transportation, 
Irugs,  and  equipment.  Appointees  whose  serv- 
ces  are  satisfactory  are  allowed  the  increase 
;ranted  by  Congress  of  $20  a  month.  Appli- 
ants  should  apply  at  once  for  Form  1312,  stat- 
ng  the  title  of  the  examination  desired,  to  the 
■ivil  Service  Commission  at  Washington,  D.  C, 
>r  to  the  Post  Office  or  Custom  House  of  any 
arge  city  in  the  United  States. 


Governor-General  Leonard  Wood  has  stprted 
11  intensive  campaign  to  improve  health  con- 
itions  in  the  Philippines.  Circulars  setting 
orth  the  causes  of  various  diseases  and  meth- 
(Is  of  stamping  them  out  have  been  posted 
[liruout  the  islands.  Four  necessities  for  bet- 
er  living  conditions  in  the  Philippines  men- 
ioned  by  Governor-General  Wood  were:  More 
ospitals;  more  dispensaries;  better  distribu- 
ion  of  medicines;  additional  nurses. 


To  Study  Sanitary  Conditions  in  European 
actories.— Dr.  George  M.  Price,  Director  of 
le  Joint  Board  of  Sanitary  Control  and  Union 
_^ealth  Center,  left  on  Saturday.  April  15,  for 
'urope  for  a  stay  of  six  months. 

Dr.  Price  has  been  appointed  as  special   in- 


vestigator of  the  U.  S.  Department  of  Labor, 
to  bring  up  to  date  his  former  study  of  ad- 
ministration of  labor  laws  and  factory  inspec- 
tion in  Europe,  as  embodied  in  Bulletin  No. 
142  of  the  Bureau  of  Labor  Statistics.  While 
abroad  Dr.  Price  will  visit  many  tuberculosis 
clinics  and  sanatoria,  will  attend  the  Interna- 
tional Tuberculosis  Conference  at  Brussels,  and 
will  make  a  special  study  of  industrial  clinics 
and  socialized  medicine. 


The  Journal  of  Orthoi)edic  Surgery,  Boston, 
Mass..  became  a  quarterly  publication  in 
January,  under  the  name  of  The  Journal  of 
Bone  and  Joint  Surgerij. 


Third  International  Cong^ress  of  the  History 
of  3Iedicine. — The  congress  will  be  held  in  Lon- 
don, under  the  presidency  of  Sir  Norman 
Moore,  from  July  17  to  22,  1922.  Meetings  will 
be  held  at  the  Royal  Society  of  Medicine,  the 
Royal  College  of  Physicians,  the  Royal  College 
of  Surgeons,  also  at  the  Wellcome  Historical 
Museum,  where  there  will  be  an  exhibition  of 
objects  connected  with  the  history  of  medicine, 
surgery,  and  the  allied  sciences,  including  an- 
cient manuscripts,  early  printed  books,  pic- 
tures, sculptures,  and  engravings,  ancient  sur- 
gical instruments,  medals,  and  so  on.  The  main 
subject  suggested  for  discussion  by  the  Inter- 
national Society  of  the  History  of  Medicine  is 
the  principal  seats  of  epidemic  and  endemic 
diseases  in  the  middle  ages,  including  plague, 
gangrenous  ergotism,  leprosy,  and  malaria. 


Insurance  Records  ShoAv  1921  Healthiest 
Year. — According  to  the  records  of  thirty-seven 
leading  American  insurance  companies,  the 
year  1921  has  been  the  healthiest  in  the  history 
of  both  the  United  States  and  Canada.  Among 
the  striking  things  shown  by  the  figures, 
which  cover  27,000,000  persons,  are  that  influ- 
enza has  almost  disappeared  from  the  United 
States  and  Canada,  and  that  pneumonia  has 
decreased  50  per  cent,  from  1920.  On  the  other 
hand,  mortalities  due  to  automobile  accidents 
show  a  15  per  cent,  increase,  with  an  indi- 
cation of  10,000  deaths  from  this  cause.  Homi- 
cides and  suicides  also  show  large  increases, 
being  four  times  more  frequent  than  in  1920. 
In  the  first  ten  months  of  1920  deaths  numbered 
205,941;  for  the  same  period  this  year  only 
184,860  deaths  have  occurred.  This  shows  a  re- 
duction of  21,081  in  the  actual  number  of  their 
death  losses  this  year.  About  28  per  cent,  of 
deaths  during  this  year  have  been  caused  by 
cerebral  hemorrhage,  organic  diseases  of  the 
heart,  and  Bright's  disease.  The  report  states 
that  in  the  main  these  are  diseases  of  the  more 
advanced  years.  Therefore,  the  hope  of  further 
reducing  the  death  rate  must  be  sought  in 
other  causes  of  death,  constituting  72  per  cent, 
of  the  total. 
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National  Hospital  Day.— The  celebration  of 
National  Hospital  Day  last  year  was  found  to 
be  so  generally  helpful  that  the  United  States 
Public  Health  Service  heartily  approves  its 
repetition  this  year  on  Friday,  May  12,  the  an- 
niversarv  of  the  birth  of  Florence  Nightingale. 
On  that 'day  the  public  will  be  invited  to  visit 
the  hospitals  in  their  vicinity  as  guests  and  to 
familiarize  themselves  with  their  methods  and 
aims. 


Sale  of  the  Medical  Record.— This  journal  has 
been  sold  to  Mr.  A.  R.  Elliott  of  New  York  City. 
Its  last  issue  as  an  autonomous  medical  weekly, 
under  the  present  editorial  management,  was 
that  of  April  22. 


rosy  are  known  to  exist  in  New  York  City,  Dr 
Royal  S.  Copeland,  city  health  commissioner 
declared  when  he  produced  a  few  of  what  h( 
called  "practically  non-contagious  lepers"  at  i 
meeting  of  physicians  in  the  health  departmeni 
building. 

"Leprosy  is  much  more  prevalent  than  ii 
popularly  known,"  he  said.  "Unfortunately 
leprosy,  as  most  of  us  know  it,  is  confoundec 
with  the  leprosy  of  the  Bible.  Modern  lepros} 
can  only  be  acquired  by  taking  into  your  blooc 
the  blood  of  a  leper.  So  long  as  there  are  n( 
open  sores,  lepers  are  not  to  be  feared." 

Thirteen  cases  are  kept  isolated  at  Nortl 
Brother  Island,  he  said,  while  unconfined  leper; 
are  listed  and  visited  often  enough  by  in 
spectors  "so  we  know  society  is  amply  pro 
tected." 


Venous  Pulse  with  Heart  Disease.— In  Le- 

chelle's  case  {Bulletins  de  la  Socit'ie  Mcdicale 
des  HopitauT.  Paris,  February  10,  1922)  a 
postsystolic  pulse  in  the  saphenous  veins  ac- 
companied varicose  veins  and  mitral  stenosis, 
with  complete  arrhythmia,  in  a  woman  of  79. 


The  American  Red  Cross  has  discontinued 
the  publication  of  all  its  national  and  local 
periodicals  and  is  publishing  in  their  place  a 
weekly  newspaper.  The  Red  Cross  Courier. 


The  Hospital. — With  its  October  number. 
The  Hosj)ital.  a  leading  English  weekly  paper, 
becomes  a  monthly  journal  with  the  title  Hos- 
pital and  Health  Revivu-.  The  change  in  title 
and  form  indicates  a  broadening  of  its  field 
to  include  public  health  activities. 


Gratuitous    Vaccination    Against    rji>hoid. — 

The  question  of  vaccination  against  typhoid,  as 
a  measure  to  be  adopted  by  the  civilian  popu- 
lation, having  come,  a  few  months  ago,  before 
the  Academy  of  Medicine,  the  committee  that 
was  appointed  to  study  the  problem  reached 
the  conclusion  that  such  vaccination  should 
be  recommended  to  the  general  public  on  every 
occasion  but  that  the  time  had  not  yet  come 
to  make  it  compulsory.  However,  in  order  to 
facilitate  the  introduction  of  typhoid  vaccina- 
tion and  to  establish  agencies  favoring  it,  the 
administrative  council  of  the  Assistance  Pub- 
lique  has  recently  opened  four  centers  where 
vaccination  against  typhoid  may  be  secured 
gratuitously.  These  centers  are  located  in 
the  Saint-Antoine,  Cochin,  Lariboisiere  and 
Trousseau  Hospitals,  the  latter  being  more  par- 
ticularly reserved  for  children. 


Twenty-five  Year  Health   Survey. — The  Na 

tional  Research  Council  has  announced  that  Df 
troit  and  "New  York  City  hkve  been  chosen  fo 
a  health  investigation,  which  may  continue  fo 
a  quarter  of  a  century.  Attention  will  be  d 
rected  toward  determining  the  influence  of  th 
air  with  its  varying  temperature,  humidity  an' 
moA^ement  on  the  health  of  many  classes  o 
people. 


Assistants  ^Vanted  in  Reconstruction  AVorl 

— The  United  States  Civil  Service  Commissio 
announces  examinations  for  reconstruction  a: 
sistants  in  physiotherapy  and  occupationf 
therapy  to  fill  vacancies  in  the  Public  Healt 
Service  thruout  the  United  States.  On  accour 
of  the  needs  of  the  service  applications  will  I 
received  until  further  notice. 


Approi)riation  for  Veterans'  Bureau. — In  .tbj 
independent  offices  appropriation  bill,  $377,474 
622  is  the  sum  included  to  cover  the  operation 
of  the  U.  S.  Veterans'  Bureau  passed  by  tt 
House  of  Representatives,  January  31.  Th 
measure  was  passed  as  originally  presented  t 
a  subcommittee  of  the  House  Committee  c 
Appropriations  headed  by  Representati\ 
Wood  of  Indiana.  This  appropriation  include 
all  expense  for  hospitalization,  medical  servi( 
and  surgical  service  performed  by  this  burea 
for  the  World  War  veterans. 


80  or  90  Leprosy  Cases  in  >'ew  York,  Says 
Dr.  Copeland. — Eighty  or  ninety  cases  of  lep- 


»w  U.  S.  Public  Health  Service  Hospitals.^! 

Before  the  year  ends  the  U.   S.  Public  Heall| 
Service  expects  to  add  three  more  hospitals 
the  14  it  has  opened  since  January  1  last.    It 
also    preparing    nine    other    hospitals,    four 
which  will   probably  be  opened  by  May  1  ai 
the  others  a  little  later.     All  of  these  hospital 
have  either  been  leased  from  private  owners  J 
taken   over  from  the  Army  or  the  Navy — tf 
new    construction    authorized    by    Congress 
the    extra    session    not    yet    being    well    und. 
way.  -  I 
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Women  in  Medicine. — The  senseless 
fecrudescence  in  England  of  a  campaign 
against  women  physicians  and  the  narrow 
escape  of  the  Darwin  theory  in  the  Ken- 
tucky Senate,  divergent  as  they  may  seem 
in  content  and  cause,  nevertheless,  on  closer 
view,  are  fruit  •  of  the  same  war-battered 
tree :  symptoms  of  the  too  evident  reac- 
tionary current  that  is  sweeping  the  vic- 
torious populations  back  to  the  prejudices, 
dogmatism  and  superstitions  of  which  the 
war  was  proclaimed  as  a  death  blow.  In 
his  epoch-making  book,  "The  Great  Illu- 
sion," Norman  Angell  computed  the  eco- 
nomic cost  of  victory  and  proved  econom- 
ically that  victory  brought  none  of  the  ben- 
efits which  its  partisans  claimed  for  it.  It 
appears  high  time  for  someone  to  compute 
the  heavy  spiritual  cost  of  victory,  the  cost 
which  the  Victors  of  the  recent  war  are 
paying  in  the  coin  of  reaction.  It  would 
be  tempting  and  easy,  in  such  a  book,  to 
prove  that  the  idealism  w'hich  came  to  the 
fore  during 'the  war  was  the  fruit  of  defeat, 
or  rather  anticipated  defeat.  It  was  at  the 
[moment  when  one  side's  cause  looked  black- 
est that  it  threw  itself  on  the  side  of  the 
few  fine  principles  that  emerged  during  the 
struggle.  It  was  when  the  Allies  appeared 
to  be  losing  the  war  that  the  inalienable 
principles  of  democracy,  of  the  Fourteen 
Points,  of  self-determination  w^ere  pro- 
nounced. It  was  in  1917,  when  Germany's 
ause  seemed  compromised,  that  the  Reich- 


stag issued  its  famous  but  soon  forgotten 
resolution.  Germany  scrapped  her  fine 
principles  during  the  victorious  advance  of 
the  spring  of  the  following  year.  And 
since  November,  1918,  the  Allies  have  been 
scrapping  splendid  principles  which  their 
statesmen  pronounced  when  they  had  their 
backs  to  the  wall.  Germany,  defeated, 
rushed  once  more  to  embrace  her  abandoned 
liberalism ;  and  thus  we  have  the  familiar 
post-war  spectacle  of  the  victorious  aban- 
doned to  reaction  and  the  defeated  rising 
to  ne\v  spiritual  heights.  One  of  the  prom- 
inent marks  of  the  spiritual  advance  of  the 
vanquished  countries  is  the  reaction  in 
favor  of  the  women,  the  extension  of  new 
privileges,  the  granting  of  broader  powers, 
the  recognition  of  their  claim  to  a  larger 
share  in  social  direction.  And  one  of  the 
significant  features  of  the  spiritual  regres- 
sion in  victorious  countries  is  the  reaction 
against  the  women,  the  attempt  to  withdraw 
privileges,  the  campaign  against  an  exten- 
sion of  their  social  and  professional  activi- 
ties. The  campaign  against  w^omen  doctors 
in  England  is  evidence  of  this  reaction. 
All  the  trite  phraseology,  the  inane  argu- 
ments which  \vere  brought  to  bear  against 
the  emergence  of  women  in  medicine  sev- 
eral decades  ago  are  revived  for  the  occa- 
sion. It  is  "indecent"  for  men  and  women 
to  study  the  intimate  secrets  of  the  human 
body  in  a  common  classroom.  It  is  "im- 
proper" for  a  woman  to  broach  such  for- 
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bidding  subjects  as  venereal  disease.     The 
familiar  arguments  are  too  tedious  and  too 
well  known  to  bear  repetition,  but  in  the 
huge  posters  that  stare  at  the  public  from 
fences   and   blank   walls    all    over    London 
these  inanities  are  presented  as  forceful  ar- 
guments.    A  magazine  advertises  an  article 
by  "an  ex-surgical  sister"  who  reveals  the 
indecencies   of   the   profession    for   women 
and    adds    the   threadbare    contention    that 
"we  women  have  no  confidence  i.i  a  doctor 
or  surgeon  of  our  own  sex."     But  a  few 
liberal  spirits  have  responded  promptly  to 
this  absurd  campaign.     One  of  them,  writ- 
ing in  the  London  Observer,  takes  the  cam- 
paigners  severely   to   task,    saying:      "The 
record    of    women    in    medicine,    gravely 
handicapped  as  they  have  been,  is  already 
glorious.      The   years   will    not   roll   back- 
wards, and  if  they  should  the  public  would 
be  the  loser.     There  are  plenty  of  medical 
men  who  could  readily  be  spared  if  women 
took  their  places,  just  as  many  present  male 
politicians   could   be    spared.      In    the   case 
of  motherhood  and  childhood,  upon  which 
adult  and  racial  health  depend,  women  have 
a  place  of  ever-growing  importance.     They 
are  doing  superb  service  in  this  clinical  field, 
to  which  all  others  are  really  subordinate 
from  the  racial  point  of  view."    After  enu- 
merating the  excellent  services  of  the  wom- 
en in  the  profession  the  writer,  himself  a 
physician,  concludes  wamily:     "And  now, 
for  goodness'  sake,  let  all  of  us,  men  and 
w^omen  alike,  get  on  with  o.ur  work !" 


Evolution's    Narrow    Escape. — In    the 

campaign  in  Kentucky  tn  eliminate  the 
Darwin  theories  from  the  public  schools 
of  that  state,  we  have  another  aspect  of 
the  awakened  reaction  in  a  victorious  coun- 


try, and  in  addition  we  are  brought  face 
to  face  with  a  familiar  paradox  of  history: 
the  fact  that  religion,  which  is  responsible  I 
for  some  of  the  finest  thought  and  deed ' 
thruout  the  ages,  is  invariably  the  weapon 
of  the  visionless  in  their  struggle  against  | 
progress.     It  is  on  religious  grounds  chiefly 
that  the  Darwin  theories  were  opposed  in 
Kentucky,  just  as  it  Avas  on  these  grounds 
that  Darwin  met  his  most  serious  obstacle! 
when  he  first  pronounced  his  convictions.' 
These  obstacles  were  soon  dismissed  and] 
the   great   scientist's   convincing  logic  won! 
complete,  or  almost  complete,  acceptance  by 
his  most  enlightened  contemporaries.   Evetii 
the    church    itself    relaxed    its    opposition, 
many  of   its   spokesmen   professing  to  see] 
no   special   conflict  between  the   theory  of 
evolution   and   religious   doctrine,   the  past 
few   decades   being  especially   notable  for 
an  eflfort  by  the  more  enlightened  spokes- 
men  of    religion   to   compromise   wdth  tlie 
seeming    contradictions    of    science.      Butj 
Kentucky  pride,  fortified  by  religious  scru- 
pies,  refused  to  acknowledge  descent  frorr 
so  ignoble  an  ancestor  as  the  monkey,  and 
it   is   only   by   the   narrowest   margin   thai 
Darwin  escaped  being  legislated  out  of  tht 
state.     The  final  vote  in  the  Legislature  v.-as 
41  for  abolishing  the  teaching  of  the  Dar- 
win theories  in  the  public  schools  and  4^ 
against.    The  yote  was  preceded  by  a  mos 
thoro  campaign  of  several  months,  in  whicl 
notable  speakers  were  brought  to  the  Stat< 
to  plead  against  the  insinuations  of  evolu 
tion,  among  them  being  the  ever-eloquen 
William  Jennings  Bryan,  the  champion  o 
lost    causes.      The    Southern    Baptist   am 
Methodist  Churches  are  understood  to  hav« 
backed    the    movement,    and    this    suppor 
helped  to  give  the  controversy  a  religiou 
character.     Bryan  favored  the  bill  for  th, 
abolition    of    Darvin    instruction    as   beirif 
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ontrary  to  all  the  teachings  of  religion  and 
rhristian  belief,  and  the  closeness  of  the 
inal  vote  indicates  the  strength  of  the  op- 
)Osition  among  Kentuckians  to  the  incul- 
•ation  of  such  "heretical"  beliefs  in  the 
ninds  of  the  young.  The  incident  is  an 
nteresting  revelation  of  the  familiar  transi- 
ion  of  a  heresy  of  one  day  which  becomes 
he  dogma  of  the  next.  What  may  be 
.hocking  in  one  generation  becomes  the 
nerest  commonplace  in  the  following. 
Kentucky  had  a  narrow  escape  from  brand- 
ng  itself  as  the  most  backward  state  in 
he  Union. 


Women  Athletes  and  the  Race. — Quite 

3n  other  and  more  logical  grounds  is  based 
:he  campaign  now  going  on  in  England 
igainst  the  increasing  participation  of 
ivomen  in  athletic  activity  on  a  scale  hither- 
:o  unknown.  This  campaign,  which  has 
:he  support  of  numerous  distinguished 
Dhysicians  and  educators,  does  not  attempt 
:o  justify  itself  on  pseudo-religious  or 
sentimental  grounds.  It  boasts  the  larger 
ispect  of  racial  considerations  and  it  brings 
:o  bear  contentions  of  very  grave  import, 
rhe  athletic  woman,  in  England  even  more 
han  America,  is  emerging  as  a  very  com- 
non  figure,  so  much  so  that  an  organiza- 
:ion  for  the  Prohibition  of  Games  for  Girls 
lias  come  into  being  with  the  express  and 
>ingle  purpose  to  check  the  tendency  among 
.vomen  to  devote  themselves  to  sports  on 
m  almost  semi-professional  basis,  its  cam- 
paign being  based  on  the  broad  and  quite 
lefensible  contention  that  excessive  indul- 
pnce  in  athletic  activity  is  contrary  to  the 
)iologic  destiny  of  woman  and  destructive 
>f  her  essential  value  to  the  race.  Dr. 
-eonard  Williams,  associated  prominently 
vith  Professor  Julian  Huxley  in  his  bio- 


logic investigations,  has  laid  down  the  gen- 
eral principles  that  guide  this  opposition, 
principles  altogether  free  of  any  of  the 
marks  of  reactionary  prejudice.  "Biologists," 
he  says,  "have  long  recognized  the  existence 
of  the  'third  sex'  as  a  social  factor  to  be 
reckoned  with,  and  they  have  long  viewed 
with  alarm  the  increase  in  the  ranks  of  these 
human  deviations  by  our  modern  ideas  about 
the  physical  education  of  girls.  This  'third 
sex'  is  easily  explained.  Nature  apportions 
to  each  human  being  only  a  certain  amount 
of  energy.  xA.t  the  age  of  adolescence  this 
energy  is  distributed  to  the  various  organs  • 
of  the  body  according  to  sex  and  the  dif- 
ferent requirements  of  the  sexes.  Sex  is 
neuter  until  this  age  is  reached.  When  a 
girl  reaches  this  age  she  lapses  into, a  state 
of  inactivity,  for  the  simple  reason  that 
nature  is  diverting  most  of  her  store  of 
energy  to  the  creative  organs.  What  pre- 
cisely happens  when  we  thrust  girls  in  this 
stage  into  a  whirl  of  exhaustive  games, 
like  football  and  hockey,  is  that  their  energy 
is  unnaturally  diverted  from  the  natural 
channel  and  spent  in  sport.  The  result, 
inevitably,  is  a  sterile  woman,  developing 
all  the  male  characteristics  in  her  composi- 
tion or,  at  best,  a  woman  producing  weak, 
sickly  children.  The  biologist  does  not  ban 
all  sport,  but  only  that  sport  which  diverts 
energy  from  the  creative  organs  to  the 
muscle.  I  cannot  too  emphatically  con- 
demn the  scandal  of  allowing  these  ill- 
informed  extremists  to  override  all  such 
considerations  and  thrust  these  masculine 
games  on  girls  who  do  not,  I  am  convinced, 
naturally  desire  them.  As  a  physician,  too, 
I  deplore  the  risk  to  which  these  games  ex- 
pose the  bodies  of  girls,  in  receiving  blows 
and  knocks  in  the  field  which  they  are  ill 
constituted  to  receive.  x\  man  might  sus- 
tain with  impunity  a  blow  or  knock  from 
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a  ball  well  calculated  to  set  up  cancer  in 
a  woman's  body  at  some  future  date."  It 
is  here  the  physician,  with  an  eye  to  the 
future  of  the  race,  and  not  a  prejudiced, 
super-sentimental  anti-feminist  who  speaks, 
and  his  contentions  are  well  borne  out  by 
actual  evidence  accessible  to  even  the  most 
casual  observer.  The  situation  in  England 
is  not  unlike  that  in  our  own  country,  where 
women  are  entering  sports  on  an  ever-in- 
creasing scale,  with  the  encouragement  of 
the  so-called  feminists  who  do  not  count 
the  cost  in  terms  of  the  future.  One  has  but 
to  count  the  numbers  of  noted  women  ath- 
letes in  this  country  who  have  raised  fam- 
ilies to  realize  that  the  opposition  to  an  ex- 
sessive  interest  in  sports  is  racially  detri- 
mental. Take  as  an  instance  our  women 
tennis  stars  who  marry.  Their  wilful  or 
unavoidable  barrenness  is  noteworthy,  giv- 
ing sound  support  to  the  logic  of  Dr.  Wil- 
liams and  his  school. 


Certified  Milk  and  Scurvy. — After  hav- 
ing become  educated  to  the  value  of  cer- 
tified milk  as  a  sanitary  food  stufif,  it  is 
disquieting  to  recognize  that  it  has  some 
shortcomings  in  the  dietary  of  infants.  For 
many  years  there  was  considerable  discus- 
sion as  to  the  part  played  by  various  types 
of  milks  in  the  causation  of  scurvy.  Stress 
was  placed  upon  the  advantages  that  lay 
in  the  consumption  of  a  raw  milk  product 
adequately  safeguarded  from  contagious 
diseases  and  containing  a  more  or  less  con- 
stant fat  content.  Continued  study  of  the 
problem,  however,  has  demonstrated  that 
certified  milk  possesses  a  weakness  common 
to  pasteurized  milk  or  reconstructed  milk 
in  that  the  antiscorbutic  vitamine  is  incon- 
stant in  quantity  and  at  no  time  very  great. 


Hence,  the  use  of  small  quantities  of  raw 
milk  does  not  serve  to  eliminate  the  pos- 
sibilities of  the  development  of   scurvy. 

In  the  Public  Health  Reports,  April  28, 
1922,  Johnson  and  Hooper  present  an  ex- 
cellent study  of  "The  Comparative  Study 
of  the  Antiscorbutic  Values  of  Milk." 
Their  studies  included  the  investigation  of 
a  fresh  raw  milk,  pasteurized  milk,  recon-( 
structed  milk,  and  several  types  of  milk 
powders.  Their  careful  work  resulted  in 
the  conclusion  that  it  is  unwise  to  depend 
upon  certified  milk  alone  to  prevent  scurvy.J 
Despite  the  sanitary  and  nutritive  value  of; 
certified  milk  as  measured  in  terms  of  pro- 
teins, fats,  carbohydrates  and  mineral  salts,! 
it  is  important  that  orange  juice  or  some' 
other  strong  antiscorbutic  substance  should 
be  added  to  the  dietary  to  ofifset  this  par- 
ticular form  of  weakness  in  the  constitutionj 
of  the  certified  milk.  In  general,  dried 
milk  powders  possess  less  of  this  particu-, 
larly  valuable  vitamine  than  does  raw  milk,j 
but  the  general  market  samples  of  roller 
process  dried  milk  do  not  seem  to  be  in- 
ferior to  certified  milk  in  the  prevention; 
of  scurvy.  Nor  are  reconstructed  milk 
and  pasteurized  milk  far  below  certified 
milk  in  their  antiscorbutic  properties. 

With  the  onset  of  the  summer  season, 
when  additional  emphasis  is  placed  upon 
the  value  of  a  pure  milk,  it  is  desirable 
that  a  distinction  be  made  between  safety 
and  nutritive  value.  Similarly,  there  must 
be  recognized  the  lack  of  identity  between 
caloric   value   and   antiscorbutic   influences 

For  the  great  majority  of  the  populatior 
certified  milk  is  unavailable,  not  merel) 
because  of  its  high  cost,  but  because  of  a 
lack  of  an  adequate  supply  of  this  partic- 
ular form  of  infants'  food.  Under  existing 
circumstances  sanitarians  are  convinced  o| 
the    superior    safety    of    pasteurized    milk' 
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and  among  pediatrists  there  are  many  who 
advocate  the  pasteurization  of  certified 
milk.  During  the  heated  term,  when  milk 
becomes  an  especially  favorable  culture 
medium,  it  is  essential  that  more  considera- 
tion be  given  to  freedom  from  bacterial 
contamination  than  to  its  essential  nutri- 
tional characteristic.  It  is  undesirable, 
however,  during  a  period  of  several  months 
to  continuously  ofifer  to  infants  a  type  of 
food  which  may  not  only  lack  safety,  but 
in  addition  is  recognizably  deficient  in  anti- 
scorbutic substances.  For  this  reason  the 
pasteurized  milk  plus  orange  juice  is  prob- 
ably safer  than  the  utilization  of  certified 
milk  along  with  orange  juice. 

In  all  probability  properly  prepared  dried 
milk,  supplemented  by  orange  juice,  wall 
gain  in  popularity  as  possessing  the  merits 
of  a  sanitary  and  nutritive  infant  food  that 
is  satisfactorily  adapted  to  promote  growth 
and  decrease  the  likelihood  of  the  develop- 
ment of  scurvy.  Unfortunately,  the  early 
manifestations  of  this  disease  all  too  fre- 
quently escape  attention,  and  the  recogni- 
tion of  its  existence  is  delayed  until  the 
manifest  symptoms  are  so  patent  as  to  force 
themselves  upon  the  attention.  As  a  matter 
of  warning,  it  is  not  unfair  to  suggest  that 
failure  of  growth  in  development  with  slight 
degrees  of  irritability,  in  the  face  of  an 
adequate  amount  of  milk  properly  distrib- 
uted in  its  proportions  of  milk  constituents, 
is  highly  suggestive  of  incipient  scurvy. 
The  supply  of  the  antiscorbutic  substance 
may  immediately  alter  the  situation  and  re- 
institute  a  gain  in  weight  and  consequent 
development.  Certified  milk  is  not  to  be 
regarded  as  possessing  full  protective  in- 
fluence against  scurvy. 


The  Cause  of  Typhus. — The  growth  of 


scientific  knowledge  is  slow.  Many  alleged 
facts  are  proven  to  be  false,  but  out  of  the 
experience  acquired  in  the  investigation  of 
inaccurate  statements  arises  a  new  technic, 
more  careful  observation,  and  a  volume  of 
experimentation  which  results  in  a  further 
development  of  the  specific  field  of  scien- 
tific research.  This  method  of  development 
is  not  that  of  trial  and  error,  or  of  chance. 
It  is  a  continuous,  definite  application  of  ad- 
vances in  scientific  measures  for  the  fuller 
realizations  of  truth.  In  no  field  of  human 
endeavor  is  this  more  marked  than  in  the 
development  of  the  sciences  of  bacteriology' 
and  immunology.  Various  organisms  were 
heralded  as  the  causative  agent  of  syphilis 
and  yellow  fever  before  Schaudinn  and 
Hofifmann  revealed  the  spirocheta  pallida 
or  Xoguchi  announced  his  conclusions 
concerning  the  leptospira  icteroides.  In 
1915,  Plotz  reported  the  discovery  of  the 
bacillus  of  typhus  fever  and  this  was  ac- 
cepted for  a  period  of  time  until  further 
experimentations  and  investigations  in- 
dicated that  it  probably  was  not  the  specific, 
etiologic  factor  involved  in  the  causation  or 
dissemination  of  the  disease. 

On  April  30,  there  came  from  Moscow 
the  announcement  that  Dr.  Kritch,  a  woman 
physician  in  the  IMoscow  Biological  Insti- 
tute, had  isolated  the  real  typhus  organism. 
The  information  received  the  official  con- 
firmation of  Dr.  Walter  P.  Davenport,  who 
is  acting  head  of  the  Medical  Department 
of  the  American  Relief  Administration  in 
Russia.  According  to  Dr.  Davenport,  "Dr. 
Kritch  has  succeeded  in  isolating  the  typhus 
coccus,  which  is  biscuit  shaped,  and  in  ap- 
pearance much  like  the  pneumonia  germ  or 
pneumonia  coccus.  The  germ  was  found 
in  the  brain  tissue  of  eleven  out  of  twelve 
patients  who  had  died  of  typhus.  The  or- 
ganism was  then  grown   in  the  tissues  of 
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the  human  spleen,  from  which  later  a  cul- 
ture was  taken  and  injected  into  guinea 
pigs,  producing  typhus  symptoms.  So  far 
no  vaccine  or  curative  serum  has  been  de- 
veloped, but  this  may  come  later." 

Time  will  be  required  to  secure  more 
facts  concerning  this  alleged  discovery  be- 
fore corroboration  will  become  possible.  In 
the  meantime,  thruout  the  world  research 
workers  will  seek  to  verify  the  findings 
reported  out  of  Russia.  Great  efforts  will 
be  made  to  establish  the  truth  of  this  iden- 
tification and  there  will  be  tremendous 
efforts  put  forth  to  produce  a  typhus  vac- 
cine which  may  be  as  serviceable  in  the 
prevention  of  the  disease  as  the  typhoid 
vaccine  has  been  in  decreasing  the  possi- 
bilities of  typhoid  infection. 

It  is  to  be  hoped  that  Russia,  which  has 
suffered  so  keenly  the  frightful  toll  of 
typhus  epidemics,  will  find  at  least  the  re- 
ward in  history  that  belongs  to  the  nation 
that  solves  the  mystery  of  a  great  disease 
that  devitalizes  countries  and  terrorizes  na- 
tions. The  crown  of  laurel  is  held  over 
the  head  of  Dr.  Kritch.  May  the  future 
prove  her  right  to  wear  it. 


Leprosy. — The  United  States  Public 
Health  Service  calls  attention  to  the  fact 
that  leprosy,  tho  comparatively  rare  in  the 
United  States,  must  be  regarded  as  a  health 
problem  of  definite  seriousness.  In  1902 
there  were  278  known  lepers  reported  in 
the  United  States,  while  today,  in  so  far  as 
estimates  are  obtainable,  there  are  from  500 
to  1,500  lepers  in  this  country.  Of  especial 
significance  is  the  fact  that  a  considerable 
portion  of  these  lepers  have  been  born  in 
this  country,  and  a  large  proportion  of  all 
the  lepers  are  free  from  all  restraints  in 
their  human  contacts. 


The  danger  of  lepers  entering  this  coun- 
try from  foreign  ports  ejfists,  tho  it  is  by 
no  means  threatening.  The  law  provides 
that  an  alien  leper  may  be  deported  within 
three  years  after  his  admission  to  the  coun- 
try. Despite  the  fact  that  leprosy  is  found 
in  all  portions  of  the  globe  and  that  the 
tide  of  leprosy  toward  the  United  States 
is  of  considerable  magnitude,  few  lepers 
are  found  at  the  ports  of  admission,  and 
(luring  the  year  1920-1921  only  nine  were 
turned  back  at  quarantine. 

It  is  striking  that  the  attitude  of  states 
is  so  marked  by  a  fear  of  leprosy  that  there! 
has  been  tremendous  resistance  to  the  es-i 
tablishment  of  a  National  Leper  Home,  and 
this  was  finally  secured  only  by  the  nation'sj 
acquiring  the  State  Leper  Home  in  Louisi- 
ana. This  attitude  is  in  sharp  contradic-, 
tion  to  the  policy  of  free  movement  within 
a  state  that  is  permitted  to  those  afflicted 
with  the  disease.  Interstate  travel  is  par-1 
tially  safeguarded  by  regulations  which 
provide  for  the  issuance  of  permits  which 
prescribe  special  precautions  to  prevent  the 
spread  of  the  disease. 

A  leprosarium  is  to  be  regarded  as  some- 
thing more  than  an  institution  for  the  seg- 
regation of  leprosy.  It  is  a  research  labo- 
ratory for  the  study  of  methods  designed 
to  cure  the  disease.  Despite  the  gloomy 
outlook  that  has  hitherto  existed  there  ap- 
pears to  be  a  newly-kindled  hope  in  the 
use  of  the  ethyl  esters  of  Chaulmoogra  oil, 
which  is  used  hypodermically. 

Since  1912,  183  patients  have  been  pa- 
roled from  the  Kalihi  Investigating  Station 
of  the  Public  Health  Service  in  Hawaii 
as  being  apparently  cured,  and  only  8  per 
cent,  of  those  who  have  been  treated  by 
these  oil  derivatives  have  returned  for  fur-! 
ther  treatment.  Patently,  the  time  elapse( 
is  inadequate  to  arnve  at  a  final  judgment 
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but  there  is  a  reasonable  amount  of  evi- 
dence to  lead  to  the  belief  that  a  valuable 
therapeutic  agent  in  the  treatment  of  lep- 
rosy has  been  secured.  If  this  proves  to 
be  true,  the  problem  of  leprosy  becomes 
greatly  simplified,  altho  it  does  not  lessen 
the  necessity  for  early  diagnosis  and  rea- 
sonable supervision.  It  probably  lessens  the 
seriousness  of  leprosy  as  a  national  hazard 
and  decreases  the  essential  importance  of 
a  national  home  for  lepers. 


The  Hospital  Dentist. — Dentistry  has 
been  accepted  as  a  necessary  part  of  med- 
ical science  to  which  it  has  always  belonged, 
despite  the  fact  that  inadequate  considera- 
tion has  been  given  to  the  essential  identity 
of  the  health  values  concerned  with  the 
two  subjects.  In  order  to  keep  pace  with 
the  growing  necessity  for  dental  work,  den- 
tal clinics  have  been  established  in  schools, 
health  centers,  and  in  the  out-patient  de- 
partments of  hospitals. 

In  The  Nation's  Health,  :\Iarch,  1922, 
Michael  M.  Davis,  Jr.,  describes  a  report 
upon  the  number  of  hospitals  and  dis- 
pensaries offering  dental  service.  He  has 
found  that  dental  service  is  either  definitely 
established  or  well  under  way  in  more  than 
113  of  the  282  larger  general  hospitals  of 
the  United  States.  In  46  of  these  hospitals 
dental  service  is  recognized  as  of  depart- 
mental rank,  with  assigned  beds  in  some 
instances  and,  in  others,  with  use  of  such 
beds  as  may  be  needed.  In  32  hospitals 
the  dental  service  is  organized  for  purposes 
of  consultation  and  diagnosis. 

Of  the  89  hospitals  with  dental  service, 
41  maintained  dental  work  for  the  ward 
patients,  tho  no  general  dental  clinics  ex- 
isted,  but   of    the    remaining    72    hospitals 


which   had   an   out-patient   department'  48 
possessed  a  dental  clinic  as  part  of  it,  most 
of  which  offered  dental  treatment  as  well 
as  offering  the  facilities  for  diagnostic  aid. 
The  committee  which  investigated  dental 
service  in  hospitals  made  five  recommenda- 
tions which  merit  attention  :    "(1)  A  dentist 
competent  as  a  dental  diagnostician  should 
be  recognized  with   adequate  rank   on  the 
staff  of  the  hospital,  and  should  be  given 
the   necessary   facilities,   such  as  access  to 
the    X-ray    and    to    beds    when    necessary. 
(2)  The  primary  responsibility  of  the  hos- 
pital in  dental  care  is  the  dental  diagnosis 
of  patients  whose  mouth  conditions  are  in- 
volved as  a  factor  in  the  disease  for  which 
the  hospital  accepted  these  cases,  and  for 
whom    dental    treatment    is    necessary    in 
order  that  the  hospital's  medical  or  surgical 
work   shall  attain  satisfactory   results.     In 
other   words,  a   hospital   cannot   carry   out 
adequate   diagnosis  and  treatment   without 
undertaking  dental  diagnosis,  and  in  some 
instances    dental    treatment    also.      (3)    A 
routine  dental  examination  of  hospital  cases 
should  be  included  as  part  of  the  physical 
examination.       (4)    Hospitals    maintaining 
out-patient    departments    should    include    a 
dental  clinic  for  treatment  purposes  as  part 
of   this  out-patient  department,   unless  by 
some  definite  affiliation  with  another  acces- 
sible dental  clinic,  the  necessary  dental  care 
of  its  patients  can  be  assured.    (5)  The  serv- 
ice of  a  dental  clinic  as  part  of  a  hospital 
out-patient  department  must  ordinarily  be 
limited    in    order    to    avoid    overcrowding. 
Patients  should  be  accepted  in  the  following 
order :     The  cases  would  naturally  be  lim- 
ited to  those  already  received  by  the  hos- 
pital whose  mouth  conditions  are  involved 
in  a  general  medical  or  surgical  condition 
or  those  patients  who  have  been  referred 
to  the  dental  clinic  from  other  medical  or 
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community  agencies  with  the  indications 
that  the  dental  conditions  are  involved  in 
the  general  condition  of  the  patient.  Other 
cases  would  include  emergency  work  for 
the  relief  of  pain." 

Dental  organization  for  efficient  results 
requires  not  merely  a  dentist  at  the  head 
of  the  dental  service  of  the  hospital,  but 
dental  hygienists  and,  indeed,  dental  in- 
ternes. The  establishment  of  dental  in- 
ternes would  be  of  recognized  advantage 
to  the  patients,  the  dentists,  and  to  the 
general  community.  It  would  tend  to  ele- 
vate the  practice  of  dentistry,  and  serve  as 
an  indication  of  a  higher  professional  rec- 
ognition than  at  present  obtains.  There 
are  numerous  opportunities  to  utilize  the 
services  of  a  dental  interne  in  any  large 
hospital.  From  the  standpoint  of  diagnos- 
tics or  therapeutics,  his  addition  to  the  hos- 
pital interne  staff  would  be  highly  valuable. 
If  the  work  within  the  hospital  were  in- 
sufficient to  occupy  his  full  time,  he  might 
serve  in  the  out-patient  department  in  the 
direct  management  of  those  patients  re- 
quiring dental  services. 

The  dental  hygienist,  dental  interne,  and 
staff  dentist,  constitute  a  trio  of  profes- 
sional workers  of  incalculable  benefit  to 
hospital,  dispensary,  and  the  mass  of  aching 
humanity  whose  welfare  they  would  pro- 
mote. Undoubtedly,  within  the  next  few 
years  there  will  be  a  distinct  increase  in  the 
organization  of  dental  facilities,  just  as  dur- 
ing the  past  decade  the  social  worker  has 
grown  to  be  a  useful  and  necessary  ad- 
junct to  an  intelligent  hospital  and  dis- 
pensary program.  Certainly  the  leading 
hospitals  have  already  recognized  the  im- 
portance of  this  type  of  seivice  and  their 
lead  will  be  followed  in  proportion  to  the 
recognition  of  the  value  of  dental  prophy- 


laxis, therapeutics  and  surgery.  Incident- 
ally, it  would  not  be  amiss  if  medical  schools 
were  to  stress  somewhat  more  than  in  the  i 
past  the  part  that  dentistry  plays  in  promot- 
ing health  and  the  essential  importance  of 
closer  cooperation  between  doctors  and 
dentists. 


Mental  Hygiene  in  Industry. — In  dis- 
cussing "The  Practical  Value  of  Mental 
Hygiene  in  Industry,"  Mary  C.  Jarett,  in 
Hospital  Social  Service,  May,  1921,  called 
attention  to  the  importance  of  individualiza- 
tion in  industry  as  a  means  of  giving  free 
play  to  the  development  of  the  personality. 
In  her  argument  she  lays  great  stress  upon 
the  necessity  of  applying  "The  mental  sci- 
ences, psychology  and  psychiatry,  in  per- 
sonnel administration,  for  the  purpose  of 
developing  the  personality  of  each  indi- 
vidual worker  in  the  interests  both  of  good 
work  and  of  human  happiness,"  This 
would  lead  to  a  consideration  of  the  ihdi-! 
vidual  in  industry.  But  is  there  not  even 
a  more  significant  phase  of  mental  hygiene 
which  demands  attention? 

\\'hile  it  is  undoubtedly  true  that  indus- 
try must  take  cognizance  of  the  personality 
of  the  workers,  it  is  also  essential  that  the 
influence  of  the  industry  itself  upon  the 
personalities  becomes  a  subject  for  serious 
thought.  Those  conditions  which  best  pro- 
mote human  welfare  contribute  to  mental 
health.  Regardless  of  the  individual  work- 
ers, there  are  certain  elements  in  industrial- 
ization which  are  entirely  beyond  the  con- 
trol of  individuals.  The  presentation  of 
equal  opportunities  is  not  dependent  en- 
tirely upon  inherent  characteristics  of  man. 
The  principles  underlying  industry,  and 
particularly  the  general  policies  which  de- 
termine the  conduct  and  control  of  specific 
industries,    may    advance    or    hamper    the 
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opportunities  to  be  afforded  to  workers. 
[t  is  impossible  at  the  present  time  to  com- 
pletely transform  industry  into  harmonious, 
lygienic  plants  conserving  the  life  and  limb 
ind  mental  well-being  of  the  workers. 
Some  processes  in  industry  are  essentially 
nonotonous  and  will  always  remain  so. 
Some  phases  of  work  are  bound  to  carry 
lazards  which  cannot  be  completely  elim- 
inated by  virtue  of  the  nature  of  chemicals 
3r  machineries  which  must  be  employed. 
The  human  element  is  not  subject  to  a  com- 
plete harmony  as  long  as  there  are  vital 
differences  between  the  interests  of  employ- 
ers and  employees. 

The  mental  hygiene  of  industry  involves, 
therefore,  an  appreciation  of  the  necessity 
of  establishing  a  common  interest  and  goal 
for  all  involved  in  the  development  and 
progress  of  industry.  Long  hours  of  labor 
are  as  prejudicial  to  happiness,  as  they  are 
inimical  to  the  preservation  of  physical 
health.  Problems  of  employment,  insecurity 
in  occupation,  lack  of  adequate  reward,  un- 
certainties of  remuneration  during  times  of 
unavoidable  illness  and  accident  are  tre- 
mendously important  factors  in  affecting 
the  equanimity  of  employees,  and  in  deter- 
mining their  attitude  of  mind  towards  the 
controlling  human  factors  that  dominate  in- 
dustry. As  long  as  less  attention  is  paid 
to  employees  than  is  given  to  the  machines 
upon  which  they  work,  so  long  are  the 
Iconditions  hostile  to  rational  mental  hy- 
Igiene  in  industry. 

I  In  determining  personalities  it  is  not 
jalways  possible  to  appreciate  the  points  of 
jview  of  men,  in  so  far  as  they  aft'ect  the 
jlives  of  large  numbers  of  workers.  There 
jis  a  certain  element  of  dual  personality 
[which  is  manifested  when  one  contrasts 
jthe  ideas  of  individual  employers  as  they 
affect  their  personal  welfare  and  as  they 


contrast  with  their  attitudes  towards,  and 
judgments  concerning,  numerous  elements 
that  involve  employees.  This  duality  is 
patent  when  one  contemplates  a  certain 
diversity  of  the  viewpoint  that  must  take 
into  consideration  the  massing  of  profits, 
on  the  one  hand,  and,  on  the  other  hand, 
the  increasing  of  wages.  The  present  coal 
strike  presents  an  adequate  illustration  of 
the  altering  personalities  of  employers  and 
employees  when  reflecting  upon  themselves 
or  upon  each  other. 

The  psychology  of  industry  is  far  more 
significant  than  the  psychology  of  individual 
workers.  The  keymen  themselves  on  either 
side  are  unable  alone  to  unlock  or  lock  the 
doors  that  contain  or  restrain  the  difficulties 
that  involve  the  discontent  of  their  respect- 
ive groups.  It  would  require  an  industrial 
hygienist  with  a  broad  understanding  of 
sociology  and  economics  to  reconcile  these 
groups  and  promote  industrial  welfare  and 
contentment. 

In  the  consideration  of  mental  hygiene 
it  is  patent  that  there  are  intangible  forces 
of  communal  character  which  are  exceed- 
ingly vital  to  the  maintenance  of  the  mental 
balance  and  serenity  of  the  individuals  who 
as  a  whole  constitute  the  industrial  world. 
In  the  purely  physical  realm  an  individual 
is  unable  to  determine  the  air  space,  light- 
ing facilities  or  healthfulness  of  his  habita- 
tion unless  he  has  the  means  to  purchase 
or  build  his  own  home.  The  physical  plant 
of  the  individual  worker  is  determined  by 
laws,  over  which  he  has  comparatively  little 
control,  save  in  so  far  as  he  manifests  the 
necessity  for  more  stringent  regulations  or 
for  mandatory  improvements  of  the  condi- 
tions of  labor.  Similarly,  in  the  mental  field 
a  vast  conjury  of  intangible  influences  are 
beyond  the  alteration  of  individual  minds. 
The  interaction  of  ideas  upon  the  evolution 
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of  personality  is  recognized.  The  inherent 
problems  of  industry  that  unsettled  minds 
are  beginning  to  receive  the  attention  of 
broad-minded  employers  and  are  manifest 
in  the  greater  amount  of  interest  that  is 
evidenced  in  cooperation,  profit-sharing, 
trade  agreements,  and  the  more  friendly 
attitude  that  is  maintained  by  manufac- 
turers' associations  and  trade  unions. 
Herein  lies  a  promise  for  better  mental 
hygiene  in  industry. 

There  has  been  a  commendably  increasing 
participation  of  physicians  in  the  industrial 
world.  The  growth  of  the  Safety  First 
movement,  the  establishment  of  corpora- 
tion hospitals  and  dispensaries,  the  accept- 
ance of  the  industrial  physician  as  a  rec- 
ognized part  of  scientific  organization  and 
management  reflect  a  consciousness  of 
the  important  place  that  preventive  med- 
icine occupies  in  the  modernized  industrial 
plant.  It  is  insufficient  to  dwell  upon  the 
part  that  the  industrial  physical  examina- 
tion plays  in  the  engaging  of  employees, 
and  the  adjustment  of  the  workers  ifi  de- 
partments for  which  they  are  best  fitted. 
There  is  a  wider  service  which  is  available, 
when  it  is  recognized  that  the  field  of  mental 
hygiene  in  industry  may  be  productive  of  a 
decrease  in  labor  turnover,  a  minimizing 
of  absenteeism,  and  a  decline  in  internal 
discontent  and  industrial  strife. 

The  industrial  physician  of  the  future 
will  be  as  interested  in  improving  the  con- 
ditions of  mental  hygiene  as  in  caring  for 
the  actual  physical  needs  of  the  employees 
under  his  supervision.  He  will  have  a  voice 
in  the  councils  of  industry  and  bring  to 
bear  his  calm,  dispassionate  judgments  con- 
cerning the  values  of  industrial  policies  as 
they  may  afifect  the  happiness  of  employers 
and  employees,  promote  their  mutual  bene- 
fits and  advance  their  common  interests. 


Health  Service  for  Villages. — A  very 
suggestive  report  on  "Health  Work  in  a 
Model  Village"  is  contained  in  Public 
Health  Reports,  May  5,  1922.  I.  H.  Hunt- 
ington, of  the  United  States  Public  Healtl- 
Service,  details  the  organization  and  meth- 
ods that  have  been  followed  out  at  Perrj 
Point,  Md.,  which  is  a  reservation  of  51fj 
acres  under  the  jurisdiction  of  the  Unitecj 
States  Public  Health  Service.  Since  Jan 
uary,  1920,  there  has  been  a  whole-timt 
health  department  for  this  village  of  20( 
houses,  with  a  total  population  on  tht 
reservation  of  1,382,  of  whom  817  belong; 
to  the  village  proper,  the  remaining  bein^ 
the  population  of  the  Hospital  of  the  Unitec 
State  Veterans'  Bureau. 

The  activities  of  the  Health  Department 
may  be  gauged,  in  part,  by  statistical  com 
parison  with  Cecil  County,  the  State  o 
Maryland  as  a  whole,  and  the  United 
States  registration  area.  Laying  aside  fo 
the  time  being  the  question  of  age  distribuj 
tion  of  the  population,  which  is  practicalhi 
normal,  there  is  every  reason  to  believt 
that  the  efficient  service  of  the  full-tinn 
health  department  in  a  village  is  demoni 
strated  most  acceptably.  The  death  ratii 
of  Perry  Point  per  thousand  population 
in  1920  was  3.57  as  compared  with  13.8. 
in  Cecil  County,  14.69  in  the  State  o 
^Maryland,  and  13.06  in  the  United  State 
registration  area.  The  infant  mortalit; 
rate  for  1920  was  33.20,  for  the  count: 
90.24,  for  the  state  102.76,  and  in  th' 
United  States  registration  area  86.0. 

The  morbidity  reported  from  communi 
cable,  contagious  diseases  was  53  and  4*1 
for  1920  and  1921,  as  compared  with  84 
and  276  in  the  same  years  for  the  entir 
county. 

School  children  have  received  the  Schicii 
test  and  those   reacting  were  actively  im 
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munized.  Medical  inspection  of  school 
:hildren  has  been  carried  on  thoroly,  and 
the  interest  of  school  children  has  been 
:apitalized  by  the  creation  of  a  Junior 
Health  Department. 

Health  has  been  a  matter  of  serious  in- 
terest, from  the  problems  of  malaria  con- 
trol, water  supply,  campaigns  against  rats 
and  flies,  and  the  pasteurization  of  milk 
to  an  intensive  activity  in  the  matter  of 
public  health  education  in  the  interests  of 
the  improvement  of  living  conditions.  It 
is  difficult  to  put  particular  stress  upon  any 
singular  phase  of  the  health  demonstration 
as  the  main  factor  in  establishing  the  re- 
markably low  death  rate  and  the  unusually 
low  infant  mortality  rate.  It  was  only  by 
a  consistent,  intelligent  operation  of  the 
Public  Health  Bureau  that  the  final  result 
was  achieved ;  and  it  serves  as  an  excellent 
example  of  what  may  be  accomplished  by 
the  adoption  of  the  modern  program  of 
health  conservation. 

Unfortunately,  the  report  contains  no 
figures  upon  costs  so  that  it  is  impossible 
to  calculate  the  per  capita  cost  of  the 
health  administration.  It  is,  of  course, 
necessary  that  any  scheme  of  village  health 
administration  shall  be  established  upon  an 
economical  basis  that  will  justify  appro- 
priations thru  local  taxation.  By  cooperat- 
ing with  the  State  Health  Department,  the 
county  health  officers,  and  the  public  health 
nurses  it  would  appear  as  tho  a  program 
[of  the  character  utilized  by  the  United 
I  States  Public  Health  Service  should  be 
i  within  the  means  of  villages  containing  a 
j  thousand  or  more  population. 

Experiments  of  various  kinds  have  been 
made  in  large  communities,  but  the  great- 
est need  today  in  public  health  is  the  estab- 
lishment of  greater  facilities  for  caring  for 
the  general  rural  populations  living  in  the 
countless  villages   thruout   the   country. 


MEN  AND 
THINGS 


Deaths  of  Physicians  in  1921. — During 
1921,  the  deaths  of  2,286  physicians  in  the 
United  States  and  Canada  were  recorded  in 
The  Journal  of  the  American  Medical  Ass' n. 
Adding  2.5  per  cent,  to  this  number  on  ac- 
count of  delayed  reports  and  possible  omis- 
sions, we  may  estimate  the  total  number  of 
deaths  as  2,343.  On  an  estimate  of  160.000 
physicians  in  the  United  States  and  Canada, 
this  is  equivalent  to  an  annual  death  rate 
of  14.65  per  thousand.  The  average  an- 
nual mortality  ra,te  for  the  period  from  1902 
to  1921,  inclusive,  is  15.05. 

Ages. — Of  the  2,118  decedents  whose  age 
was  stated,  29  were  under  30;  160  between 
31  and  40;  298  between  41  and  50;  409  be- 
tween 51  and  60;  571  between  61  and  70; 
393  between  71  and  80 ;  240  between  81  and 
and  90;  17  between  91  and  100,  and  one 
lived  to  the  age  of  101.  The  greatest  num- 
ber of  deaths  for  a  given  age  occurred  at 
66  years,  at  which  age  seventy-one  deaths 
were  noted. 

Causes  of  Death.— Oi  the  2,009  known 
causes  of  death,  426  were  from  diseases  of 
the  heart  and  circulatory  system.  General 
diseases  accounted  for  290  deaths.  Of 
these,  128  were  from  carcinoma  and  sar- 
coma, 47  from  tuberculosis,  29  from  septi- 
cemia, 24  from  diabetes,  15  from  typhoid 
fever,  14  from  anemia.  8  from  diphtheria, 
and  25  from  other  infectious  diseases. 
Cerebral  hemorrhage  caused  196  deaths ; 
paresis,  37:  meningitis,  18;  neuritis,  14; 
epidemic  encephalitis,  11,  and  other  diseases 
of  the  nervous  system,  8.  Pneumonia 
claimed  167  victims ;  influenza,  19 ;  bron- 
chitis, 11,  and  other  diseases  of  the  respira- 
tory system.  11.  Appendicitis  caused  32 
deaths  :  cirrhosis  of  the  liver,  19  ;  gallstones, 
17;  strangulated  hernia,  13;  peritonitis,  12, 
and  other  diseases  of  the  digestive  system, 
79.  Chronic  nephritis  accounted  for  79; 
acute  nephritis,  26;  uremia,  23,  and  other 
diseases  of  the  genito-urinary  system,  18 
deaths.  Various  diseases  of  the  bones 
caused  9  deaths ;   diseases  of   the  skin,  3  ; 
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senility,  213;  sequels  to  operations,  91,  and 
38  were  due  to  complications  not  specified. 

Accident  and  Homicide— The  causes  and 
distribution  of  the  97  deaths  from  accident 
were:  automobile-railway  (grade  crossing), 
22;  automobile,  19;  firearms,  17;  railroad 
and  street  cars,  14;  drowning,  6;  poison, 
burns,  falls  and  fractured  skulls,  each,  4; 
runaway  team,  kick  by  a  horse,  and  electro- 
cution bv  Roentgen  ray  while  treating  pa- 
tient, each,  1.  All  of  the  19  homicides  were 
due  to  firearms ;  of  these,  six  physicians 
were  shot  by  bandits  and  one  (colored)  shot 
in  a  race  riot.  One  physician  was  electro- 
cuted on  conviction  of  the  murder  of  his 
wife. 

Suicide.— The  69  physicians  who  ended 
their  lives  bv  suicide  selected  these  methods : 
Poison,  29;  firearms,  19;  jumping  from  high 
places,  7;  cutting  instruments,  5  ;  drowning, 
4 ;  asphyxiation,  3  ;  strangulation,  2. 

Civil" Positions.— Among  the  decedents 
who  held  civil  positions.  1  had  been  lieuten- 
ant-governor (acting  state  governor  for  one 
year)  ;  39,  members  of  the  state  legislature; 
34,  mavors  of  cities  ;  35,  members  of  boards 
of  health;  15,  members  of  state  boards  of 
medical  examiners ;  19,  members  of  U.  S. 
pension  boards;  4,  postmasters,  and  1,  a 
member  of  the  Canadian  parliament. 


Cancer  and  the  Kitchen. — Cancer  orig- 
inates in  the  kitchen,  according  to  Dr. 
Frederick  William  Alexander,  a  London 
health  officer,  in  a  report  on  cancer,  its 
cause  and  prevention.  Dr.  Alexander's  re- 
port is  issued  to  allay  general  nervousness 
in  England  over  the  fact  that  deaths  from 
cancer,  at  present  over  40,000  annually  in 
England  and  Wales,  are  rapidly  increasing. 
This  increase  he  explains  as  due  to  the 
"refinements"  of  modern  cooking.  Culi- 
nary art,  which  is  the  pride  of  our  epicurean 
generation,  is  set  down  as  man's  worst 
enemy  in  this  particular  respect  and.  ac- 
cording to  the  London  authority,  to  boast 
of  a  French  chef  is  the  equivalent  of  brag- 
ging about  a  hangman  as  one's  best  friend. 
Cancer  in  its  most  common  form.  Dr. 
Alexander  points  out.  is  due  to  a  deficiency 
of  potassium  salts  in  the  body.  This  de- 
ficiency has  been  increased  of  late  years 
with  the  advance  of  the  art  of  cooking, 
which  pleases  the  palate  at  the  expense  of 


the  individual's  well-being.  The  "refine 
ments''  of  the  culinary  expert  generally  in- 
volve improper  cooking  methods  whicl 
allow  the  potassium,  the  essential  constit- 
uent of  bodily  tissue,  to  escape  down  tht 
drain  instead  of  being  retained  for  thei 
table.  The  result  is  a  feebler  resisting; 
power  to  the  disease.  Dr.  Alexander,  iri 
scouting  the  theory  of  heredity  in  cancer 
puts  forward  the  interesting  contentior 
that,  if  the  disease  seems  to  persist  frotr; 
generation  to  generation,  it  is  because  the 
cooking  methods  of  one  generation  are' 
passed  down  to  its  successors.  He  sug- 
gests that  steaming  instead  of  cooking  wil' 
preserve  the  necessary  potassium. 


Who  is  Mad? — London  is  considerabl>. 
exercised  over  the  real  definition  of  in- 
sanity and  the  determination  of  responsi-' 
bility.  following  the  condemnation  to  deatlj 
of  Ronald  True,  the  eccentric  British  ex-i 
flier  who  murdered  a  young  woman  oij 
"questionable"  profession  during  a  visit  tc! 
her  apartment.  True's  defenders  attemptec' 
to  make  out  a  case  of  insanity  and  the 
prisoner  apparently  contributed  skilfully  tc| 
his  own  defense  by  numerous  eccentricities: 
previous  to  and  during  his  trial.  Severa 
times,  while  his  cause  was  being  pleaded 
he  brought  to  the  court-room  various  ab-' 
surd  "mascots."  laying  them  before  hirr 
and  explaining  that  they  would  help  hiir 
to  secure  his  liberty.  Before  the  trial  h( 
spoke  freely  of  organizing  a  Murderers 
Club,  in  which  only  those  who  had  actualh 
killed  would  be  admitted  to  membership 
Alienists,  however,  decided  that  True  wa; 
not  insane,  and  the  judge,  in  instructing  thf 
jury,  declared  that  the  prisoner  had  suffi- 
cient sense  of  responsibility  to  recognize 
that  he  was  committing  a  crime.  Public! 
opinion,  however,  impressed  with  the  man'ij 
eccentricities,  remains  unconvinced  of  hisj 
sanity.  As  a  result  a  controversy  has  ariserj 
among  London  physicians  as  to  the  corred 
definition  of  insanity  and  degeneracy.  Ar 
interesting  and  enlightening  contribution  t( 
this  controversy  is  the  opinion  of  Dr.  Ber 
nard  Hollander,  the  noted  alienist. 

"If  Ronald  True  had  been  under  the  age 
specified  in  the  ^Tental  Deficiency  Act.'l 
says  Dr.  Hollander,  "he  would  merely  have 
been  classed  as  a  mental  degenerate.     HiJ 
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ntellect  is  normal  but  his  feelings  are  ab- 
lormal.  He  has  no  moral  sense.  There 
s  considerable  divergence  between  the  med- 
cal  and  the  legal  points  of  view  in  regard 
0  insanity.  The  legal  point  of  view  is 
hat  a  man  must  know  the  nature  and 
juality  of  the  act  he  committed  before  he 
an  be  condemned.  We  doctors  say  that 
ictual  madmen  may  know  that  they  are 
Icing  a  wrong  act,  but  cannot  stop  them- 
elves.  The  most  dangerous  men  in  asy- 
ums  are  often  those  whose  intelligence  is 
)est  preserved.  These  madmen  are  slaves 
)f  conceptions  which  they  cannot  check  and 
hey  devise  subtle  means  of  carrying  out 
heir  conceptions.  In  the  case  of  True,  the 
[uestion  appears  to  me  not  one  of  sanity 
ir  insanity  but  of  moral  degeneracy.  The 
aw  cannot  recognize  degeneracy,  otherwise 
ve  should  have  to  empty  half  our  prisons 
if  hardened  criminals.  I  have  records  of 
iiany  Trues  on  my  books.  A  degenerate  is 
norally  obtuse,  blind  to  the  enormity  of 
lis  crime.  He  has  no  conscience,  no  fear 
f  disgrace.  He  has  no  self-respect.  Re- 
lorse  and  repentance  are  rare  in  him.  He 
oes  not  understand  morality  and  the  law 
?  nothing  more  to  him  than  a  bundle  of 
dice  regulations.  At  one  time  he  is  ex- 
essively  elate,  at  another  he  suffers  from 
lorbid  depression.  He  is  vain.  He  must 
ave  excitement.  He  cannot  Hve  without 
:.  ^  He  loves  gambling  for  its  excitement, 
'his  nervous  excitement,  these  nerve 
terms,  may  resemble  epileptic  seizures, 
'hey  are  attended  by  great  violence.  To 
aim  his  excitability  he  takes  drugs,  and 
eing  a  weak  character  already,  he  easily 
Liccumbs  to  temptation  and  falls  a  victim 
-y  ever-increasing  doses.  When  such  a  man 
n-es,  if  his  love  is  genuine,  there  is  always 
omething  brutal  about  it.  If  you  inquire 
ito  his  early  history,  you  will  find  a  long 
ecord  of  untruthfulness,  indolence  and  de- 
nquencies.  Here  you  have  the  type  of 
Donald  True,  who  answers  the  definition  of 
egeneracy  and  not  of  insanity." 


Medical  Work  in  Near  East.— Need  for 
ledical  work  in  Armenia  and  the  famine 
tncken  area  of  Asia  Minor  is  so  vast  as 
imost  to  defy  any  attempt  to  meet  it,  ac- 
ordmg  to  Charles  V.  Vickrey.  Secretary  of 


the  Near  East  Relief,  in  his  annual  report 
to  Congress. 

Near  East  Relief  now  maintains  38  hos- 
pitals besides  clinics,  and  conducts  or  super- 
vises special  dispensary  and  sanitary  work 
in  caring  for  the  health  of  the  refugees 
and  migrant  people  of  these  famine  and 
politically  disturbed  areas.  Eighty-eight 
thousand  four  hundred  one  patients  were 
recorded  in  the  last  completed  monthly 
report.  The  importance  of  medical  work, 
especially  among  children,  is  suggested  by 
the  fact  that  in  the  Alexandropol  orphanages 
there  are  more  than  3,000  children  suffer- 
ing from  trachoma.  These  have  been 
segregated  in  one  of  the  army  barracks  for 
special  treatment. 

The  one  great  standard  remedy  that  could 
cure  most  of  the  diseases,  states  Mr.  Vick- 
rey's  report,  is  food,  for  in  the  last  analysis 
most  of  the  deaths  are  from  malnutrition. 
But  aside  from  food  there  is  need  for 
quinine,  smallpox  serum  and  standard 
remedies  of  all  descriptions,  to  be  prescribed 
by  physicians  able  to  organize  and  admin- 
ister the  work. 

Mr.  Vickrey  recommends  the  purchase  of 
standard  remedies  that  can  be  used  with  a 
large  degree  of  effectiveness  by  native 
doctors  under  the  general  direction  of  ex- 
perienced American  doctors  who  are  sta- 
tioned at  the  important  centers. 

At  the  present  time  the  Near  East  Relief 
is  attempting  practically  no  medical  work 
in  the  Caucasus  outside  of  that  immediately 
related  to  the  orphanages.  In  these  institu- 
tions the  medical  work  is  tremendous. 
Doctors  have  to  cope  with  thousands  of 
cases  of  scabies,  trachoma  and  the  ever 
present  children's  complaints  and  danger 
from  epidemics  of  various  kinds. 

The  conflict  between  the  Turkish  Na- 
tionalists and  the  Russian  Red  xA-rmy 
brought  about  one  of  the  most  trying  situa- 
tions which  the  medical  staff  of  the  Near 
East  Relief  had  to  meet  during  the  year. 
Six  thousand  children  had  to  be  trans- 
ported in  the  dead  of  winter  from  Kars  to 
Alexandropol  in  unheated  railroad  trains, 
spending  two  or  three  days  and  nights  en- 
route  across  snow  covered  plains  with  no 
warm  food.  On  arriving  at  Alexandropol 
there  was  likewise  no  fuel  available  except 
for  children  in  the  hospital.  For  days  at  a 
time  every  one  was  obliged  to  eat  cold  food 
because  of  fuel  shortage. 
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An  Addition  to  the  Federal  Narcotic 
Laws. — The  Narcqtic  Drug  Import  and 
Export  Act,  previously  referred  to  as  the 
Jones-Miller  bill,  has  passed  both  branches 
of  Congress,  and  it  is  a  foregone  conclusion 
that  it  will  be  signed  by  President  Harding. 
The  new  law  supplements  the  Harrsion 
Anti-Narcotic  Act,  and  it  is  difficult  to  see 
how  any  honest  person  who  has  any  idea 
whatsoever  in  regard  to  the  extent  to  which 
the  illicit  traffic  in  narcotic  drugs  has  grown, 
can  fail  to  approve  of  this  measure.  As 
the  act  stands,  it  seems  to  us  a  very  praise- 
worthy law,  well  designed  to  accomplish 
the  purpose  for  which  it  is  intended.  But 
like  all  other  statutes  which  require  specific 
execution  to  become  operative,  the  efficiency 
of  this  law  will  depend  largely,  if  not  en- 
tirely on  the  way  it  is  administered.  The 
fact  that  its  administration  is  placed  in  the 
hands  of  a  special  board  consisting  of  the 
Secretary  of  State,  the  Secretary  of  the 
Treasury  and  the  Secretary  of  Commerce, 
creates  a  feeling  of  more  than  usual  con- 
fidence among  those  of  us  who  approve  of 
the  law.  for  we  know  the  calibre  of  the  men 
who  at  present  fill  these  offices. 

As  is  generally  known,  this  new  law  aims 
to  control  the  import  and  export  of  nar- 
cotic drugs,  and  is  especially  directed  toward 
prevention  of  the  smuggling  of  cocaine, 
opium  and  any  of  their  derivatives  into  this 
country.  Experience  has  shown  that  this 
illegal  traffic  is  mainly  carried  on  by  aliens, 
especially  those  who  belong  to  the  crews  of 
foreign  ships. 

These  vessels  and  their  owners  are  en- 
gaged in  legitimate  shipping  pursuits,  but 
the  more  daring  and  vicious  members  of 
their  crews  seize  the  opportunity  of  coming 
to  our  shores  to  bring  in  these  drugs  secretly, 
and  owing  to  the  demand  and  the  evasion 
of  duties,  often  make  large  profits  on  com- 
paratively small  quantities.  The  Port  of 
New  York  has  probably  been  the  chief  point 
in  the  United  States  where  these  foreigners 
— many  of  them  known  to  be  European 
criminals — have  attempted  to  ply  their  il- 
legal trade.  They  have  worked  with  well- 
organized  bands  of  crooks  in  this  country, 
made  up  likewise  almost  entirely  of  foreign 
criminals.  For  some  time  these  people 
seemed  to  have  matters  all  their  own  way. 
But  with  the  appointment  of  Dr.  Carleton 
Simon  as  a  Deputy  New  York  City 
Police  Commissioner  in  charge  of  the  ex- 
ecution of  the   narcotic   drug  statutes,  the 


situation  was  attacked  so  vigorously  anq 
handled  so  well,  that  the  Port  of  New  Yorki 
was  soon  recognized  as  a  most  unhealth-l 
ful  place  for  smugglers  to  unload  their  illicit! 
goods.  We  have  referred  on  several  pre-j 
vious  occasions  to  the  excellent  work  of  Dr.] 
Simon,  not  only  because  we  have  had  an^ 
opportunity  in  a  roundabout  way  to  learn 
much  that  is  not  generally  known  of  the 
hazardous  and  exceedingly  difficult  char-, 
acter  of  many  of  the  problems  he  has  metj 
and  successfully  overcome,  but  because,  a? 
our  readers  well  know,  we  always  take  great 
satisfaction  in  calling  attention  to  con- 
spicuous examples  of  what  trained  and  ex-i 
])erienced  medical  men  as  a  rule  accomplish' 
in  administrative  positions.  As  a  result  of 
the  efiforts  of  Dr.  Simon  and  the  men  of 
his  department,  the  illicit  importation  of 
narcotic  drugs  has  been  mainly  transferred 
to  the  Mexican  border.  The  Canadian  line 
has  been  by  no  means  free  from  this  illegal 
business,  and  considerable  amounts  of  thesei 
drugs  have  been  brought  in  over  our  north-] 
ern  border  by  alien  smugglers,  working' 
with  the  same  organized  gangs  of  illicit 
dealers  in  every  large  city.  1 

When  one  stops  to  think  of  the  length  of 
our  boundaries  and  the  difficulty  of  watch-j 
ing  miles  and  miles  of  uninhabited  territory! 
much  of  it  rugged,  mountainous  and  heavil)] 
wooded,  and  then  considers  our  coast  line; 
east  and  west,  it  is  not  surprising  that  the 
illicit  drug  traffic  has  grown  to  the  proper-^ 
tions  it  has. 

This  new  law  is  the  outcome  of 
growing  realization  of  the  situation  and  ar! 
earnest  desire  to  attack  a  state  of  afifairjj 
that  a  responsible  government  can  no  longei 
allow  to  continue. 

The  medical  profession  are  essentially  in- 
terested in  this  new  law,  since  it  recognizes! 
the  necessitv  of  narcotic  drugs  in  medicinej 
and  as  a  definite  feature,  plans  to  make  pro- 
vision for  the  importation  of  quantities] 
adequate  to  meet  all  legitimate  needs  of 
medical  practice.  It  is  easy  to  see  tha'i 
quite  a  few  problems  are  sure  to  arise  ir^ 
connection  with  the  interpretation  of  variou" 
details  and  purposes  of  the  law.  In  vieuj 
of  this,  and  the  controversies  that  have  come 
up  in  connection  wth  the  Harrison  Act 
many  of  which  still  remain  unsettled,  wej 
earnestly  believe  that  a  thoro  and  complett 
investigation  of  the  narcotic  drug  situation, 
going  into  every  phase  of  the  questions  tha 
have    developed,   should   be   undertaken  ai 
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nee  before  the  promulgation  of  any  ad- 
linistrative  regulations,  which  have  any 
elation  to  the  legitimate  medical  use  of 
arcotic  drugs.  The  views  and  opinions  of 
liose  whose  studies  and  experience  qualify 
liem  to  speak  with  authority  should  be 
ought  especially,  but  no  one  who  is  inter- 
sted  in  the  problem  in  any  way,  should  be 
j^nored.  All  possible  information  on  the 
ubject  should  be  ascertained  and  no  fact 
owever  trivial  overlooked.  When  all  avail- 
ble  data  and  the  various  views  of  all  in- 
srested  have  been  obtained,  it  is  reason- 
ble  to  believe  that  accurate  conclusions 
an  be  formed  that  will  assure  the  prepara- 
ion  of  regulations  so  well  based  on  actual 
acts  that  there  can  be  no  possible  c|uestion 
f  the  fair  and  proper  administration  of 
he  law. 

To  Secretary  Hughes,  Secretary  Mellon 
nd  Secretary  Hoover,  therefore,  we  would 
xpress  what  we  know  to  be  the  general 
lope  of  the  great  majority  of  the  earnest 
nedical  men  of  the  country,  that  a  compre- 
lensive  survey  of  the  narcotic  drug  ques- 
ion  be  undertaken  before  permanent  regula- 
ions  pertaining  to  the  administration  of 
his  new  law  are  issued.  The  investigation 
)roposed  by  the  Hon.  Lester  D.  Volk  in 
iouse  Bill  No.  258,  is  heartily  endorsed 
nd  supported  by  medical  men  generally, 
rhe  Board  might  do  well  to  unite  with  Con- 
gressman Volk's  project  and  not  only 
trengthen  this  laudable  attempt  to  arrive 
it  a  correct  solution  of  a  serious  problem, 
)Ut  at  the  same  time  secure  the  specific  in- 
ormation  requisite  to  the  successful  execu- 
ion  of  the  law  under  their  charge. 

We  are  convinced  that  only  by  some  such 
curse  as  we  have  earnestly  and  respect- 
ully  suggested  can  the  Narcotic  Drugs  Im- 
)ort  and  Export  Act  be  administered  wnth 
•fficiency,  justice  and  complete  avoidance 
if  a  repetition  of  the  myriad  errors,  mis- 
interpretations and  mistakes,  which  how- 
ever honestly  made,  have  nevertheless  pre- 
i-ented  the  Harrison  Anti-Narcotic  Act 
jrom  fulfilling  its  purpose  and  mission  as 
Satisfactorily  as  its  friends  and  advocates 
nticipated  or  hoped. 


A     Blow     to     Prohibition. — America's 

|loctrine  of  desiccation  is  by  now  thoroly 

ardened  to  rough  treatment,  but  the  blow 

t   received   in   England    recently,    tho    ob- 


liquely delivered  and  seemingly,  at  first 
blush,  of  no  great  moment,  is,  nevertheless, 
one  of  the  most  serious  it  has  yet  suffered 
in  that  it  proves  as  invalid  as  one  of  the 
fundamental  principles  which  strengthened 
the  case  for  prohibition.  American  sport 
enthusiasts  were  greatly  disheartened  and 
dismayed  when  they  learned  early  in  April 
that  the  crack  relay  team,  which  Pennsyl- 
vania University  had  sent  to  take  part  in 
the  three-cornered,  international  track  meet 
in  which  Cambridge  and  Oxford  were  to 
participate,  w^as  so  thoroly  beaten  by  Cam- 
bridge as  to  make  our  finest  runners  appear 
like  the  merest  tyros,  the  /\mericans  trail- 
ing a  full  ninety  yards  behind  the  lanky 
English  athletes..  We  are  not  here  con- 
cerned with  the  athletic  reverse,  but  with  the 
singular  circumstances  in  which  this  reverse 
took  place.  Our  team  came  from  a  coun- 
try where  drink  is  forbidden  to  the  general 
public  by  a  constitutional  amendment  and 
to  athletes  by  the  unbroken  tradition  to 
which  all  coaches  have  adhered.  This  tra- 
dition maintains  a  strict  surveillance  over 
the  diet  and  habits  of  athletes,  and  places 
a  most  strict  taboo  on  liquor  while  training. 
The  liquor  rule  is  based  on  the  general 
theory  that  alcohol  is  inimical  to  health  and 
that  it  reduces  the  fitness  of  an  athlete. 
Even  anti-prohibitionists  have  readily  sub- 
scribed to  this  seeming  axiom  regarding  the 
effects  of  alcohol  on  athletic  prowess. 

To  the  amazement  of  the  Pennsylvania 
relay  men,  when  they  arrived  in  England 
they  found  that  Cambridge  and  Oxford 
athletes  suffered  no  such  restrictions.  They 
had  their  small  ale  or  half-and-half  or 
whatever  their  favorite  drink  might  be 
thruout  their  training  period.  They  smoked, 
too.  And  the  members  of  the  American 
team  grew  confident.  No  team,  they 
thought,  could  appear  on  the  track  in  any- 
thing like  fit  condition  when  it  took  such 
ruinous  liberties  with  liquor  and  tobacco. 
At  the  various  functions  given  in  honor 
of  the  visitors,  they  were  obliged  to  refuse 
the  most  social  elements  in  the  festivities, 
while  the  Cambridge  men,  their  rivals,  par- 
took freely.  The  Americans  sipped  their 
water  while  the  others  drank  of  the  best 
and  inhaled  the  fragrance  of  their  favorite 
smokes.  The  Pennsylvania  men  were  un- 
comfortable. They  knew  they  were  giving 
the  impression  of  being  graceless  guests, 
but,  if  they  had  one  consolation,  it  was  the 
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thought  that  their  rivals  were  throwing 
victory  away  and  that  the  coming  contest, 
by  all  the  rules  of  training,  should  go  to 
the  abstemious  and  self-denying  athletes. 
The  results  of  the  race  were  a  blow  to  the 
American  runners  and  their  friends,  but 
they  were  even  a  greater  blow  to  one  of  the 
sine  qua  non  of  the  whole  prohibition  phil- 
osophy. The  English  athletes,  of  course, 
were  not  immoderate  in  their  drinking  and 
smoking.  The  main  point  is  that  their 
trainers  did  not  impose  any  restrictions  and 
did  not  feel  that  a  little  beer  or  wine  would 
impair  their  fitness.  Their  good  sense  was 
justified  by  the  easy  victory  of  their  men. 
And  one  cannot  help  asking  oneself 
whether,  if  a  moderate  measure  of  liquor 
will  not  hurt  the  delicately  poised  organism 
of  the  athlete,  it  can  be  at  all  injurious  to 
the  grosser  organism  of  the  average  indi- 
vidual. The  defeat  of  our  athletes  under 
these  conditions  opens  a  wide  controversial 
field  and  constitutes  a  crushing  blow  at  the 
very  foundation  of  the  prohibition  theory. 


The  Knowledge  of  Endocrine  Therapy. 

— One  of  the  most  valuable  and  yet  the 
most  neglected  sources  of  success  in  med- 
ical practice  in  the  present  day,  says  an 
editorial  writer  in  the  Medical  Press  and 
Circular  (Alarch  1,  1922),  is  that  of  endo- 
crine therapy.  The  progress  of  our 
knowledge  of  the  endocrine  glands  during 
recent  years  has  shown  their  value  for 
therapeutic  purposes,  and  so  important  is 
it  that  this  knowledge  should  be  dissem- 
inated that  in  every  medical  school  a  special 
course  should  be  given  on  the  subject  to 
advanced  medical  students.  The  Protean 
condition  in  which  preparations  of  the  en- 
docrine glands  are  serviceable — even  cura- 
tive— is  generally  but  little  known,  despite 
the  mass  of  literature  now  extant  in  which 
the  subject  is  dealt  with.  One  instance 
may  be  mentioned.  In  a  recent  text-book 
under  the  heading  of  menorrhagia.  in  the 
early  days  of  puberty  menstruation,  a 
gynecologist  recommends  treatment  by 
curettage,  caustics,  and  concludes  with  the 
statement  that  in  some  cases,  in  order  to 
save  life,  removal  of  the  uterus  may  be 
necessary.  But  all  this  advice  is  sadly  out 
of  date,  and  shows  a  strange  inadequacv  of 


knowledge  of  endocrine  therapy,  for  the 
fact  is  that  in  such  cases  normal  menstrual 
periods  can  be  quickly  restored  by  treat- 
ment with  thyroid  gland  preparations,  or 
those  of  suprarenal  extract.  Endocrine 
therapy  cannot  be  neglected  in  any  depart- 
ment of  practice.  It  often  fills  the  gap, 
restoring  health,  after  failure  of  the  usual 
methods  of  treatment.  Therein  lies  its 
value,  and  the  kudos  it  brings  for  accom- 
plishing "cures"  which  truly  gain  the  rep- 
utation of  being  miraculous. 


A  Splendid  Creed. — To  respect  my 
country,  my  profession  and  myself.  To  be 
honest  and  fair  with  my  fellowmen,  as  I 
expect  them  to  be  honest  and  square  with 
me.  To  be  a  loyal  citizen  of  the  United 
States  of  America.  To  speak  of  it  with 
praise,  and  act  always  as  a  trustworthy  cus- 
todian of  its  good  name.  i 

To  base  my  expectations  of  reward  on  a; 
solid  foundation  of  service  rendered.  To 
be  willing  to  pay  the  price  of  success  in 
honest  effort.  To  look  upon  my  work  as 
an  opportunity  to  be  seized  with  joy  and, 
made  the  most  of,  and  not  as  painful  drudg-| 
ery  to  be  reluctantly  endured.  i 

To  remember  that  success  lies  within  my- 
self— my  own  brains,  my  own  ambition,  myj 
own  courage  and  determination.  To  ex- 
pect difficulties  and  to  force  my  way  thruj 
them.  ! 

To  study  my  business.  To  know  my  pro-i 
fession  in  every  detail.  To  mix  brains  with; 
effort,  and  use  system  and  method  in  my, 
work.  To  find  time  to  do  every  needful; 
thing  by  never  letting  time  find  me  doing; 
nothing.  I 

Finally,  to  take  a  good  grip  on  the  real 
joys  of  life.  To  play  the  game  like  a  man.' 
To  fight  against  nothing  so  hard  as  my  own 
weaknesses. 

So  I  may  be  courteous  to  men.  faithful  to 
friends,  true  to  God,  a  fragrance  in  the 
path  I  trt^d.— Medical  World. 


Smiles. — The  wise  doctor  wall  rah 
smiles  with  his  every  prescription,  be  il 
drugs  or  words  of  advice.  Real  "smiley' 
smiles  are  among  the  great  result-bringing 
essentials  of  success. — Abbott. 
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COMMUNITY  HYGIENE,  URBAN 
AND  RURAL. 


W.   H.   RAND,  M.   D., 
Washington,  D.  C. 

The  annals  of  the  medical  world  teem 
ivith  the  records  of  attempts  to  stem  the 
:ide  of  disease  which  threatens  to  over- 
ivhelm  mankind.  ]\Iany  of  these  efforts 
lave  been  misdirected,  and  as  futile  as  the 
nandate  of  Xerxes  to  bind  the  raging  Bos- 
porus with  chains. 

But  it  should  never  be  forgotten  that  the 
ailure  of  prophylactic  measures  is  gener- 
illy  attributable  to  a  misconception  as  to 
he  causes  of  disease  and,  consequently,  the 
)osting  of  guards  at  the  wrong  doors. 

So  long,  for  example,  as  tuberculosis  was 
)elieved  to  be  hereditary',  men  were  skep- 
ical  concerning  any  means  of  preventing 
t. 

While  the  theory  prevailed  that  night  air 
aused  malaria,  there  was  no  possibility  of 
dequate  defense  against  the  infection.  Yel- 
3w  fever  was  never  amenable  to  control 
mtil  its  method  of  transmission  became 
nown. 

Till  the  notion  that  sewer  gas  gave  rise 
3  typhoid  fever  had  been  discarded,  the 
avages  of  the  disease  remained  unchecked. 

To  the  tireless  zeal  of  sanitarians  is  due 

hatever  progress   has  been   made   in   the 


conquest  oter  ills  to  which  flesh  is  heir. 
Their  work  goes  on  unobtrusively  and  their 
quiet  beneficence  does  not  find  utterance  in 
a  loud  report.  But  it  is  worth  while  to 
give  attention  for  a  moment  to  the  silent 
activities  of  hygienic  w'orkers  who  devote 
their  lives  to  the  service  of  their  fellow- 
men. 

To  cite  a  modern  instance :  An  under- 
tone of  optimism  is  audible  thru  all  the 
minor  chords  of  an  article  entitled  '"Pre- 
venting Preventable  Diseases,"  which  ap- 
peared in  the  Monthly  Bulletin  of  the  New 
York  City  Board  of  Health  for  July.  1921. 
The  author,  Louis  I.  Harris,  M.  D., 
D.  P.  H.,  is  Director  of  the  Bureau  of 
Preventable  Diseases,  a  position  in  which 
a  man  of  less  resourcefulness  and  poise 
might  easily  become  disoriented ;  but,  in 
"taking  stock  of  public  health  work,"  Dr. 
Harris  writes  wath  imperturbable  compo- 
sure. This  equanimity  is  apparently  based 
on  the  experience  that  public  opinion  al- 
ways rallies  to  the  support  of  any  good 
cause  when  convinced  of  its  justice  and 
necessity.  Hence  his  declaration :  "In  this 
stock-taking  it  is  aimed  to  sound  a  con- 
structive  rather   than   a   pessimistic   note." 

He  makes  it  plain,  however,  that,  from 
a  hygienic  point  of  view,  no  man  (tho  he 
dwell  in  golden  isolation)  can  be  safe  from 
communicable  diseases  which,  owing  to  the 
inertia  of  municipal  government,  are  suf- 
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fered  to  devastate  households  that  occupy 
the  dark  tenements  and  pestilent  alleys  of 
our  cities.  "Until  this  is  clearly  under- 
stood," he  continues,  "and  a  cooperative 
spirit  is  enlisted  in  the  service  of  the  com- 
munity welfare,  there  will  continue  to  be 
a  needless  and  preventable  loss  of  lives 
among  wage  earners,  of  family  supporters, 
and  of  self-sustaining  citizens,  to  say  noth- 
ing of  the  death  toll  among  children." 

This  warning  from  such  a  source  should 
ensure  immediate  preventive  action.  The 
situation  is  critical.  The  instinct  of  self- 
preservation  and  humane  motives  alike, 
prompt  and  summon  all  good  citizens  to 
intervene  and  institute  adequate  measures 
for  safeguarding  the  public  health.  It  is 
axiomatic  that  the  prerequisite  of  further 
progress  in  any  experimental  science  is  to 
utilize  and  apply  the  modicum  of  knowl- 
edge which  we  already  possess.  Sanitation 
is  an  experimental  -science ;  but  where  is 
there  a  national,  state,  or  city  government 
that  makes  the  most  of  the  hygienic  dis- 
coveries which  are  now  available  for  the 
conservation  of  health  and  life?  Is  there 
one  man  under  the  cope  of  heaven  who 
observes  punctiliously  the  simple  and  well- 
known  rules  of  health  ? 

While  it  is  proverbially  easier  to  preach 
than  to  practice  a  wholesome  regimen,  very 
few  take  the  pains  even  to  proclaim  the 
good  tidings  of  potential  community  san- 
itation and  the  easy  terms  on  which  im- 
munity from  disease  may  be  secured.  Yet 
the  maintenance  of  public  health  is  a  moral 
and  social  obligation. 

In  the  abstract,  nearly  everybody  will 
admit  that  health  is  attainable,  tho  concrete 
examples  of  incarnate  vigor  are  exceed- 
ingly rare.  But  (to  coin  a  word  etymol- 
ogically  quite  as  legitimate  as  that  hybrid 
vocable,  aufomobilc)   a  sauitalogitc  is.  like 


the  decalogue,  no  better  than  a  log  of  wood, 
unless  and  until  it  has  been  wrought  into 
dimension  lengths  and  sizes,  and  built  into 
the  framework  of  society,  of  institutions,  of 
character  and  life. 

Hence,  an  important  function  of  the  .san- 
itary officer  is  to  conserve  existing  health 
lore  by  incorporating  its  principles  in  laws, 
community  customs  and  personal  habits. 
Incidentally  he  may  make  an  occasional  ex- 
cursion into  that  vast,  unexplored  jungk 
wherein  many  obscure  causes  of  morbidity 
like  skulking  outlaws,  lie  in  ambush. 

But  as  a  constable  has  authority  ir 
emergencies  to  summon  a  posse  comitatii., 
to  assist  him,  the  sanitary  officer  must  de< 
pend  on  his  fellow  citizens  for  reinforce; 
ments  to  aid  him  in  the  execution  of  a  tasl. 
which  it  is  impossible  to  perform  withou 
their  cooperation.  Accordingly,  he  should 
institute  an  educational  propaganda,  organ 
ized  and  financed  by  the  local  authority,  t(| 
train  the  people  in  their  role  of  assistan; 
executives  of  sanitary  regulations. 

The  feasibility  and  success  of  popular  ini 
struction  in  applied  hygiene  have  seldom 
if  ever,  been  more  clearly  demonstrate' 
than  in  the  following  example  in  a  rura 
community  where  a  public-spirited  phy?' 
cian  achieved  a  memorable  triumph  in  loc; 
sanitation. 

Dr.  Edw.  Goodwin — "May  his  tribe  ir 
crease !" — is  the  organizer  of  the  Farmer: 
Sanitary  League  at  EUenville,  N.  Y.  A 
members  of  this  association  subscribe  t 
and  observe  a  sanitary  code  which  ensurf 
to  summer  visitors,  domiciled  in  the  farn 
houses  of  the  township,  immunity  froi 
typhoid  infection  and  other  communicab 
diseases.  i 

Every  farmer  on  adopting  this  code  rj 
ceives  from  the  State  Department  of  Healj 
a  certificate,  good  for  one  vear  from  the  da 
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f  issue,  which  is  a  guaranty  to  all  comers 
lat  the  premises  whete  the  certificate  is 
osted  are  in  a  safe  and  sanitary  condition, 
lore  than  one  hundred  houses  in  EUen- 
iUe  conspicuously  display  these  awards  of 

lerit. 

A  full  account  of  this  sanitary  innova- 
on  is  given  in  the  Weekly  Bulletin  of  the 
)epartment  of  Health  of  the  City  of  New 
'ork  imder  the  date  of  August  13,  1921. 
"he  record  is  an  inspiration ;  for,  what  this 
lan  has  done  to  brighten  the  corner  where 
e  lives,  in  an  agricultural  district,  can  be 
ccomplished  elsewhere  by  a  leader  of  in- 
illigence  and  resolute  will. 

The  entire  area  of  the  United  States 
bould  be  dotted  with  health  centers  like 
lat  at  Ellenville.  When  fully  enlightened 
n  the  subject  of  sanitation  our  people  will 
uickly  throw  off  the  incubus  of  typhoid, 
or  every  case  of  which,  as  an  English 
hysician  observes,  "Somebody  ought  to  be 
anged." 

When  Michel-angelo  viewed  the  dimin- 
tive  ornamental  designs  with  which  artists 
•ere  decorating  St.  Peter's  at  Rome,  he 
rew  upon  the  massive  walls  figures  of 
plossal  size,  commensurate  with  the  pro- 
|Ortions  of  the  edifice.  That  was  an  ex- 
inple  of  constructive  criticism.  In  like 
lanner,  wnth  due  regard  for  perspective, 
■le    Messrs.    Harris    and    Goodwin    have 

etched  plans  of  sanitation,  on  a  scale  at 
ice  comprehensive  and  practical,  for  any 
)mmunity. 


Backward  Children. — Backward  chil- 
ren  are  not  always,  perhaps  not  often, 
ickward  because  of  either  mental  defi- 
ency  or  sloth  fulness,  says  the  U.  S.  Pub- 
:  Health  Service.  Many  of  them  are  back- 
ard  solely  because  of  such  ordinary  and 
'sily  remediable  defects  as  adenoids,  near- 
glitedness,  or  bad  teeth. 


SOME   PHASES   OF   CARDIAC  DIS- 
EASE IN  CHILDHOOD/ 


ROY   M.    GREENTHAL,    M.    D., 

Ann  Arbor,  Mich. 

Diseases  of  the  heart  are,  of  course,  of 
the  greatest  possible  interest  to  every  physi- 
cian. From  the  standpoint  of  time  they  may 
be  divided  into  two  great  groups,  the  car- 
diac disease  of  adult  life  and  of  childhood. 
The  recognition,  treatment  and  prognosis 
of  cardiac  disease  in  childhood  dift'er  in 
manv  respects  from  that  of  adult  life.  In 
children  we  do  not  have  to  consider  syph- 
ilis, alcohol  and  arteriosclerosis  as  factors 
in  producing  diseased  hearts.  Aside  from 
congenital  cardiac  disease,  which  is  com- 
paratively uncommon,  we  can  always  say 
that  cardiac  disease  in  children  is  due  to 
infection.  The  most  common  infection  is 
the  type  we  call  rheumatic.  Cardiac  dis- 
ease may  also  result  from  scarlet  fever, 
pneumonia,  diphtheria  and  tuberculosis,  but 
by  far  the  mqst  common  agent  is  rheuma- 
tism, by  which  I  mean  that  as  yet  unknown 
organism  that  causes  acute  rheumatic  fever, 
chorea,  myositis,  etc. 

The  invading  organism  usually  attacks 
the  endocardium  and  valves  producing 
thickening,  induration  and  adhesions.  Later 
there  may  be  contraction  of  the  valvular 
segments.  The  myocardium  and  pericar- 
dium are  frequently  involved.  In  order  to 
overcome  mechanical  embarrassment  to  the 
circulation,  the  heart  becomes  hypertrophied 
and  dilated  and  the  lesion  is  either  com- 
pensated or  decompensated  according  to 
whether  the  circulation  is  carried  on  nor- 
mally or  not. 


'  Read  before  the  Maimonides  Medical  So- 
ciety, Detroit,  Mich.,  January  24,  1922. 

From  the  Department  of  Pediatrics  and  In- 
fectious Diseases,  University  Hospital. 
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In  children  the  power  of  the  heart  to 
establish  effective  compensation  thru  myo- 
cardial hypertrophy  is  exceptionally  good. 
The  contrary  has  often  been  stated  because 
these  children  are  very  liable  to  have  fre- 
quent attacks  of  cardiac  failure.  This  is 
usually  due  to  a  recurrent  endocarditis  from 
a  flare-up  of  the  old  infection.  The  earlier 
the  endocarditis  is  acquired,  the  better  will 
be  the  cardiac  compensation,  as  there  is  still 
left  a  considerable  period  for  growth,  dur- 
ing which  time  excellent  compensation  may 
be  obtained  if  no  disturbing  factors  inter- 
vene. 

I  wish  to  discuss  tonight  chiefly  the  prog- 
nosis and  treatment  of  these  cardiac  chil- 
dren. The  diagnosis  is  much  easier  than 
the  prognosis.  The  etiology  is  of  impor- 
tance. The  prognosis  is  better  wdien  the 
cardiac  condition  is  due  to  some  acute  in- 
fection other  than  rheumatic  fever.  The 
reason  for  this  is  that  children  are  liable 
to  have  recurrent  attacks  of  rheumatic  in- 
fection while  they  do  not  often  have  recur- 
rent attacks  of  pneumonia  or  scarlet  fever. 

When  the  cardiac  disease  is  due  to  rheu- 
matic fever,  we  must  consider  two  con- 
flicting factors.  First,  is  the  ability  of  the 
heart  to  maintain  a  satisfactory  compensa- 
tion. This  ability  is  greater  when  the  car- 
diac condition  has  been  acquired  early  in 
life.  The  second  factor  is  the  liability  of 
children  to  fresh  attacks  of  endocarditis  and 
this  liability  is  likewise  greater  the  earlier  in 
life  the  disease  was  contracted.  Therefore, 
we  must  distinguish  between  the  prognosis 
as  to  life  during  childhood  and  the  prognosis 
as  to  life  and  efficiency  in  later  years. 

Dunn  has  reported  235  cases  of  cardiac 
disease  in  children  due  to  rheumatism 
which  he  followed  for  a  period  of  ten 
years.  The  final  outcome  was :  lived  88, 
died  147.     Of  the  147  cases.  140  died  be- 


fore the  age  of  fourteen  years.  Of  th 
88  cases  that  lived,  77  had  no  disabilit 
and  9  had  slight  disability.  These  stati: 
tics  are  very  eloquent  as  to  prognosis.  I 
other  words,  children  who  acquire  cardia 
disease  from  rheumatic  fever  have  aboi 
one  chance  in  three  of  reaching  adult  lif 
They  die  most  frequently  from  recurrei 
attacks  of  acute  endocarditis.  However, 
they  do  reach  adult  life  their  chances  f( 
a  normal,  useful  existence  are  exceller 
We  usually  find  that  adults  with  cardi; 
decompensation  due  to  rheumatism  can  tra^ 
the  origin  of  their  illness  to  an  attack  ( 
rheumatic  fever  acquired  in  adult  life  ai 
not  in  childhood. 

The  treatment  of  chronic  cardiac  disea: 
varies  with  the  different  stages  in  whir 
the  disease  is  encountered.  I  will  divi'; 
it  into  three  stages:  (1)  Following  acul 
endocarditis.  (2)  During  complete  corj 
pensation.  (3)  During  failure  of  compel 
sation.  j 

1.     After  Acute  Endocarditis. — At  the  hcj 
pital    our    rule    has    been    that    after 
attack    of    acute    endocarditis    the    patie 
should   remain   in   bed    from   two   to   fo' 
months.     The   object  of  rest  treatment 
to  establish  as  good  a  compensation  as  pcj 
sible.     However,   we  must  remember  tl': 
the  nutrition  of  the  heart  is  important  a 
this  depends  on  the  general  normal  devj- 
opment   and   nutrition   of   the   child.     T' 
patient   must  also   be.  prepared   for  ac; 
life.      These    indications    are    best   met  \ 
massage,  passive  movements  and  graduati 
muscular   exercise.      The   one   principle  ii 
these  treatments  is  to  gradually  increase  tt 
always  to   stay  below  the   point  of  ov 
exertion.     iMassage  is  started  first  after  H 
acute  symptoms  such  as  fever  and  leuco('- 
tosis  have  subsided.     Later  the  patient  - 
allowed  to  exercise  certain  muscles  aga: 
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■sistance.  At  the  end  of  three  months  the 
lild  is  allowed  out  of  bed  and  gradually 
;gins  to  walk  first  on  a  level  and  then  up 
id  down  stairs.  It  is  also  of  great  im- 
)rtance  to  improve  the  child  as  well  as  the 
;art.  Nux  vomica  is  given  to  stimulate 
)petite.  Iron  by  mouth  or  subcutaneously 
ir  anemia,  and  cod  liver  oil  can  be  given 
ir  growth  stimulating  purposes.  Atten- 
m  to  the  bowels  and  general  Tiygiene  is 
so  to  be  practiced. 

2.  Complete  Compensation. — During  this 
age  we  must  guard  the  heart  from 
infection  and  train  the  child  for  the  de- 
ands  of  a  useful  adult  life.  In  regard  to 
e  first  statement,  the  best  methofl  of  pre- 
nting  reinfection  is  to  remove  infectious 
ci.  Every  child  who  has  a  compensated 
sion  of  rheumatic  origin  ought  to  have 
5  tonsils  thoroly  removed.  St.  Lawrence 
s  shown  that  children  who  have  had  an 
:omplete  tonsillectomy  are  still  in  danger 
a  recurrent  cardiac  infection.  One  word 
warning  may  be  given  here.  It  has  been 
ir  experience  that  if  the  child  is  operated 
during  the  stage  of  active  cardiac  in- 
ction,  serious  results  may  follow  which 
metimes  lead  to  death.  We  insist  on  the 
rdiac  child  having  a  normal  temperature 
r  at  least  four  days  before  operation  and 
white  blood  count  under  10,000.  If  it 
n  be  done  these  children  should  spend 
e  winter  months  in  a  warm,  dry  climate, 
e  must  watch  the  child's  nutrition  care- 
Uy,  especially  at  the  age  of  puberty.  Also 
ard  him  from  acute  infections  and  inter- 
rrent  disease.  In  regard  to  exercise  we 
Jst  not  be  too  strict.  The  child  should 
ve  as  much  moderate  exercise  as  pos- 
)le,  being  watched  to  see  that  he  does  not 
erdo.  This  improves  not  only  the  child's 
trition,  but  also  the  nutrition  of  the 
art.    Walking,  riding,  skating  and  regu- 


lated gymnastics  are  the  best  form  of  exer- 
cises. 

3.  Decompensation.— The  cause  is  first 
determined,  fever  and  leucocytosis  meaning 
a  fresh  endocarditis.  Rest  in  bed  is  the 
first  step.  For  the  first  few  days  I  believe 
the  best  procedure  is  to  keep  the  patient 
under  the  influence  of  morphine,  given 
hypodermically  every  four  to  six  hours. 
Later  the  dose  is  decreased  and  the  interval 
lengthened.  Rest  at  night  is  secured  by 
bromides  and  chloral  given  per  rectum  if 
these  measures  seem  necessary.  Careful 
feeding  is  essential,  giving  at  first  milk, 
broths,  gruels  and  malted  milk,  and  later 
adding  soft  solids.  Small  amounts  at  fre- 
quent intervals  is  the  best  procedure.  The 
fluids  are  restricted  only  when  there  is 
edema.  The  mother  or  nurse  should  chart 
the  intake  and  output  of  fluids  each  day. 
The  use  of  digitalis  in  children  is  not 
attended  with  the  brilliant  results  we  some- 
times see  in  adults.  Auricular  fibrillation 
is  comparatively  infrequent  in  children. 
Digitalis  should  be  given  for  failure  of  the 
circulation,  especially  when  there  are  signs 
of  pulmonary  edema,  enlarged  liver,  and 
ascites.  We  use  the  Eggleston  method  for 
tincture  in  c.  c.  required  for  digitalization 
calculating  dosage,  that  is,  the  amount  of 
of  the  heart  equals  the  patient's  weight  in 
pounds  multiplied  by  .15.  This  is  given  in 
divided  doses  every  six  hours  watching  for 
toxic  eflfects.  Tablets  of  digipuratum  can 
be  used  and  are  reliable.  One  tablet  equals 
1  c.  c.  of  tincture  of  digitalis.  We  can  tell 
that  the  digitalis  is  having  a  beneficial  eft'ect 
when  the  output  of  urine  increases  and  the 
signs  of  cardiac  failure  disappear.  For 
cardiac  dropsy  we  can  try,  first  of  all,  mag- 
nesium sulphate  in  doses  of  2  to  4  drams 
given  in  the  morning  on  an  empty  stom- 
ach.  Theobromin-sodium-salicvlate  in  doses 
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of  20  to  40  grains  daily  also  may  be  tried. 
For  fluid  in  the  chest  or  abdomen,  para- 
centesis gives  quick  relief.  If  the  patient 
can  be  tided  over  the  acute  stage,  the  fur- 
ther treatment  is  carried  on  as  outlined 
under  acute  endocarditis,  namely,  rest  in 
bed  for  two  to  four  months  with  gradual 
convalescence  and  general  measures  to  im- 
prove nutrition  and  hygiene.  I  realize  that 
my  discourse  has  been  hasty  and  perhaps 
incomplete.  My  object  has  been  to  give 
attention  to  the  more  important  phases  of 
the  subject.  The  cardiac  child  will  always 
be  with  us  until  we  find  out  more  about 
the  etiology  of  rheumatism  and  know  how 
to  prevent  its  manifestations. 


A  SUCCESSFUL  NON-SURGICAL 

TREATMENT  OF  PROLAPSE 

OF  THE  RECTUM. 


DRS.  J.  S.  BEELER  and  BRUCE  H.  BEELER, 
Evansville,    Ind. 

The  ideal  treatment  for  prolapse  of  the 
rectum  is  obviously  one  by  which  the  cause 
of  the  prolapse  is  removed.  The  cure  is 
often  easily  effected  if  the  pathology  readily 
can  be  defined  and  located.  Thus  some- 
times the  simple  removal  of  a  rectal  mucous 
polyp  has  cured  a  very  troublesome  pro- 
lapsing rectum. 

The  treatment  to  be  described  is  non- 
surgical in  only  one  sense  of  the  word,  that 
is.  no  cutting  or  suturing  is  necessary. 
However,  it  is  truly  surgical  from  a  diag- 
nostic standpoint.  It  will  not  be  successful 
unless  the  character  and  type  of  prolapse 
to  which  it  is  applicable  is  understood.  It 
was  first  used  by  one  of  the  writers.  Dr. 
J.    S.    Beeler,    some   thirtv   vears   ago.    .  It 


has  been  used  successfully  in  twenty  cases 
since  then.  Its  simplicity  should  not  lead 
any  physician  or  surgeon  to  doubt  its  effi- 
ciency, for  in  two  of  these  twenty  cases 
surgery  had  been  tried  and  failed  to  cure. 

Before  beginning  a  discussion  of  the 
treatment  it  is  well  to  define  in  a  broad 
way  the  classification  of  rectal  prolapse  ir 
order  that  this  method  of  treatment  wil 
in  no  way  be  thought  to  apply  to  all  cases 

It  is  best  to  classify  rectal  prolapse  intc 
two  classes,  primary  and  secondary  pro- 
lapses. The  latter  class  will  be  first  con- 
sidered. By  secondary  prolapse  we  includt 
all  prolapses  due  to  anatomical  defects  out 
side  the  i-ftuscular  strata  of  the  large  bowel 
Under  this  classification  will  fall  all  pro 
lapses  caused  by  deformities  of  the  pelvis 
destruction  of  the  muscles  of  the  anus 
tumors  of  the  mucosa  of  the  large  bowe 
and  rectum,  tumors  of  the  pelvis  exertin| 
pressure  upon  the  rectum — in  short,  an;i 
pathologic  defect,  or  disease  affecting  dii 
rectly  or  indirectly  the  muscular  tone  of  thij 
rectum  and  large  gut.  It  is  a  well-knowij 
clinical  fact  that  tumors  of  the  female  pelvi 
often  cause  a  prolapse  of  the  rectum  b; 
virtue  of  the  undue  pressure  and  obstruc 
tion  they  offer. 

By  primary  prolapse  we  include  only  tha 
condition  where  the  pathology  is  in  th 
nniscular  strata  alone.-  This  applies  to  th« 
whole  large  bowel  as  well  as  the  rectuir 
The  muscle  tissue  is  deficient.  It  is  lack 
ing  in  tone  and  strength,  while  careful  ex 
amination  will  reveal  this  condition  to  b 
true  also  of  the  sphincter  muscles  of  th 
anus.  Examination  of  the  rectum  will  rd 
veal  a  pale  mucosa,  which  is  seemingly  ii 
great  excess.  But  in  reality  this  is  no 
true,  for  when  the  gut  is  out,  or  prolapseq 
the  muscular  coats  are  prolapsed  also.  01 
text-books   and   even   the   later  ones,  as  j 
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rule,  divide  this  condition  into  complete  and 
incomplete  prolapse,  defining  the  one  as  a 
condition  when  all  coats  are  involved  and 
the  other  as  a  condition  of  the  mucosa  alone. 

The  incomplete  prolapse,  so-called,  is 
hardly  more  than  a  severe  hemorrhoidal 
affliction  and  should  never  be  considered 
a  true  prolapse.  It  is  frequently  met  with 
in  the  aged  and  very  young.  Proper  mas- 
sage of  the  rectum  with  the  electric  cone 
dilator  with  proper  and  careful  attention 
to  the  regulation  of  the  bowels  will  easily 
effect  a  cure  in  these  cases.  We  do  not 
wish  to  class  this  so-called  type  of  prolapse 
as  a  true  prolapsus. 

In  applying  any  mechanical  treatment, 
if  on  close  observation  it  is  found  to  be 
successful,  one  will  deduct  that  an  ana- 
tomical defect  has  been  the  cause  of  the 
pathology.  Thus  an  arch  support  gives  re- 
lief in  a  case  of  fallen  arches,  a  truss  will 
hold  back  a  hernia,  etc.  Our  treatment  is 
purely  mechanical,  based  upon  the  well- 
proven  fact  that  exercise  is  good  for  a  weak 
muscle.  If  true  of  the  arm  it  is  also  true 
of  the  bowel. 

We  believe  after  an  observation  of  thirty- 
five  years  in  rectal  work  alone  that  true 
pathologic  prolapsus  of  the  rectum  (by 
this  we  mean  where  no  other  pathology  is 
found  to  explain  the  prolapsus  or  what 
we  have  classified  as  primary  prolapsus) 
the  pathology  is  within  the  muscle  of  the 
bowel.  Just  what  muscular  layer  is  weak? 
A  little  study  will  soon  lead  to  the  right 
deduction. 

The  whole  large  bowel,  rectum  and  sig- 
moid are  narro^yer  in  caliber  and  increased 
in  length.  The  circular  fibers  are  stronger 
than  the  longitudinal,  which  are  much  weak- 
ened, thin,  and  not  strong  enough  to  hold 
the  bowel  into  its  normal  folds.  The  nor- 
mally developed  larger  bowel  will  show  an 


increase  in  the  circular  muscle  tissue  as 
the  rectum  is  approached.  That  these  are 
increased  in  greater  proportion  than  normal 
narrowing  the  caliber  of  the  sigmoid  can 
be  explained  by  the  growth  and  develop- 
ment of  the  large  bowel  in  the  fetus  and 
infant.  When  the  embryology  of  the  whole 
intestinal  tract  is  considered,  how  truly 
wonderful  it  is  that  we  do  not  have  more 
malformations  and  more  enteroptosis  pa- 
tients than  we  do.  When  you  stop  to  con- 
sider that  the  liver  crowds  out  the  bowel 
in  its  growth,  causing  it  to  develop  in  part 
without  the  abnormal  cavity,  you  can  better 
understand  the  cause  for  so  many  different 
types  of  sigmoids,  so  much  displacement  of 
the  cecum,  so  great  the  variations  in  loca- 
tion of  the  transverse  colon.  At  first  we 
seem  to  be  going  back  too  far,  but  do  we 
not  explain  the  position,  even  the  type  of 
appendix  or  even  the  cause  of  appendicitis, 
in  thus  studying  the  intrauterine  develop- 
ment of  the  cecum? 

Trace  thruout.  the  growth  and  develop- 
ment of  the  large  bowel,  and  does  it  not 
seem  to  be  tagging  after  the  small  gut,  so 
to  speak?  Even  after  birth  we  know,  from 
the  work  of  Treves,  that  the  small  and  large 
bowel  are  fairly  constant  in  length.  Yet 
here  is  the  striking,  and  may  we  not  say 
really  remarkable,  thing  about  the  growth 
of  the  infant's  bowel :  while  the  small  bowel 
is  growing  during  the  first  two  months  at 
the  rate  of  two  feet  a  month  the  large  gut 
remains  practically  stationary  for  four 
months. 

\\'hen  it  does  begin  to  grow,  it  does  so  at 
the  expense  of  the  sigmoid,  which  lies  in 
a  great  coil  as  a  rule  to  the  right  side. 
Rapidly  the  excessive  sigmoid  is  taken  up 
and  at  the  end  of  the  fourth  month  it  has 
assumed  its  normal  relation. 

The  practical  theory  that  we  assume  is 
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that  in  some  manner  this  excessive  amount 
of  sig-moid  is  not  taken  up.  Its  caliber  is, 
therefore,  narrower  because  of  its  arrested 
normal  development. 

The  plan  of  dilating  the  colon  and  whole 
large  bowel  by  means  of  passing  large  quan- 
tities of  water  into  the  lower  bowel  has 
indeed  proved  a  happy  one  since  it  was 
first  used  some  thirty  years  ago. 

The  first  patient  upon  whom  this  method 
was  tried  presented  about  the  following 
picture.  When  first  seen  his  rectum  was 
prolapsed.  It  had  been  previously  burned 
with  a  cautery  under  ether  anesthesia  and 
was  raw,  bleeding,  swollen  and  ulcerated. 
It  was  returned  with  great  difficulty.  This 
first  glance  wolild  appear  to  have  called 
for  surgical  intervention.  The  patient's 
condition  had  existed  from  boyhood.  He 
had  never  been  able  to  work,  having  been 
practically  an  invalid.  No  other  treatment 
was  used  but  progressive  dilation  by  means 
of  increasing  amounts  of  water  every  other 
day,  coupled  wdth  gentle  rectal  massage  and 
occasional  dilation  with  a  bivalve  speculum. 
Today  he  is  well,  and  when  last  heard  from, 
some  two  years  ago,  had  never  had  a  recur- 
rence of  his  trouble.  The  method  of  treat- 
ment is  best  carried  out  as  follows : 

1.  Always  return  the  prolapsed  rectum, 
when  possible,  before  inserting  a  large 
catheter  or  colon  tube  well  into  the  bow^el. 

2.  The  patient  is  best  placed  on  his  left 
side  either  in  bed  or  on  the  floor  with  hips 
slightly  elevated. 

3.  Water  or  normal  salt  solution  of 
body  temperature  is  allowed  to  flow  as 
rapidly  as  the  patient's  comfort  will  permit. 

4.  As  much  fluid  is  given  as  patient  can 
stand,  which  at  first  wall  be  small  in  amount, 
but  try  to  give  to  an  adult  at  least  one- 
half  gallon.  To  prevent  griping  allow  the 
fluid  to  flow  very  slowly. 

5.  Always  remember  that  the  object  is 
to  dilate  the  large  gut  and  to  exercise  the 
musculature,  therefore  increase  the  amount 


daily,  or  best  every  other  day  up  to  the 
giving  of  one  gallon  and  a  quart.  This 
amount  has  been  our  maximum.  Of  course 
in  children  and  babies  the  amounts  used 
will  have  to  be  much  smaller. 

6.  Rectal  massage  of  the  sphincter  mus- 
cles is  of  utmost  importance.  It  is  best 
done  with  the  electric  cone  vibrator  and 
dilator.  If  this  cannot  be  obtained  a  bi- 
valve speculum  can  be  used  by  alternately 
opening  and  closing,  in  this  way  both  mas- 
saging and  dilating  with  ease.  This  tones 
up  and  increases  the  strength  of  the  mus- 
cles very  quickly. 

After  each  injection  this  prolaps- 
ing gut  W\\\  be  more  readily  returned, 
and  as  the  treatment  is  continued  it 
will  soon  begin  to  go  back  of  itself,  and 
we  have  actually  had  them  snap  back, 
frightening  the  patient,  who  has  the  sensa- 
tion that  something  had  snapped  off.  As 
a  rule,  about  twelve  treatments  are  neces- 
sary before  the  bowel  will  return  of  itself. 
The  maximum  amount  of  water  will  be 
reached  in  about  the  same  number  of  treat- 
ments. After  this  it  will  be  safe  to  allow 
the  patient  to  continue  the  treatments  him- 
self. He  is  instructed  to  keep  up  the  treat- 
ments until  he  can  have  a  stool  without  a 
prolapse  of  his  rectum. 

Other  proctologists  have  advised  such 
measures  as  continued  and  prolonged  rest 
in  bed  to  cure  children,  even  keeping  the 
head  of  the  bed  somewhat  lower  than  the 
foot.  They  have  designed  special-made 
toilet  seats  to  keep  the  child's  prolapsus 
from  falling  during  movements,  and  have 
even  suggested  that  the  child  be  taught  to 
have  stool  lying  down.  One  of  our  most 
happy  cures  by  dilatation  was  of  a  girl 
twelve  years  of  age,  who  had  been  so 
afflicted  from  babyhood.  She  had  pre- 
viously been  in  bed  constantly  for  five 
weeks  in  an  Evansville  hospital,  the  sur- 
geon in  charge  using  every  precaution  that 
the  bowel  be  restrained  and  kept  from  pro- 


AMERICAN     MEDICINB 


ORIGINAL  ARTICLES 


Mat,  1922 


271 


lapsing.  It  was  with  some  difficulty  that 
we  obtained  the  mother's  cooperation,  she 
was  so  fearful  that  the  water  would  in- 
crease the  child's  prolapsus.  After  eleven 
treatments  by  dilatation  with  injection  of 
water  every  other  day,  the  bowel  prolapsed 
no  more.  How  simple,  how  easy  this 
method  is  to  apply  and  for  this  very  reason 
every  careful  and  patient  physician  and  sur- 
geon should  find  it  a  valuable  addition  to 
his  armamentarium. 

To  summarize  the  valuable  points :  The 
first  is  its  extreme  simplicity.  Practically 
anyone  with  any  surgical  knowledge  of  the 
rectum  can  use  it  successfully.  Its  second 
outstanding  favor  is  its  natural  way  of 
eft'ecting  a  cure.  It  removes  the  cause  and 
thus  cures  with  the  least  likelihood  of  a 
recurrence. 


IMMUNITY  AND  SUSCEPTIBILITY 

IN  RELATION  TO  GONORRHEAL 

INFECTIONS.^ 


N.   E.    ARONSTAM,    M.    D., 
Detroit,   Mich. 

What  role  does  immunity  and  suscepti- 
aility  play  in  gonococcic  infections?  Does 
3ne  attack  render  the  mucosa  so  suscep- 
:ible  as  to  predispose  to  another  attack? 
Does  the  patient  with  repeated  attacks  of 
specific  urethritis  ever  acquire  immunity  to 
:he  same?  Is  immunity  at  all  possible  in 
5uch  cases,  or  is  the  reverse,  absence  of 
immunity  or  vulnerability  that  marks  the 
^nd-results  of  gonorrheal  infections  ?  These 
ire  questions  that  not  only  should  interest 
;he  bio-pathologist,  but  the  urologist  and 
general  practitioner  as  well. 


/Read   before    the    Maimonides    Medical    So- 


The  foregoing  questions  may  be  consid- 
ered from  two  aspects:  (I)  From  that  of 
laboratory  experiment,  and  (2)  from  that 
of  clinical  observation.  Whereas  the  for- 
mer inay  be  perhaps  of  much  concern  only 
to  the  pathologist,  the  latter  will  engage  the 
attention  of  him  as  well  as  the  clinician. 
And  I  shall  endeavor  to  discuss  it  solelv 
from  a  clinical  standpoint,  intimating  here 
and  there,  however,  the  latest  utterances 
in  the  field  of  laboratory  experiments  on 
the  subject. 

Clinical  observation  has  repeatedly  proven 
that  one  attack  of  gonorrhea  predisposes 
to  successive  attacks;  a  vulnerability  is 
established  in  the  mucosa,  as  well  as  a  sus- 
ceptibility on  the  part  of  the  individual  and 
the  local  structures  toward  future  infec- 
tions. Another  very  important  factor  we  note 
in  relation  to  recurrent  attacks  is  that  the 
infections  never  assume  the  same  intensity 
or  virulence  as  on  previous  occasions.  Al- 
tho  the  vulnerability  is  undoubtedly  greater, 
the  severity  of  the  process  is  less  pro- 
nounced. 

So  that  in  the  course  of  time  when 
favored  by  recrudescence,  a  chronicity  mav 
be  established,  and  the  type  may  resemble 
that  of  a  mild  catarrhal  urethritis  or  ure- 
throrrhea.  ]\Iicroscopically,  however,  the 
gonococci  can  readily  be  demonstrated. 
Bacteriologically.  therefore,  it  is  a  gonor- 
rhea, which  clinically  to  us  and  subjectively 
to  the  patient  exhibits  a  very  mild  char- 
acter. 

Another  very  interesting  fact  that  has 
been  observed  in  studying  immunity  in  re- 
lation to  gonorrhea  is  the  comparative  im- 
munity of  certain  individuals  toward  infec- 
tion. Two  or  more  individuals  may  have 
coitus  with  the  same  gonorrheally  infected 
female,  one  or  two  contracting  the  disease 
while  the  third  or  the  rest  escaping.     The 
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theory  has  been  advanced  that  the  first 
usually  bears  the  brunt  of  the  process,  /.  c, 
he  encounters  the  greatest  virulence  and 
becomes  the  recipient  of  an  undiluted  in- 
fection, while  the  others  only  come  in  con- 
tact with  a  comparative  infection-free  soil. 
This  view  lacks  logical  confirmation.  No 
matter  how  little  the  infection  is  in  a  given 
case  there  still  is  infection  ;  it  is  not  a  ques- 
tion of  quantity,  but  of  quality.  The  reason 
for  it  lies  in  a  different  direction,  namely, 
susceptibility   and   immunity. 

The  individuals  in  the  above  instance 
escaping  infection  undoubtedly  possess  these 
prerequisites  of  protection ;  they  have  a 
normal  mucosa  and  are  endowed  with  the 
power  of  resistance  to  ward  oft  infection. 

Another  theory  has  of  late  been  advanced, 
tho  lacking  clinical  and  laboratory  cor- 
roboration, viz.,  the  role  which  the  urethral 
glands  and  crypts  play  in  infection.  Some 
maintain  that  they  furnish  a  secretion  en- 
dowed with  bactericidal  properties,  and  that 
in  subsequent  and  repeated  infections  the 
function  of  these  glands  is  either  diminished 
or  entirely  lost ;  again,  that  in  others  the 
glands  and  their  products  are  inadequate 
in  character,  thus  not  affording  sufficient 
material  to  repel  infection.  The  theory  is 
novel,  if  anything,  and  sounds  good,  if  it 
could  only  be  substantiated  by  future  in- 
vestigations. What  importance  there  may 
be  attached  to  the  crypts  and  glands  within 
the  fossa  navicularis  is  also  a  matter  of 
speculation.  That  they  not  merely  serve 
as  mucous  glands  per  sc,  just  secreting  a 
lubricating  or  moistening  substance  goes 
from  the  fact,  that  some  of  them  are  of  the 
compound  racemous  variety,  a  type  that  is 
known  to  be  instrumental  in  the  production 
of  a  secretion.,  a  useful  and  specific  product 
in  the  maintenance  of  the  organism.  We 
know   so  little  of  the  physiology  of  these 


glands  that  any  theory  offered  for  their 
raison  d'etre  and  functional  activity  is  more 
or  less  of  a  speculative  nature.  A  great 
deal  remains  to  be  done  yet  in  the  domains 
of  physiology  of  the  genito-urinary  appa- 
ratus. 

To  return  to  our  subject  of  susceptibility, 
other  features  of  this  problem  may  be  of 
interest.     We   know   that   specific  or  gon- 
ococcic  urethritis  is  not  the  only  infection 
attacking  the  urethra.    There  are  numerous 
other    diseases    that    involve    the    urethral 
tract ;  among  others  may  be  mentioned  the 
different   non-specific    forms   of    urethritis, 
either  caused  by  the  staphylococcus  group- 
or  the  colon  bacillus,  or  a  mixture  of  both — 1 
a  mixed  infection.     I  have  seen  numerous! 
cases   of    urethritis    due   to   colon   bacillus 
that  proved  just  as  rebellious  and  intracta- 
ble as  specific  cases.    If  recovery  does  take] 
place,    these    infections    likewise    leave    in 
their  wake  a  more  or  less  susceptible  mu- 
cosa,  delicate   and   vulnerable,   a   so-called  i 
locus  minoris  resistentice,  that  readily  invitesi 
infection  of  any  kind  and  creates  a  favor- j 
able  soil  for  microorganisms.     So  it  may 
be  stated  axiomatically  that  any  predispos- 
ing condition  of  the  urethra   favors  infec- 
tion. 

Another  very  interesting  factor  relative 
to  the  subject  is  the  period  of  incubation. 
It  varies  greatly  in  different  individuals, 
depending  of  course  on  the  particular  type 
or  form  of  infection.  Thus  in  patients  who 
have  been  previously  attacked,  the  period 
of  incubation  is  very  brief,  while  in  thosej 
who  have  never  suffered  before  it  is  morel 
or  less  prolonged.  In  gonorrhea  the  periodi 
of  incubation  is  comparatively  shorter  than 
in  the  non-specific  cases.  As  a  rule,  it  mayl 
be  stated  that  the  period  of  incubation  j 
varies  in  the  dift'erent  forms  of  infection' 
from  fourteen  hours  to  fourteen  days.   The 
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latter  is  only  the  case  with  the  non-specific 
types,  while  the  former  generally  applies 
to  gonorrhea. 

So  much  has  been  written  relative  to 
prophylaxis  that  it  may  not  be  amiss  *at 
this  juncture  to  utter  a  few  remarks  con- 
cerning it.  To  curb  sexual  passion  entirely 
and  to  adhere  to  strict  continence  is  an 
ideal  state,  that  in  the  present  exigencies 
of  our  civilization  is  impossible.  The  in- 
dividual will  blindly  follow  the  imperative 
call  of  the  race,  that  under  the  guise  of  the 
sexual  instinct  is  merely  an  effort  on  the 
part  of  nature  to  procreate  and  perpetuate 
the  species ;  hence  illicit  intercourse,  in  view 
of  the  fact  that  present  economic  conditions 
arQ  opposed  to  the  ideal  consummation  of 
the  process,  is  inevitable.  Regulation  of 
prostitution  does  not  regulate  it  and  at- 
tempts at  abolition  never  abolish  it.  It 
is  with  us  and  will  remain  until  the  entire 
social  order  of  mankind  is  radically  changed. 

What  could  be  done  to  prevent  the  va- 
rious infections  from  attacking  the  indi- 
vidual is  a  more  or  less  rigid  prophylaxis. 
This  can  be  tentatively  accomplished  in  two 
ways:  (1)  By  mechanical  protection;  (2) 
by  bactericidal  or  antiseptic  measures.  The 
former  consists  in  shielding  the  member 
from  infection  by  means  of  a  thin  rubber 
tissue  in  the  form  of  condoms,  the  second 
by  various  antiseptic  substances.  The  me- 
chanical measures  are  dangerous  and  un- 
reliable, for  minute  punctures  in  the  rub- 
ber tissue  are  apt  to  occur,  suf^cient  for 
the  entrance  of  organisms.  The  second 
method,  tho  by  no  means  absolute  and  per- 
fect, is  perhaps  a  little  more  reliable.  It 
consists  in  a  hand  injection  of  15  per  cent. 
sol.  of  argyrol  or  ^^  per  cent,  of  hegonon 
or  1  per  cent,  of  protargol  into  the  meatus 
and  the  simultaneous  applications  of  a  331/3 
per  cent,  ointment  of  calomel  to  the  glans. 


the  entire  penis  and  adjoining  parts  imme- 
diately after  coitus.  Many  observers  claim 
that  by  such  means  of  prophylaxis  they 
have  actually  prevented  infection.  I  am 
not  prepared  to  question  these  assertions ; 
suffice  it  to  say,  however,  that  these  claims 
come  from  competent  authorities  with  large 
clinical  experience.  It  is,  however,  a  mat- 
ter of  questionable  propriety  to  advise  a 
young  man  indiscriminate  and  promiscuous 
cohabitation  with  the  aid  of  these  preventa- 
tives. Personally,  I  am  disinclined  to  coun- 
sel it. 

SUMMARY. 

In  order  to  summarize  what  has  been 
said  above,  the  following  conclusions  may 
be  drawn : 

1.  That  the  susceptibility  of  an  indi- 
vidual is  greater  in  proportion  to  the  num- 
ber of  attacks  of  gonorrhea. 

2.  That  complete  immunity  is  never 
conferred  on  the  individual  by  subsequent 
recurrences. 

3.  That  partial  immunity  is  possible  if 
considered  from  a  standpoint  of  severity  of 
a  given  case  in  a  series  of  successive  at- 
tacks. 

4.  The  period  of  incubation  varies  with 
the  type  of  infection  and  the  susceptibility 
of  the  patient. 

5.  That  prophylaxis  as  advocated  by 
some  is   far  from  reliable. 

507  Fine  Arts  Bldg. 


Emotions    May    Cause    Exhaustion. — 

Crile  {Archives  of  Surg.,  January.  1922) 
asserts  that  his  researches  have  shown  that 
the  emotions  drive  the  organism  with  ex- 
treme intensity ;  that,  like  trauma  or  exer- 
tion, emotion  may  drive  the  organism  within 
the  limits  of  normal  response,  or  so  over- 
whelmingly as  to  suspend  the  normal  furtc- 
tions  and  reduce  the  individual  to  a  state  of 
complete,  cold,  prostration.  In  other  words, 
emotion  may  cause  exhaustion  ;  it  may  cause 
shock.  The  histologic  lesions  produced  in 
the  brain,  liver  and  suprarenals  by  emotions 
are  described. 
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ARTHRITIS  AND  FOCAL  INFECTION. 


HIRSH    SHILKOVSKY,    M.    D., 
Detroit,   Mich. 

Introduction.— The  object  of  this  paper  is 
to  review  the  subject  of  arthritis.  Thomas 
McCrae  has  well  stated^:  "It  is  well  to 
confess  that  our  knowledge  of  chronic  dis- 
eases of  the  joints  is  in  an  unsatisfactory 
condition,  and  that  great  difference  of 
opinion  exists  in  many  points." 

The  various  arthritides  are  among  the 
most  common  conditions  which  affect  man- 
kind and  which  confront  most  frequently 
the  general  practitioner  as  well  as  the  spe- 
cialist. They  are  among  the  diseases  of 
which  we  have  the  oldest  historical  evi- 
dence. Arthritis  has  been  shown  to  be 
prevalent  among  the  ancient  Egyptians,  and 
yet  our  present-day  knowledge  is  unsatis- 
factory and  our  therapy  is  far  from  being 
standardized. 

Definition. — Arthritis  may  be  defined  as 
the  reaction  of  a  joint  to  an  inflammatory 
process."  The  present  tendency  in  the 
greatest  majority  of  cases  is  to  look  upon 
arthritis  as  the  manifestation  in  and  about 
a  ioint  of  a  general  or  systemic  disturbance 
due  to  infection  from  single  or  multiple 
foci. 

Etiology. — It  was  shown  experimentally  by 
E.  C.  Rosenow^  and  others  that  arthritis, 
with  practically  all  its  complications  and 
sequelae,  can  be  produced  in  animals  by 
intravenous  injection  of  streptococci  ob- 
tained from  infected  foci,  e.  g..  teeth,  ton- 
sils, etc.  The  focus  of  infection  may  give 
rise  in  one  individual  to  an  acute  process 
and  in  another  to  a  chronic  disease.  This 
is  explained  by  the  modification  which  the 
streptococci,  the  usual  cause,  may  undergo 
in  known  mutation  of  cultural  characteris- 


tic and  pathogenicity  under  various  condi- 
tions. Billings  believes  that  the  mutation 
of  the  specific  pathogenicity  of  the  strepto- 
coccus and  pneumococcus  group  takes  place 
in  the  focus  of  infection. 

Nathan,*  in  his  extensive  study  on 
arthritis  deformans,  states  that  practically 
all  forms  of  arthritis  are  due  to  inflamma- 
tion of  infectious  origin.  Quoting  Nathan, 
"With  the  exception  of  the  specific  changes 
which  certain  microorganisms  induce  wher- 
ever they  become  localized  (tubercle  and 
spirochete),  all  morbid  changes  to  be  found 
in  joint  diseases  can  be  ascribed  to  varia- 
tions of  an  inflammatory  process.  The 
changes  are  not  specific,  the  variations  are 
not  reactions  to  definite  etiologic  influences, 
nor  do  they  correspond  to  definite  chemical 
entities."  Coming  from  such  a  studious 
and  careful  orthopedist,  this  statement — 
that  practically  all  arthritis  is  infectious — 
is  very  significant. 

Just  a  few  words  regarding  the  use  of 
the  term  "rheumatism."  Many  physicians 
employ  it  as  synonymous  with  any  form 
of  arthritis,  others  mean  acute  rheumatic 
fever.  It  is  about  decided,  in  the  literature, 
that  the  use  of  this  term  should  be  restricted 
to  acute  rheumatic  fever. 

Virgil  P.  Gibney^  states :  "The  term 
subacute  and  chronic  rheumatism  should 
occupy  a  small  part  in  our  nosology.  Yet 
there  is  nothing  so  satisfactory  to  a  patient 
as  to  say,  'Don't  you  think.  Doctor,  that 
I  am  suffering  from  rheumatism  ?'  He  has 
a  disease  for  which  he  is  in  no  way  re- 
sponsible." 

Focal  infection  as  a  cause  of  arthritis 
has  now  been  well  established  for  about 
twenty  years,  but  the  relationship  was  ob- 
served more  than  one  hundred  years  ago. 

Dr.  Benjamin  Rush  in  1801  in  his  "Med- 
ical Enquiries  and  Observations"  recorded 
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a  case  of  a  young  woman  with  arthritis  in 
the  hip  joint,  whose  pain  was  completely 
relieved  by  extraction  of  decayed  teeth. 
He  advised  examination  of  the  teeth  in  all 
such  cases. 

The  principle,  then,  of  the  development 
of  a  systemic  or  a  localized  disease  from  a 
previously  existing  infectious  focus  is  a  long 
established  fact. 

What  probably  takes  place  is  the  fol- 
lowing- : 

Pathogenic  bacteria  proliferate  on  a  mu- 
cous membrane,  on  a  tonsil,  around  in- 
fected teeth,  etc.,  in  sufficient  virulence  and 
strength  to  invade  the  blood  stream.  The 
bacteria  circulate  in  the  blood,  find  a  point 
of  low  resistance  in  one  or  more  joints, 
and  colonize  there.  The  character  of  the 
invasion  is  modified  by  the  virulence  of 
the  organism  and  the  resistance  of  the  host. 

The  mouth  is  the  largest  portal  thru 
which  pathogenic  bacteria  find  entrance  to 
the  body.     . 

Tonsils. — About  twenty-six  per  cent,  of 
all  cases  of  septic  arthritis  have  their  in- 
ception in  a  focus  of  infection  located  in 
the  tonsils.® 

There  are  some  cases  in  which  it  is  cer- 
tain that  the  tonsil  can  be  singled  out  as 
the  cause  of  the  arthritis.  The  latter  be- 
gins after  a  tonsillitis  and  every  fresh  attack 
causes  an  exacerbation  of  the  affected  joint. 
In  other  cases  the  only  reason  that  a  tonsil 
comes  under  suspicion  is  that  there  are  no 
other  foci  found.  As  to  the  examination, 
there  are  degrees  of  infection  in  a  tonsil. 
Some  show  crypts  filled  with  septic  mate- 
rial, some  are  large  and  spongy  and  some 
have  localized  abscesses.  It  is  necessary 
that  the  tonsil  be  everted  from  its  bed  by 
pressure  with  a  tongue  depressor  on  the 
lower  point  of  the  anterior  pillar  to  demon- 
strate the   contents   of   the   crypts.     There 


is,  however,  a  class  of  tonsils  on  which 
clinically  it  is  not  easy  to  state  whether 
the  conditions  are  septic  or  not ;  especially 
is  this  the  case  with  a  shrunken  and  fibrous 
tonsil,  which  may  have  a  localized  abscess 
not  shown  by  ordinary  examination. 

A  word  as  to  "tonsillectomy."  The  tonsil 
must  be  completely  enucleated.  The  small- 
est nodule  left  may  perpetuate  infection.'^ 

The  Teeth. — Apical  teeth  abscesses  are 
responsible  for  18  to  20  per  cent.''  Some 
believe  that  teeth  hold  first  place,  as  the 
X-ray  reveals  septic  condition  around  apices 
in  a  majority  of  cases  of  arthritis.  It  is 
true,  however,  that  in  young  patients  the 
tonsils  are  more  important  than  the  teeth. 

Pyorrhea  alveolaris,  carious  teeth  and 
apical  abscesses  are  so  prevalent  that 
they  are  seen  daily.  X-ray  examina- 
tion of  the  teeth  is  invaluable  in  the  diag- 
nosis of  infection  in  and  around  their  roots. 
Proper  investigation  of  the  gingivae,  teeth 
and  alveolar  processes  must  include  X-ray. 
Serious  error,  however,  can  be  made  by 
one  not  expert  in  the  interpretation  of  den- 
tal roentgenograms,  and  healthy  teeth  may 
be  extracted  to  the  detriment  of  the  patient. 

The  A'asal  Aceessory  Siiiuses. — The  nasal 
accessory  sinuses  play  an  important  part 
as  latent  infectious  foci.  An  infected  sinus 
is  an  ideal  physiologic  culture-tube.  A 
roentgenogram  of  the  sinuses  and  transil- 
lumination must  be  included  in  a  complete 
examination. 

Urogenital  Foci. — Infectious  arthritis  of 
urogenital  origin  is  quite  common  in  both 
sexes.  Leo  Michel  points  to  the  fact  that 
in  a  large  series  of  cases  in  the  West  Side 
Hospital,  New  York,  fifteen  per  cent,  of 
gonorrheal  arthritis  occurred  as  complica- 
tion in  anterior  urethritis.^ 

Heretofore  it  has  been  an  accepted  fact 
that  arthritis  is  usuallv  due  to  involvement 
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of  the  posterior  urethra.  Gonorrheal 
arthritis  may  occur  at  any  time  following 
a  urethral  infection  from  a  few  days  to 
six  years. 

In  a  study  of  15,000  cases  of  gonorrhea. 
as  given  by  Michel,  less  than  half  of  one 
per  cent,  developed  arthritis.  Other  au- 
thorities report  from  two  to  three  per  cent. 

The  polyarticular  arthrites  are  more  com- 
mon than  the  monoarticular,  and  the  larger 
joints  are  more  frequently  involved.  While, 
however,  the  arthritis  is  multiple  at  the 
onset,  it  generally  persists  in  some  one 
joint,  usually  the  larger  joint  such  as  the 
knee,  so  that,  clinically  speaking,  in  mono- 
articular arthritis  beware  of   gonorrhea. 

Spurs  of  the  os  calcis  are  not  due  to 
gonorrhea  as  often  as  it  is  generally  sup- 
posed. In  ^lichel's  series  of  thirty  cases 
of  OS  calcis  spurs,  only  four  proved  to  be 
gonorrheal. 

In  examination  of  the  prostate  and  sem- 
inal vesicles  their  contents  should  be  mas- 
saged out  and  examined  microscopically. 
In  addition  to  gonorrhea,  a  chronic  pyelitis 
or  cystitis  may  act  as  a  focus  of  infection. 
In  the  female  joint  symptoms  may  be  due 
to  a  primary  staphylococcus  or  streptococ- 
cus infection  in  the  cervical  canal. 

Steinharter''  reports  a  case  of  arthritis 
in  a  woman  following  an  abortion.  A  pure 
culture  of  staphylococcus  pyogenes  was 
isolated  from  the  cervical  canal.  The  cul- 
ture injected  into  a  rabbit  produced  ar- 
thritis. 

It  can  be  stated  in  general  that  urogenital 
foci  may  result  from  the  presence  of  any 
pathogenic  bacteria  in  the  urogenital  tract. 

The  general  condition  of  the  gastrointes- 
tinal tract,  especially  in  cases  with  a  chronic 
intestinal  stasis,  must  be  investigated.  In- 
fection of  the  gall-bladder  and  biliary  pas- 
sages and  chronic  appendicitis  must  be  con- 


sidered in  order  to  make  our  investigation 
complete.   The  presence  of  one  focus  should | 
not  be  allowed  to  obscure  the  importance 
of  investigation  for  other  possible  foci. 

At  present  the  greatest  advancement  in 
the  study  of  arthritis  is  that  based  on  the 
role  of   focal  infection  in  its  etiology. 

Diagnosis.— Only   one   point   in   the   diag- 
nosis   of    acute    arthritis,    /.    e.,   the    possi- 
liility  of  acute  osteomyelitis  must  always  bet 
borne  in  mind.     Osteomyelitis  adjacent  to 
a   joint   may   simulate   arthritis   and   some- 
times  both    may   occur    together.      This  isi 
most    important    in    children.      Data    from| 
physical  examination  and  careful  observa- 
tion will  help  to  clear  the  diagnosis.^" 

Proffnosls.— What  can  be  expected  in 
arthritis  from  removal  of  infectious  foci?; 
Chapman,  in  a  series  of  cases  treated  ati 
Leland  Stanford  University,  shows  definite 
improvement  to  follow  in  50  per  cent  of  the 
cases  on  removal  of  foci  of  infection.'^  The 
best  results  are  seen  in  the  urogenital  cases. 

The  earlier  we  get  the  patient  the  better 
the  results ;  where  there  are  bony  changes 
as  shown  by  the  X-ray,  our  prognosis  for 
a  complete  cure  is  not  so  good.  Eradica- 
tion of  foci  will  not  cure  anatomical  changes 
in  the  joints. 

A  word  of  caution  is  necessary.  Tho 
it  is  certain  that  a  focus  is  the  point  of  en- 
try of  bacteria,  it  must  be  remembered  that 
once  the  microorganisms  enter  the  blood, 
their  connection  with  the  portal  of  entrance 
ceases.*  Removal  of  the  focus  has  no  in- 
.fluence  upon  bacteria  which  have  already 
entered  the  systemic  circulation  or  settled 
in  the  joint.  This  leads  to  an  important 
point  in  therapy,  i.  e.,  we  must  aid  our  pa- 
tients with  all  means  at  hand  to  rid  the 
joint  tissues  of  the  invading  microor- 
ganisms. 

Treatment.— In  thes^eneral  considerations 


AMKKiCAN  Medicine 


ORIGINAL.  ARTICLES 


May,  1922 


277 


n  therapy  of  arthritis,  I  wish  to  emphasize 
mly  a  few  points. 

PQ(;i_ — Search  for  and  renioval  has  been 
liscussed. 

Hxgicnc. — It  is  important  to  protect  our 
)atient  against  sudden  changes  in  tempera- 
ure.  as  the  influence  of  exposure  to  wet 
ind  cold  is  an  important  factor  in  aggra- 
vating an  arthritis,  lowering  the  local  re- 
sistance. 

Diet. — A  very  common  error  is  to  dimin- 
sh  or  eliminate  as  far  as  possible  all  the 
jroteins.  It  is  usually  better  to  cut  down 
m  the   consumption   of   carbohydrates. 

Pemberton,  who  has  done  most  of  the 
ivork  on  sugar  tolerance  in  arthritis,  states : 
'Without  going  into  detail,  it  is  sufficient 
:o  say  that  arthritis  shows  lowering  of  sugar 
tolerance  more  or  less  proportionate  to  the 
severity  of  the  disease.  Quite  apart  from 
arthritis,  a  factor  which  seems  frequently 
to  causQ  a  lowered  sugar  tolerance,  is  pre- 
cisely that  which  seems  very  frequently  to 
cause  arthritis,  namely,  focal  infection." 

Local  Treatment. — Local  treatment,  such 
as  hydrotherapy  and  massage,  are  useful 
in  improving  the  circulatory  condition  of 
the  joint. 

Vaccines. — It  is  the  consensus  of  opinion 

that  autogenous  vaccines  are  of  some  value, 

jespecially  in  gonorrheal  arthritis  and  that 

[stock  vaccines  are  not  of  much  value. 

Foreign  Protein  Injection. — The  phenom- 

na  which  follow  the  intravenous  injection 
of  bacterial  proteins  or  of  albumose  are : 
a  rise  in  temperature,   chill,   and   in   some 

ases  symptoms  of  profound  shock  such  as 
cyanosis  and  rapid  pulse.  There  is  also 
marked  leucocytosis.  Foreign  protein  in- 
jection is  contraindicated  in  the  presence 
^f  organic  heart  disease.  The  results  ob- 
tained are  in  a  largre  number  of  cases  onlv 


temporary.^ ^    The  best  results  are  obtained 
during  the  first  year  of  the  disease. 

Ernest  Irons"  states:  "From  the  point 
of  safe  therapeutics  it  would  seem  well,  for 
the  present,  to  maintain  great  conservatism 
in  employing  this  method. 

Medicinal. — Some  patients  are  benefited 
by  the  persistent  administration  of  sodium 
and  potassium  iodide.  Syrup  of  iodide  of 
iron  may  be  given  in  full  doses.  As  to 
the  salicylate  preparations,  they  relieve  pain, 
but  it  is  of  great  doubt  at  the  present  time 
whether  these  preparations  are  of  curative 
value  in  chronic  arthritis.  In  a  receni  study 
by  Chase,  Tvleyers  and  Killian^^,  of  the  com- 
parative value  of  sodium  salicylate  and 
cinchophen  group  of  drugs  in  arthritis  it 
was  shown  that,  in  general,  the  salicylate 
and  cinchophen  group  of  drugs  show  com- 
paratively little  difference  in  their  analgesic, 
antipyretic,  and  uric  acid  eliminating  effects. 
The  salicylates  have  the  distinct  disadvan- 
tage of  producing  a  marked  proteinuria  and 
casts  when  given  in  large  doses.  On  this 
account  cinchophen  and  neocinchophen  are 
of  advantage  when  it  seems  desirable  to 
favor  the  kidney.  The  cinchophen  groups 
also  are  better  tolerated  by  the  stomach. 

Thymus. — The  use  of  thymus  in  arthritis 
has  not  proven  of  definite  value.  Nathan 
administered  two  to  four  grain  tablets  three 
times  daily  in  186  cases  of  metabolic  osteo- 
arthritis. He  reports  improvement,  but 
states  that  patients  must  be  otherwise 
judiciously  handled. 

CONCLUSION. 

A  summary  of  all  local  and  medicinal 
therapy  leaves  much  to  be  desired  as  re- 
gards a  complete  cure.  \\'hen  we  have  said 
all  there  is  to  say  about  drugs,  hygiene, 
general  measures,  etc.,  we  have  cured  a  few 
cases,  improved  several,  but  the  vast  ma- 
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jority  we  have  not  aided  in  the  slightest 
degree. 

The  greatest  step  forward  in  modern 
times  in  the  treatment  of  arthritis  is  the 
reahzation  of  the  role  of  focal  infection. 
The  early  removal  of  the  foci,  together  with 
judicious  general  management  of  the  pa- 
tient, offers  the  best  prognosis. 
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ENGLISH,  THE  BEST  LANGUAGi 
FOR  INTERNATIONAL  DISCUSi 
SION  OF  MEDICINE  AND  OTHEI^ 
SCIENTIFIC  TOPICS. 


PERRY   MARSHALL,   M.   D., 
New  Salem,  Mass. 

The  English  language  and  ideas  prevai 
to  a  great  extent  not  only  in  the  Britisl 
Isles,  the  United  States  and  Canada,  Ausi 
tralia  and  New  Zealand,  but  their  influeno 
is  much  felt  in  all  North  America,  in  Holj 
land  (not  to  mention  also  Germany,  whenj 
the  hymns  of  hate  have  ceased),  in  Egypt; 
Arabia,  Syria,  Palestine  and  Mesopotamia! 
and  in  India,  whose  modern  developnienj 
of  railroads,  commerce  and  colleges  hai 
been  under  English  direction  and  genera 
government.  Many  persons  even  in  tht 
remote  regions,  as  the  Nepalese  among  tb 
Himalayas,  for  example,  speak  Englisli 
easily,  having  heard  it  in  childhood  fron 
those  educated  farther  South,  in  college; 
or  universities  founded  at  English  sugges 
tion. 

In  Siam,  most  of  the  "aristocracy"  hav< 
been  educated  in  Europe  or  America.  Th< 
minister  of  education,  and  most  of  th( 
King's  advisers  speak  English.  And  thf 
Anaam  is  a  French  protectorate,  yet  th( 
English  influence  is  of  considerable  forcf 
there. 

In  Japan,  whose  language  is,  perhaps 
the  most  difficult  spoken  by  man,  Englisl 


Retained  Nitrogenous  Products  and 
Uremia. — The  pronounced  parallelism  ob- 
served by  Host  and  Hatlehol  (Quarterly  has  long  been  a  required  study  in  th( 
Jour,  of  Med.,  Oxford.  Oct.,  1921^  in  four  primary  schools,  until  it  is  now  spoken  b> 
patients  between  the  increasing  concentra-  ,,  .„•  ,  j  •  -u, 
tions  of  the  residual  nitrogen,  urea  nitro-  "'°'^  ^''^^  ^  "''"'°''  P^^P^"^'  """"^  ''  , 
gen,  and  creatinin,  on  the  one  hand,  and  "second  language"  of  the  people.  Japan'; 
the   clinical   symptoms   on   the   other,   they  ambassadors  and  other  officiates  who  speal' 

believe,  supports  the  assumption  that  there  a       u            i                               i     j:  ,ii  ,  ,.or! 

•     „             II..-       1    .      ^     ',           Liicic  ^^^  write  our  language  so  wonderfully,  car 

IS   a   causal  relation   between   the   retained  *'     ^                          <•      t  i 

nitrogenous    metabolic    products    and    the  ^°  ^°  ^"   ^'^"'O^^  instances  because   familial] 

clinical  symptom-complex  uremia.  with   it   from  childhood 
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In  China,  even  before  the  passing  of  the 
mpire,  EngHsh  was  made  a  compulsory 
tudy  in  the  secondary  schools,  and  made 
le  vehicle  for  the  study  of  all  the  physical 
:iences,  and  in  it  the  examinations  were 
onducted.  Postage  stamps,  and  many 
igns  were  printed  in  both  Chinese  and 
Inglish. 

As  Sanscrit  is  a  dead  language  in  India, 
here  over  a  hundred  and  tifty  other 
peeches  are  spoken,  so  in  China  and  Japan, 
:e  spoken  languages  have  outgrown  the 
ritten,  as  English  of  today  has  grown 
wav  from  that  of  Chaucer,  only  more. 
II  reading  their  written  language  to  others, 
ne  must  not  read  it  as  written,  but  trans- 
ite  it  into  the  spoken  idiom. 
In  China  there  are  some  four  hundred 
ialects,  many  not  understood  by  those  of 
ther  speech.  Their  "literary  language" 
nd  their  Mandarin,  or  language  learned 
nd  spoken  by  all  the  local  rulers  of  prov- 
ices,  are  not  understood  by  the  masses  of 
eople  who  have  no  common  language  un- 
?5s  English  can  be  so  called. 
It  is  said  to  be  not  uncommon  for  men 
f  different  provinces  to  be  heard  speaking 
1  English,  which  being  somewhat  like  theirs 
1  its  lack  of  grammar,  and  in  the  order 
f  its  words  in  the  sentences  is  learned 
lore  readily  than  the  ^Mandarin  of  their 
overnors,  which  is  regarded  as  foreign  to 
lem  as  Latin  is  foreign  to  the  French, 
id  their  literature  as  foreign  to  them  as 
reek  is  to  us. 

Is  ours  to  be  their  "second  language"? 
he  people  of  China  are  about  four  hun- 
ted millions,  and  of  India,  including  Bur- 
ah,  about  three  hundred  millions.  These 
ith  the  people  between  the  two  countries 
obably  constitute  about  one-half  of  all 
je  population  of  the  globe. 
Is  it  a  small  privilege  to  be  born  to  hear 


and  speak  as  our  mother  tongue,  a  simple 
language  whose  influence  is  so  widely 
spreading  and  containing  the  richest  treas- 
ures of  the  human  mind?  And  is  it  not 
the  most  suitable  common  medium  for 
medicine  and  other  branches  of  science? 


BIOLOGIC  ENGINEERING. 


CASPER   L.   REDFIELD, 
Chicago,   111. 

Primarily,  I  am  an  engineer — at  least 
I  have  done  some  work  along  that  line. 
To  a  person  who  sneered  at  the  idea  that 
biology  could  learn  anything  from  an  en- 
gineer, I  replied : 

"I  am  treating  the  living  organism  as 
a  power  plant  from  which  is  obtained  a 
power  output.  If  you  want  to  increase  the 
power  output  of  a  power  plant  without  in- 
creasing the  size  of  the  plant,  to  whom  will 
you  go  if  not  to  an  engineer?" 

Human  beings  are  power  plants  from 
which  we  get  various  kinds  of  power,  such 
as  mental  power,  physical  power  and  cel- 
lular power.  Mental  power  enables  us  to 
make  inventions,  scientific  discoveries,  and 
intelligently  to  transact  business  and  meet 
the  ordinary  conditions  of  life.  If  we  have 
much  mental  power  we  do  these  things  well 
and  easily.  If  we  have  small  mental  power 
— are  feeble-minded — we  do  them  indif- 
ferently, or  not  at  all.  If  we  have  great 
physical  power,  we  have  the  strength  neces- 
sary to  perform  daily  labor  and  to  repel 
attacks.  If  we  have  small  physical  power 
we  are  too  weak  to  defend  ourselves  and 
are  liable  to  die  under  conditions  which 
would  be  of  small  consequence  to  a  stronger 
person.     If  we  have  much  cellular  power 
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we  are  able  to  resist  diseases,  and  to  re- 
produce ourselves.     If  not,  we  die. 

Other  animals  have  powers  which  we 
utilize  to  our  advantage.  For  example^  we 
use  the  horse  to  do  physical  labor,  the  cow 
to  furnish  milk  and  beef,  the  sheep  to  pro- 
duce wool,  etc.  Plants  have  powers,  some 
of  which  are  employed  in  the  production 
of  food  products,  some  in  the  production 
of  ornamental  foliage  and  flowers,  and 
some  of  w^hich  w-e  use  to  compel  them  to 
grow  by  cuttings,  grafts  or  other  ways  most 
convenient  for  us.  And  microorganisms 
have  powers  of  decomposing  chemical  com- 
pounds, of  producing  disease,  and  of  doing 
various  other  things. 

An  engineer  is  a  person  who  employs  the 
powers  of  nature  to  produce  results  useful 
to  man.  A  steam  engineer  is  one  who  deals 
with  steam  as  a  source  of  power,  and  if 
he  is  a  very  good  one  he  makes  steam  do 
better  work  than  it  ever  did  before.  An 
electrical  engineer  is  one  who  controls  elec- 
trical power,  and  if  he  is  really  skilful  as 
an  engineer  he  controls  it  so  that  it  accom- 
plishes results  not  accomplished  before. 

A  biologic  engineer  is  one  who  deals  with 
the  power  qualities  of  living  organisms,  and 
controls  those  powers  so  that  they  do  the 
things  required  of  them.  In  a  limited  sense, 
each  farmer  and  each  animal  and  plant 
breeder  is  a  biologic  engineer.  So  also  are 
those  men  w^ho  use  horses,  cattle  and  other 
animals  in  the  production  of  vaccines  and 
serums,  and  those  physicians  who  use  vac- 
cines to  produce  resistance  to  disease.  But 
in  the  real  and  true  sense,  the  first  and 
only  biologic  engineer  of  any  consequence 
the  world  has  even  seen  is  Luther  Burbank, 
who  deals  w'ith  plants.  He  guides  and  con- 
trols the  powers  of  nature  so  as  to  produce 
useful  results,  and  that  is  what  an  engineer 
is  for.     His  real  right  to  the  distinction  of 


being  a  biologic  engineer  rests  on  the  fact 
that  he  carries  the  control  of  powers  thru 
successive  generations  and  does  not  limit 
it  to  individuals  of  a  single  generation. 

When  we  cross  different  breeds,  varieties 
or  species  of  animals  or  plants,  the  opera- 
tion is  called  hybridization,  and  the  products 
of  such  crosses  are  called  hybrids.  One 
of  the  characteristics  of  such  crossing  is 
that  the  resultant  hybrids  are  usually  more 
vigorous  than  the  average  of  the  parents, 
and  frequently  more  vigorous  than  either 
parent.  Another  fact  is  that  the  wider  the 
cross,  which  means  the  greater  the  differ- 
ence between  the  parents,  the  greater  is 
the  improvement  of  the  vigor  of  the  off- 
spring. This  is  true  up  to  a  certain  point, 
after  which  increasing  wideness  of  the 
cross  results  in  decreasing  vigor  until  we 
finally  reach  the  point  where  crossing  is 
impossible. 

The  fact  that  hybrids  are  more  vigorom 
than  their  parents  is  well  known  to  florists! 
and  hybridization  is  much  used  by  theml 
More  recently,  the  U.  S.  Agricultural  De| 
partment  has  learned  by  experiments  thaj 
crosses  betw^een  different  varieties  of  corn 
tobacco,  etc.,  will  yield  larger  crops  that 
can  be  obtained   from  either  parent. 

The  English  thorobred  race  horse  orig 
inated  more  than  200  years  ago  thru  i 
process  of  compound  hybridization.  Thi 
ingredients  were  English  mares  and  Turk 
ish,  Barbary  and  Arabian  stallions.  It  tool 
about  fifty  years  to  make  the  mixture,  am 
much  of  it  was  pure  accident  and  unin 
tentional.  In  fact,  some  of  it  was  contrar; 
to  intention. 

The  American  trotter  originated  iij 
crosses  between  the  English  thorobred  am' 
American  farm  horses,  and  the  Englis 
hackney  and  American  horses.  The  com 
pound  was  made  by  crossing  these  hybrids 
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lere  are  three  distinct  strains  which  liad 
0  common  ancestors  for  several  hundred 
ears. 

The  only  other  breed  of  trotters  in  the 
/orld  is  the  Orloff  trotter  in  Russia. 
1ie  first  Orloff  trotter,  Barrs,  was  a  com- 
ound  hybrid  made  up  of  Turkish,  Danish 
nd  Dutch  stock.  The  matter  was  then 
urther  compounded  by  the  introduction  of 
\.rab,  Persiaii  and  English  blood. 

The  South  American  Indian  is  peaceful 
nd  indolent.  The  South  American  Negro 
5  also  peaceful  and  indolent.  But  cross 
he  two  and  we  get  revolutionists — men 
^•ho  give  vent  to  their  increased  vigor  in 
he  first  and  most  obvious  w-ay.  And  we 
et  the  most  energetic  of  these  revolu- 
ionists  when  there  is  a  dash  of  white  blood 
lixed  with  the  other  two. 

Writing  about  dogs  more  than  fifteen 
ears  ago,  I  said :  "We  cross  a  mongrel 
n  a  mongrel  and  the  product  is  a  pure- 
red." 

What  has  been  done  sporadically  and  by 
ccident  in  isolated  cases'  like  these,  Bur- 
ank  does  systematically  and  intelligently. 
le  crosses  two  plants  of  distinct  varieties 
r  species  to  get  a  hybrid  of  increased  vigor, 
'his  increased  vigor  shows  itself  in  various 
[.'ays    in   dift'erent   plants    from    the    same 


cross.  In  one  the  vigor  will  be  expended 
principally  in  the  form  of  increased  foliage, 
in  another  it  will  be  increased  roots,  in  a 
third  it  will  be  increased  flowers,  and  so 
on.  From  this  miscellaneous  assortment, 
Burbank  selects  the  particular  kind  of  vigor 
he  wants  and  saves  that  plant  for  further 
work. 

In  this  Burbank  uses  selection,  but  the 
selection  did  not  produce  the  increased 
vigor.  That  was  produced  by  the  hybridiza- 
tion, and  having  been  produced  it  is  in- 
herited. Attention  is  called  to  this  because 
the  term  "selection"  is  frequently  used  in 
a  way  which  gives  the  impression  that  in- 
creased vigor  is  produced  by  selection. 
Such  a  use  of  the  term  is  highly  mis- 
leading. 

Having  gotten  plants  of  increased  vigor, 
and  having  selected  the  one  which  most 
nearly  gives  him  the  thing  he  is  after,  Bur- 
bank then  crosses  this  hybrid  on  some  other 
variety  or  hybrid  to  get  still  further  vigor 
into  his  plants.  Here  again  the  increased 
vigor  manifests  itself  in  a  variety  of  ways, 
and  from  the  progeny  he  selects  the  par- 
ticular plant  which  growls  in  the  direction  he 
wants.  An  example  of  the  Burbank  method 
may  be  seen  in  the  pedigree  of  his  Alham- 
bra  Plum. 


.Ihambra  Plum 


Burbank's  Hybridizixg  Method. 
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Here  it  will  be  seen  that  his  improved 
plum  is  the  final  product  of  five  distinct 
hybridizing  operations  which  resulted  in 
bringing  together  seven  varieties  of  the 
plum  family.  Each  operation  accomplished 
two  results :  One  consisted  of  the  mere 
mixing  of  previous  qualities,  and  the  other 
of  which  got  into  the  plant  a  vigor  which 
did  not  exist  in  any  of  the  ancestors. 

How  does  this  extra  vigor  get  in? 

It  is  not  by  mixing,  because  mixing  sim- 
ply averages  what  existed  before.  Mixing 
black  and  white  does  not  intensify  either 
the  black  or  the  white.  Vigor  means  en- 
ergy, power,  capability  of  doing  work,  and 
such  things  are  not  increased  by  mixing 
them.  To  understand  this  matter  we  must 
give  some  consideration  to  the  characteris- 
tics of  power,  and  the  circumstances  under 
which  powers  are  increased. 

When  a  man  takes  up  physical  training 
he  gets  strong  muscles  as  a  result  of  the 
exercise  he  takes.  Now,  that  exercise  may 
be  in  a  gymnasium  or  in  a  forest,  in  the 
tropics  or  north  of  the  arctic  circle,  on  the 
top  of  a  mountain  or  down  in  a  coal  mine, 
it  makes  no  difiference.  The  increased 
strength  and  power  of  muscles  come  as  a 
result  of  exercising  them  and  not  because 
of  any  environment.  If  you  want  increased 
power  in  your  muscles,  you  must  exercise 
those  muscles  yourself.  That  increased 
power  cannot  be  pumped  into  you  by  any 
outside  agency  of  any  kind  or  description. 
It  is  purely  the  result  of  an  inside  operation 
of  the  protoplasm  out  of  which  your  bt)dy 
is  composed. 

The  drug  addict  will  take  with  impunity 
an  amount  of  poison  which  would  kill  a 
dozen  men  not  accustomed  to  taking  such 
drug.  The  man  does  not  survive  the  taking 
of  such  large  doses  of  poison  because  he 
was  born  with  more  powers  of  resistance 


than  other  men.  He  does  so  because  he 
began  with  small  doses,  such  as  any  healthy 
person  might  take  without  danger,  and  then 
gradually  increased  the  size  of  the  doses 
as  his  powers  of  resistance  increased. 

In  all  of  its  essentials,  this  increase  of 
power  of  resisting  the  action  of  poison  is 
like  the  increase  of  power  a  man  gets  by 
exercising  his  muscles.  In  both  cases  the 
power  is  built  up  by  exercising  those  powers 
already  in  existence,  and  it  cannot  be  built 
up  in  any  other  way.  A  poison  may  be  in- 
jected from  the  outside,  and  an  antidote 
for  the  poison  may  also  be  injected,  but  the 
power  of  resisting  a  poison  cannot  be  in- 
jected. 

In  vaccination  for  smallpox  or  typhoid 
the  thing  which  is  introduced  into  the  sys-; 
tem  is  not  an  antidote  or  remedy  for  those  > 
diseases.  It  is  the  poison  of  the  disease 
itself,  but  in  a  quantity  which  the  system 
can  take  care  of  by  itself.  In  overcoming, 
this  small  dose  of  poison  the  system  buildsi 
up  its  powers  of  resisting  that  kind  ofl 
poison,  with  the  result  that  it  becomes  im- 
mune to  attacks  by  a  disease  which  pro-j 
duces  that  kind  of  poison. 

An  antitoxin  is  an  antidote  which  is  pro-j 
duced  in  the  body  of  one  animal  to  be  usedi 
in  the  body  of  another,  and  the  method  ofj 
producing  it  is  the  method  of  building  up 
a  power  by  exercising  it.  For  example, 
in  the  production  of  diphtheria  antitoxin, 
diphtheria  toxin  is  injected  into  a  horse  a1 
intervals  of  a  few  days.  At  first  the  quan- 
tity injected  must  be  small,  but  is  increased 
little  by  little  until  the  animal  is  able  to 
withstand  enormous  doses  without  incon- 
venience. The  power  which  the  horst 
builds  up  by  fighting  this  poison  make.-, 
itself  manifest  in  the  form  of  an  antitoxitj 
which  is  found  in  the  blood.  After  propei 
preparation,  this  biologically  manufacturet 
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itidote  is  injected  into  a  human  being  siif- 
:ring  from  diphtheria  toxin. 
The  powers  of   organisms  are  inherited 
lings.     We  get  fast  trotters  from  horses 
iving  great  trotting  powers,  and  not  from 
iher  kinds  of  horses.    We  get  cows  capable 
f  producing  large  quantities  of  milk  from 
irents  having  the  same  capabilities — and  so 
Q  for  other  kinds  of  powers.    These  pow- 
rs  which  are  developed   by   exercise   are 
le  powers   wdiich   are   inherited,   and   no 
owers   can  be   inherited   unless  they   first 
ave  been  developed  by  exercising  them. 
That  the  germ  which  produces  one  kind 
f  plant  or  animal  differs  from  the  germ 
/hich  produces  another  kind   of   plant  or 
nimal  is  evident  from  the   fact  that  dif- 
erent  germs  produce  different  things.     If 
hey   were   alike   they   would   produce   the 
ame  thing.     In  sexual  reproduction,  two 
rerm  cells  unite   to   form  a   zygote   which 
,ubsequently  goes  thru  a  series  of  divisions 
0  form  a  new  individual.     If  these  cells 
ire  much  alike,  they  can  fit  themselves  to- 
gether with  a  minimum  of  effort.     If  they 
ire   unlike,    it   is   more    difficult    to    make 
|)roper  divisions  of  united  unlikeness.     In 
i)ther  words,  the  cells  must  struggle  to  make 
proper  union  and  proper  divisions,  and  this 
'truggle  is  exercise  which  builds  up  pow- 
:rs  within  the  cells.     The  powers  built  up 
>y  this  process  are  powers  of  growth,  and 
ve  see  it  in  the  fact  that  hybrids  are  more 
•igorous    than    their    parents.     In    ,plants 
ihese  powers  remain  powers  of  growth,  but 
n  the  higher  animals,  powers  which  were 
iriginally  powers   of   growth   change   their 
direction  and  become  powers  of  action. 


Neuralgia. — Oil  of  peppermint  applied 
|vith  camel-hair  brush  gives  instant  relief 
1  superficial  neuralgia. — Medical  Summary. 


THE  MEDICAL  IMPORTANCE  OF 
PROPER  CARE  OF  THE  TEETH. 

BY 

B.  BARRYMORE  MARCO,  D.   D.   S.. 

New  York  City. 

In  this  special  field  of  humane  endeavor 
the  highest  order  of  qualification  is  im- 
peratively demanded  for  the  complete  ful- 
filment of  its  diversified  and  complex  re- 
quirements. No  one  can  be  properly 
equipped  for  its  duties  who  has  not  a 
familiar  acquaintance  with  such  of  the  sev- 
eral branches  of  physics  and  natural  phil- 
osophy as  relate  in  any  manner  to  his  spe- 
cial work,  while  an  exact  knowledge  of 
anatomy,  physiology  and  pathology  of  the 
tissues  or  structures  in  any  way  related  to 
the  substitute,  is  absolutely  indispensable. 
Added  to  such  qualifications  is  the  essen- 
tial requirement  of  the  highest  order  of 
manipulative  skill. 

It  is  not  my  purpose  to  unduly  magnify 
the  dangers  attending  the  neglect  of  the 
teeth.  But  when  I  think  of  the  multitudes 
that  are  lost  in  consequence  of  abuse  or 
neglect,  or  the  dread  of  pain  so  commonly 
associated  with  the  means  employed  in  their 
preservation;  and  the  countless  numbers 
sacrificed  thru  the  incompetency  and  dis- 
honesty of  unscrupulous  parties,  I  cannot 
find  words  enough  to  emphasize  the  abso- 
lute necessity  of  taking  care  of  the  teeth, 
their  usefulness,  and  the  trouble  and  suft'er- 
ing  entailed  by  the  loss  of  them. 

The  initial  process  of  digestion  starts  in 
the  mouth,  the  food  being  mixed  with  a 
fluid  which  is  secreted  by  the  salivary 
glands;  during  mastication  this  secretion 
moistens  the  food,  and  w^hen  this  is  done 
as  it  should  be,  it  is  passed  into  the  stomach 
where  it  is  acted  upon  by  the  gastric  juices. 
But  let  us  pause  here  for  a  few  moments. 
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If  the  food  is  not  thoroly  reduced  to  a  pulpy 
mass  by  the  teeth,  the  second  stage  of  di- 
gestion cannot  proceed,  as  the  stomach  be- 
comes overburdened  with  masses  of  food 
in  a  condition  which  will  not  allow  the 
digestive  fluids  to  act  on  it  and  properly 
prepare  it  for  passing  on  where  it  can  be 
converted  into  flesh  and  blood.  The  nutri- 
tion becomes  impaired  and  what  is  the  re- 
sult? The  person  suffering  from  inanition 
soon  becomes  nervous  and  despondent ; 
often  the  poor  mortal  cannot  sleep.  I  could 
go  on  and  name  any  number  of  kindred 
diseases,  all  due  to  carelessness  or  inability 
to  thoroughly  masticate  the  food  for  proper 
reception  by  the  stomach,  because  of  teeth 
that  have  been  badly  neglected ;  in  most 
cases  this  is  merely  a  phase  of  inattention 
of  the  parents  to  the  proper  care  of  their 
children's  teeth. 

How  few  people  seem  to  realize  the  im- 
portance and  worth  attached  to  each  tooth 
— jewel  would  be  a  more  appropriate  name, 
and  perhaps  cause  us  to  take  better  care 
of  them. 

The  loss  of  certain  teeth  in  early  or  even 
later  life  will  undoubtedly  affect  the  shape 
of  the  nose,  lips  and  mouth,  also  alter  very 
perceptibly  the  quality  of  the  voice  (this 
will  serve  as  a  warning  to  singers),  and  is 
responsible  for  the  many  lines,  wrinkles 
and  sunken  cheeks  which  are  unfortunately 
so  common.  How  often  have  we  seen  the 
beauty  of  a  woman  hideously  spoiled  by 
bad   teeth   and  a  disgustingly   foul  mouth. 

The  teeth  when  normally  placed  in  the 
alveola  arch  describe  in  outline  a  semi- 
ellipse,  with  a  slight  flattening  in  the  re- 
gion of  the  incisors  and  bicuspids.  The 
lower  arch  is  a  trifle  smaller  than  the  upper. 
The  upper  and  lower  teeth,  when  thus 
placed,  should  be  in  contact  with  their  op- 
posing surfaces  properly  articulating.    Any 


deviation  from  this  may  be  called  an  irreg- 
ularity. 

Many  children  inherit  peculiarities  from 
their  ancestors.  The  evidences  of  inheri- 
tance are  nowhere  more  clearly  expressed 
than  in  the  teeth ;  and  often  do  we  see  the 
whole  dental  apparatus  of  a  progenitor  re- 
produced in  its  entirety. 

Sometimes  one  parent  possesses  a  large 
frame  with  big  teeth  set  in  large  jaws,  and 
the  other  will  have  a  small  frame  and  small 
teeth ;  the  ofl'spring  may  inherit  the  large 
teeth  of  the  one  parent  and  the  small  jaws! 
of  the  other.  Now,  as  the  jaws  are  too 
small  to  accommodate  the  full  complement 
of  the  larger  teeth,  the  result  is  a  crowded 
and   irregular   arch. 

The  care  of  the  teeth  should  really  start 
about  six  months  before  birth,  by  giving 
the  mother  a  careful  diet  that  will  be  both 
strengthening  and  nourishing.  t 

It  is  a  most  common  idea  that  with  the' 
birth  of  each  child  the  mother  will  lose 
one  of  her  own  teeth,  and  altho  this  resull! 
frequently  occurs,  the  idea  is  fallacious;! 
the  truth  is  that  the  unborn  child  extracts' 
so  much  of  the  vital  elements  from  the! 
mother  that  her  teeth  begin  to  decay  be-^ 
cause  the  vital  resistance  is  impaired.  Thei 
use  of  one  of  the  many  hypophosphites 
during  gestation  is  not  only  beneficial  tc 
the  mother,  but  to  the  unborn  as  well. 

The  first  tooth  of  the  temporary  set  ap- 
pears about  the  sixth  month  after  birth  and! 
at  about  the  eighth  month  the  four  lowerj 
and  four  upper  teeth  are  in  the  mouth; 
about  the  fifteenth  month  the  first  double 
teeth  or  molars  arrive,  followed  in  the 
seventeenth  month  by  the  cuspid  or  eye 
tooth ;  the  last  teeth  to  appear  are  the  sec-; 
ond  molars,  which  come  in  when  the  childj 
is  about  two  years  old.  Precocious  or  re-|, 
tarded    dentition    nay    occur    in    otherwise 
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healthy  children  or  in  entire  families.  This 
period  is  quite  dangerous  and  most  painful 
to  the  child,  and  every  parent  would  do 
well  to  consult  a  competent  dentist,  who 
will  by  means  of  proper  remedies  palliate 
the  disorders  due  at  this  time.  The  dis- 
eases which  may  afifect  children  at  this 
stage  are  rachitis,  endocarditis,  tuberculo- 
sis, marasmus,  scrofula,  epilepsy,  idiocy, 
convulsions,  etc.,  etc. 

IMany  children  are  born  with  deformities 
which  are  likewise  inherited.  One  of  these 
is  called  cleft  palate.  This  is  indicated  by 
a  deep  fissure  which  extends  thru  the  soft 
palate  alone,  or  thru  both  soft  and  hard 
palates  and  may  be  combined  with  a  single 
or  double  harelip ;  this  latter  evil  involves 
the  lip  which  is  split  in  twain.  The  child 
cannot  talk  properly  and  can  only  utter 
gutteral  sounds ;  oftentimes  the  food  in- 
stead of  passing  backward  into  the  stom- 
ach goes  up  thru  the  opening  and  passes  out 
by  way  of  the  nose.  When  the  cleft  is 
confined  to  the  soft  palate,  an  operation 
of  staphylorrhaphy  may  be  performed, 
which  is  done  by  suturing  the  lips  of  the 
cleft  palate ;  when,  however,  the  cleft  is 
thru  both  soft  and  hard  palates,  the  con- 
struction of  an  obturator  and  palate  com- 
bined often  proves  successful  in  correcting 
inconveniences. 

Another  affection  which  is  of  great  in- 
convenience to  the  child  is  known  as  ad- 
enoid vegetation.  This  is  a  foreign  growth 
which  obstructs  the  nose  and  throat,  there- 
by causing  the  child  to  breathe  thru  the 
mouth ;  this  must  be  removed  by  a  surgical 
operation.  The  child  must  be  watched  and 
guarded  against  the  bad  habits  which  young 
children  acquire  after  they  are  weaned, 
such  as  tongue,  lips  or  thumb  sucking.  In 
thumb  sucking  usually  two  or  three  of  the 
incisors  are  pushed  out  of  place.    In  tongue 


and  lip  sucking  all  of  the  incisors  are  af- 
fected. ^This  is  easily  accounted  for,  con- 
sidering the  pliable  alveolar  tissue  sur- 
rounding a  newly  erupting  tooth,  and  it 
does  not  require  any  extraneous  force  to 
do  this. 

These  habits  cause  some  very  unsightly 
irregularities,  and  are  also  responsible  for 
the  number  of  rat-like  faces  so  often  seen. 

Upon  the  appearance  of  the  first  four 
teeth,  which  is  almost  simultaneous,  a  soft 
cloth  wrapped  around  the  finger  and  dipped 
in  a  solution  of  bicarbonate  of  soda,  one 
dram  to  one  ounce  of  water,  should  be 
rubbed  very  gently  on  both  teeth  and  gums ; 
this  makes  a  very  soothing  wash.  When  a 
baby  has  as  many  as  four  lower  and  four 
upper  teeth,  a  small,  two-row  brush  should 
be  used  for  it  is  now  possible  for  particles 
of  food  to  collect  between  the  teeth. 

The  full  number  of  deciduous  teeth  are 
twenty,  ten  in  the  upper  arch  and  ten  in 
the  lower  arch  ;  when  these  are  all  in  the 
mouth  the  child  should  be  taken  to  the 
dentist. 

There  seeme  to  be  a  popular  feeling  that 
the  temporary  teeth  need  no  care,  whereas 
it  is  a  fact  that  should  any  be  lost  before 
the  proper  time,  the  jaw  will  not  develop 
enough  to  accommodate  the  larger  teeth  of 
the  permanent  set ;  the  result  is  that  the 
shape  of  the  arch  and  proper  occlusion  of 
the  jaws  are  spoiled. 

At  about  the  sixth  year  four  permanent 
molars  appear;  it  is  supposed  that  these 
molars  or  double  teeth  belong  to  the  tem- 
porary set ;  this  idea  is  erroneous,  and  if 
removed  they  are  lost  forever.  When  the 
permanent  lower  central  incisors  erupt,  they 
appear  inside  the  deciduous  ones,  which 
soon  loosen  and  drop  out ;  owing  to  the 
fact  that  these  new  teeth  are  much  wider 
than   their   predecessors,   they   overlap   the 


286 


Mat,  1922 


ORIGINAL.  ARTICLES 


American  ^Isdicinb 


adjoining  laterals;  this  crowded  condition 
prevents  the  central  teeth  from  moving  for- 
ward into  the  line.  W^hen  the  permanent 
laterals  erupt  they  assume  a  position  by  the 
side  of  the  central  teeth,  and  to  find  accom- 
modation in  this  most  contracted  space  in 
the  arch  several  of  them  are  apt  to  be 
crowded  into  irregular  positions. 

This  condition  is  too  often  regarded  as  a 
serious  evil.  If  the  child  is  taken  to  an 
inexperienced  practitioner,  he  will  in  many 
cases  extract  the  temporary  cuspids,  which 
are  really  designed  to  be  retained  in  the 
mouth  until  years  afterward.  When  this  is 
done,  the  permanent  incisors  move  for- 
ward and  assume  a  regular  position,  and 
all  seems  well.  Later,  when  the  bicuspids 
appear,  they  assume  places  in  the  arch, 
there  being  plenty  of  space,  but  from  this 
superabundance  of  space  and  the  pressure 
of  the  molar  behind,  the  first  bicuspid 
assumes  a  position  next  to  the  lateral  tooth, 
leaving  no  space  for  the  canine  when  it 
does  make  its  appearance  about  the  twelfth 
year.  At  about  this  time  the  second  set  is 
complete,  excepting  the  wisdom  teeth, 
which  usually  appear  from  the  eighteenth  to 
the  twenty-fifth  year.  If  the  teeth  have 
been  properly  cared  for  up  to  this  period, 
we  may  look  forward  to  a  pretty  and  even 
set. 

How  easy  it  is  for  the  parent  to  give  the 
child's  mouth  a  little  more  care,  perhaps 
spending  a  little  less  time  on  curling  their 
hair  and  dressing  them  for  show !  I  have 
seen  many  poor  little  sufterers  with  mouths 
full  of  decayed  snags,  gums  covered  with 
pus,  and  their  teeth  really  in  such  a  hor- 
rible state  that  the  poor  little  ones  could 
not  masticate  the  food  sufficiently  for  diges- 
tion. The  child  becomes  constipated  and 
bilious,  suffers  from  indigestion,  foul  gases 
arise  from  stomach  and  mouth :  the  blood 


cannot  circulate  freely,  and  is  ladened  with 
poisonous  material ;  this  same  blood  which 
bathes  the  stomach  also  bathes  and  nour- 
ishes the  brain  cells ;  the  child  ceases  to 
play,  his  mind  is  dull,  he  becomes  backward 
in  his  studies,  the  physician  is  called  in,  and 
his  prescription  should  read : 


^ 


Proper  Dental  Care 


Cleanliness  as  regards  the  mouth  must 
be  instilled  within  the  minds  of  the  children 
and  they  must  be  taught  the  use  of  the  tooth- 
brush as  soon  as  they  are  able  to  handle 
one.  The  Board  of  Education,  assisted  by 
the  Board  of  Health,  are  now  giving  the 
subject  of  oral  hygiene  a  great  deal  of  con- 
sideration. Think  how  disgusting  it  must 
be  for  strong,  healthy  children  with  teeth 
in  perfect  condition,  to  sit  next  to  some  poor 
unfortunate  whose  mouth  is  laden  with  in- 
fectious germs  and  whose  breath  is  con- 
taminated with  poisonous  gases.  This  con- 
dition and  this  alone  has  been  the  cause 
of  a  great  deal  more  sickness  than  has  been 
realized. 

And  now  let  us  leave  children's  teeth  and 
take  up  the  care  of  the  adults.  With  age, 
the  tissues  of  the  teeth  grow  denser  and 
so  strengthens  the  tooth,  but  the  enamel 
does  not  thicken.  The  teeth  may  grow 
darker  at  this  stage,  and  a  great  number  of 
people  seek  to  find  a  dentifrice  that  will 
whiten  them,  but  the  color  cannot  be  altered 
without  chemically  attacking  the  enamel, 
thereby  destroying  the  teeth. 

The  color,  shape  and  size  of  the  teeth 
vary  with  the  temperament  of  each  indi- 
vidual, and  more  or  less  in  accordance  with 
the  complexion  of  that  individual.  They 
are  divided  into  four  basic  classes — bilious, 
sanguineous,  nervous,  and  lymphatic ;  then 
again  into  sub-classes  of   mixed  tempera- 
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ments.  In  these  combinations  one  or  the 
other  of  the  so-called  basal  temperaments 
predominates,  and  a  compound  term  is  used 
to  express  the  complexity,  as  nervo-bilious. 
which  signifies  that  the  bilious  base  is  mixed 
with  the  nervous,  and  so  on  through  the 
series. 

There  is  a  table  which  has  been  prepared 
and  is  extensively  used  by  the  dentists  re- 
lating to  the  basal  temperaments  and  their 
general  indication,  and,  second,  to  the  teeth 
as  indicated  by  temperament.  The  value  of 
a  practical  application  of  the  study  of  tem- 
perament in  the  practice  of  dentistry  is 
apparent.  In  the  mouths  of  a  majority  of 
those  who  are  so  unfortunate  as  to  be  under 
the  necessity  of  wearing  artificial  teeth,  the 
application  of  this  table  is  especially  useful. 
A  law  of  harmony  in  nature  between  the 
teeth  and  other  physical  characteristics 
necessitates  respect  to  size,  shape,  color  and 
other  qualities  in  an  artificial  denture,  in 
order  that  it  shall  correspond  with  other 
indications  of  temperament. 

There  are  including  the  wisdom  teeth  32 
permanent  teeth,  16  in  the  upper  arch  and  a 
like  number  in  the  low'er  arch.  And  they 
come  in  the  mouth  very  much  in  the  follow- 
ing order  and  time : 

The  first  molar  at  the  sixth  year,  the 
central  teeth  at  about  seven,  followed  by 
the  lateral  incisors  at  eight.  The  bicus- 
pids, the  first  and  second,  respectively,  ap- 
pear about  the  10th  and  11th  year;  and  the 
second  molar  the  l2th  year.  The  last  tooth 
to  appear  is  the  third  molar,  or  wisdom, 
about  the   18th  year. 

In  the  selection  of  a  toothbrush,  it 
should  have  four  rows  of  bristles  of  medium 
stiffness.  The  proper  manner  of  handling 
the  brush  is  downwards  for  the  upper  teeth. 
and  upwards  for  the  lower  teeth ;  if  brushed 
violently  straight  across,  the  gums  will  wear 


away,  thus  exposing  the  necks  of  the  teeth, 
which  is  quite  painful,  and  they  very  often 
become  loose.  Be  careful  in  the  selection  of 
a  good  dentifrice ;  never  use  powdered  char- 
coal, pumice  or  cigar  ashes ;  these  substances 
are  used  to  polish  metal  and  not  teeth.  They 
are  by  far  too  gritty  and  will  scratch  the 
gums  and  wear  away  the  enamel.  There 
are  many  very  good  dentifrices  in  the  mar- 
ket and  the  intelligent  person  can  easily 
choose  one,  or  if  he  has  a  dentist  he  should 
seek  his  advice. 

If  practicable,  the  teeth  should  be  brushed 
after  each  meal;  in  lieu  of  this,  the  mouth 
should  be  rinsed  with  water  after  eating  and 
some  dental  floss  silk  or  a  quill  toothpick 
passed  between  the  teeth  to  remove  par- 
ticles of  food  that  cannot  otherwise  be  dis- 
lodged ;  the  dentifrice  can  be  used  in  the 
morning  upon  rising,  and  particularly  at 
night  before  retiring. 

A  good  mouth  wash  should  be  used 
frequently,  and  it  must  be  both  alkaline 
and  antiseptic  so  as  to  neutralize  the  acids  in 
the  mouth  and  render  the  action  of  the 
animal  and  vegetable  micro-organisms 
powerless. 

The  most  vulnerable  spot  for  decay  is 
in  the  fissures  of  the  tooth ;  when  they  look 
quite  dark  and  the  stain  cannot  be  removed 
with  toothpick  or  brush,  it  is  the  first  stage 
of  decay.  The  patient  should  then  consult 
a  competent  dentist,  who  will  remove  the 
decay  and  fill  the  tooth  with  suitable 
material,  thereby  preserving  it  indefinitely. 
There  should  be  a  family  dentist  as  well  as 
a  family  physician,  and  he  should  be  con- 
sulted two  or  three  times  a  year.  Under 
the  guidance  of  this  expert  a  person's  teeth 
will  have  such  good  and  rational  attention 
that  you  will  never  have  the  fear  of  losing 
any. 

A  patient  should  never  wait  for  a  tooth  to 
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ache  before  having  it  filled;  by  so  doing 
one  leaves  but  two  courses  open  to  the 
dentist:  Either  extract  it,  or  destroy  the 
nerve.  In  the  former  operation  a  jewel  is 
lost  which  can  never  be  adequately  replaced, 
and  in  the  latter  operation  it  is  possible  to 
lose  the  tooth  by  infection.  Thus  it  is  easy 
to  see  that  the  smaller  the  cavity  the  better, 
thus  saving  himself  time,  pain  and  expense. 

Toothache  does  not  always  originate 
from  an  exposed  nerve ;  there  may  be  no 
nerve  in  the  tooth,  it  having  died  from  some 
one  of  many  causes;  thru  some  irritation, 
inflammation  may  attack  the  lining  mem- 
brane of  the  tooth  and  result  in  an  alveola 
abscess ;  unless  this  abscess  receives  prompt 
attention,  it  may  burrow  through  cheek  or 
chin,  thus  making  a  scar  for  life.  In  order 
to  differentiate  between  the  two,  here  are 
the  symptoms  of  each  one: 

The  pain  from  an  exposed  nerve  is  sharp 
and  lancinating,  caused  by  contact  of  the 
nerve  with  an  irritant  like  heat  or  cold,  or 
some  substance  in  the  cavity  of  decay ;  this 
is  quickly  relieved  when  the  cause  is  re- 
moved. 

The  pain  from  a  forming  abscess  is 
steady  and  aggravating,  affecting  the  whole 
side  of  the  face  where  the  tooth  is  situated, 
sometimes  extending  to  neck  and  shoulders. 
Such  cases  should  always  be  treated  by  the 
dentist.  Where  there  is  swelling  an  ice 
bag  should  be  used — never  a  hot  water  bag. 

Classed  among  the  several  causes  of 
abscess  is  a  substance  called  "tartar" ;  this 
consists  of  phosphate  and  carbonate  of  lime, 
which  is  originally  contained  in  solution  in 
the  saliva ;  when  it  becomes  separated  it 
mixes  with  the  mucus  of  the  mouth  and  is 
deposited  around  the  teeth  on  the  border  line 
of  the  gums.  When  first  deposited  it  is  of 
a  creamy  consistency,  and  is  easily  removed, 
but   if   allowed   to   accumulate   it   becomes 


exceedingly  hard  and  dark ;  as  it  grows 
toward  the  root  of  the  tooth,  it  causes 
absorption  of  the  gums,  thus  loosening  the 
tooth  which  is  affected. 

There  is  another  variety  of  tartar  which 
usually  affects  the  teeth  of  young  persons; 
even  at  the  age  of  three  some  are  affected 
with  it.  This  is  called  green  stain.  It 
mainly  affects  the  upper  teeth.  This  stain 
does  not  originate  from  the  saliva,  as  the 
other  one  does,  but  from  the  mucus,  when 
this  is  in  an  acid  condition.  Wherever 
present  the  surfaces  of  the  teeth  are 
abraded.  And  when  of  long  standing,  the 
entire  enamel  may  become  destroyed,  and 
the  dentine  is  soon  involved  in  the  dissolu- 
tion. This  effect  upon  the  teeth  is  not  pro- 
duced by  the  coloring  matter  observed  upon 
them,  but  by  an  acid  in  combination  with 
the  material  before  it  is  deposited. 

One  of  the  most  common  diseases  of  the 
mouth  is  called  Riggs'  disease — the  proper 
term  is  pyorrhea  alveolaris — this  may  be 
caused  from  tartar  accumulating  around 
the  necks  of  teeth  pushing  the  gums  away 
and  permitting  microbes  to  accumulate ;  pus 
is  formed  and  the  teeth  loosen  in  their 
sockets  and  often  can  be  pressed  out  with 
the  fingers ;  this  disease  may  be  either  local 
or  constitutional.  Its  treatment  is  so  varied 
that  it  would  require  more  space  than  I 
have  to  give  to  it.  A  competent  dentist 
should  be  consulted. 

There  is  another  peculiar  affection  of  the 
teeth  characterized  by  defective  spots  in  the 
enamel — white,  chalk-like — which  scarcely 
ever  penetrate  the  dentine.  They  are 
usually  small  but  vary  greatly  in  number 
and  attack  the  anterior  teeth.  Sometimes 
instead  of  spots,  pits  into  the  enamel  are' 
found,  which  occasionally  run  together  and 
form  transverse  grooves.  The  origin  of| 
this  affection  is  mostly  constitutional.     Any 
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general  disturbance  that  tends  to  interrupt 
the  assimilative  process  may  cause  it,  or 
any  disease  that  interrupts  the  functions  of 
the  digestive  apparatus. 

The  teeth,  Hke  other  tissues  of  the  body, 
are  subject  to  irritation  on  subjection  to 
heat  above  the  normal  maximum  point  of 
tolerance,  and  by  reduction  of  temperature 
below  the  normal  minimum  rate  of  toler- 
ance. Therefore,  it  may  readily  be  seen 
that  it  is  inexcusably  reckless  to  have  hot 
and  cold  food  quickly  follow  each  other. 

A  person  should  never  crack  shells  or 
bite  threads  with  his  or  her  teeth.  Sugar 
candies  and  ordinary  acid  fruits  are  not  in 
their  pure  state  injurious  to  the  teeth,  if 
brush  and  powder  are  used  at  proper 
intervals. 

With  these  last  few  words  of  warning, 
we  will  leave  the  general  care  of  the  natural 
teeth  and  embrace  the  subject  of  the  arti- 
ficial ones.  These  are  now  being  made,  and 
set  in  gold,  platina  and  rubber;  there  is 
also  what  is  called  continuous  gum  work, 
which  is  really  a  porcelain  body  baked  on 
platina.  This  can  be  so  cunningly  enameled 
and  carved  as  to  almost  positively  defy 
detection.  Teeth  are  also  inserted  in  the 
mouth  by  means  of  bridge-work,  both  fixed 
and  removable. 

The  use  of  false  teeth  is  very  ancient;  in 
those  times  various  animal  and  human 
teeth  were  the  principal  materials  used  in 
the  manufacture  of  false  teeth,  but  such 
material  was  liable  to  decay  and  become 
very  offensive.  The  result  is  that  after 
many  years  of  experimenting,  the  perfec- 
tion and  completeness  of  results  attained  at 
this  day  in  the  production  of  porcelain  teeth, 
approximates  so  nearly  the  natural  organs 
m  all  of  their  distinctive  characteristics  as 
to  be  almost,  if  not  quite,  indistinguishable 
from  the  latter  when  applied  in  obedience  to 


the  esthetic  requirements  of  each  individual 
case. 

As  affording  some  curious  as  well  as 
practical  information  in  regard  to  the  com- 
position and  manufacture  of  porcelain  teeth, 
the  following  description  will  be  of  interest : 

The  artificial  tooth  is  composed  of  two 
distinct  portions — the  body  and  enamel. 
The  chief  mineral  substances  which  com- 
pose the  body  are  silex,  felspar,  and  kaolin. 
The  enamel  consists  principally  of  felspar. 
Various  tints  and  shades  are  imparted  to 
the  porcelain  by  metals  in  a  state  of  minute 
division  of  their  oxids.  The  materials  are 
combined  in  proper  proportions,  mixed  with 
water  and  worked  into  masses  suitable  for 
molding ;  they  are  then  placed  in  molds  made 
of  brass  and  are  the  exact  form  of  the  tooth. 
They  then  undergo  the  heat  of  the  furnace 
for  about  20  minutes  and  are  taken  out 
finished.  This  is  not  a  thoro  description, 
but  it  will  serve  the  purpose. 

One  may  well  comprehend  the  time  ^nd 
labor  spent  in  this  latter  branch  of  dentistry, 
which  is  called  "prosthetic."  A  dentist  is 
not  only  called  upon  to  save  the  natural 
teeth,  but  also  to  replace  those  that  have 
been  lost,  thereby  restoring  in  the  most  per- 
fect manner  possible  the  distinct  play  of 
features,  formerly  associated  with  individual 
physiognomies ;  to  differentiate  individual 
temperaments  and  make  available  the 
sculptor's  and  painter's  perceptions  of  the 
subtle  harmonies  of  facial  form  and  color. 

And  now  a  note  of  warning :  Care  should 
be  taken  to  avoid  the  many  quacks  advertis- 
ing by  means  of  circulars,  cheap  and  pain- 
less work,  thereby  inveigling  into  their 
clutches  many  poor  unfortunates,  who  too 
late  learned  to  regret  their  error.  But  there 
is  a  reasonable  assurance  that  the  era  of 
irresponsible  quackery  is  fast  passing  away. 
The  people  of  three-fourths  of  the  States 
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of  the  Union  have,  thru  their  representa- 
tives, generously  and  confidingly  relegated 
to  the  profession  the  power  of  providing  a 
remedy  for  the  evils  of  charlantry  and  have 
under  legal  forms  designated  colleges  and 
Boards  of  Examiners  as  the  proper  custod- 
ians of  the  people's  interest. 

Dentistry,  like  IMedicine,  is  a  humane 
calling,  and  the  profession  has  ever  tried 
to  render  its  work  as  painless  as  possible. 


ABSCESS  IN  TEMPORO-SPHENOID- 
AL  LOBE,  FOLLOWING  FIVE 
MONTHS  POST-OPERATIVE  MAS- 
TOIDECTOMY FOR  THE  RELIEF 
OF  A  CHRONIC  PURULENT  OTITIS 
MEDIA— AUTOPSY   FINDINGS.^ 


WILLIAM   SPIELBERG,   M.   D., 

New  York  City. 

S.  O..  male,  53  years,  was  admitted  to  the 
Beth  Israel  Hospital  Jime  14,  1921,  his 
chief  complaints  being  persistent  severe 
right  sided  headache  and  vomiting. 

Family  History. — Negative. 

Personal  History. — Temperate  in  habits. 
Married  30  years.  Has  six  children  alive 
and  well.     Denies  venereal  history. 

Previous  History. — Does  not  remember 
of  ever  having  been  ill.  Has  been  having  a 
discharge  from  the  right  ear  for  one  year 
accompanied  by  tinnitus. 

Previous  Surgical  History. — Had  a  right 
mastoidectomy  performed  five  months  be- 
fore admission  for  the  relief  of  condition 
of  his  right  ear.  Two  months  following  this 
operation  patient  was  operated  on  for  a 
deep-seated  abscess  in  the  right  side  of  his 

^  From  the  oto-laryngological  service  of  the 
Beth  Israel  Hospital.  Department  of  Dr.  Samuel 
J.  Kopetzky. 


neck,  the  wound  of  which  was  still  dis- 
charging pus.  One  month  following  the 
second  operation  he  had  his  tonsils  re- 
moved. 

Present  Illness. — Dates  back  to  two 
weeks  before  admission,  when  patient  began 
to  sufifer  from  very  severe  lancinating  pains 
in  the  right  temporal  region,  with  persistent 
headache  of  entire  right  side  of  head.  Has 
been  unable  to  sleep  and  is  getting  weaker 
from  day  to  day.  Two  days  before  ad- 
mission to  the  hospital  patient  suddenly 
awoke  with  a  feeling  of  marked  nausea, 
followed  by  vomiting  of  a  considerable 
quantity  of  greenish  yellow  fluid  with  food 
particles.  Headache  and  vomiting  per- 
sisted. Became  dizzy  at  times,  and  failed 
to  recognize  people.  Everything  appears 
to  be  in  confusion,  and  cannot  think  as 
clearly  as  heretofore.  Vision  is  markedly 
lowered.  Appetite  greatly  reduced,  bowels 
constipated.  No  cardiac,  respiratory  or 
urinary  trouble  apparent  or  determined  by 
appropriate  tests  and  analyses. 

Physical  Examination. 

]\Iale.  White.  Well  nourished  and 
fairly  well  developed,  appears  to  be  suffer- 
ing acutely. 

Head. — Normal  contour,  sebaceous  cyst 
of  scalp.     Scar  at  site  of  right  mastoid. 

Eyes. — Pupils  equal,  regular,  react  to 
light  and  accommodation. 

Ears. — Appears  to  have  diminished  hear- 
ing of  the  right  ear.  No  discharge.  Ten- 
derness on  pressure  over  scar  at  right 
mastoid  region. 

Neck. — Two  inch  scar  behind  right 
sterno-mastoid  muscle.  Small  discharging 
sinus  at  center  of  scar. 

Mouth. — Tongue  coated.  Dental  caries. 
Tonsils  absent. 

Heart  and  Lungs. — Negative. 


American   Medicine 


ORIGINAL.  ARTICLES 


Mat,  1922 


291 


Abdomen. — Xo  rigidity  or  tenderness. 
Abdominal  organs  not  palpable. 

Extremities. — Normal. 

Reflexes. — Knee  jerks  present.  No 
Babinski. 

On  admission  patient's  temperature  was 
99.6,  pulse  82,  respiration  24.  Very  rest- 
less, complaining  of  severe  right  sided 
headache. 

Bedside  >'otes. 

June  14,  day  of  admission,  a  lumbar  punc- 
ture was  done  and  30  c.  c.  of  cerebro-spinal 
fluid  was  drawn  off  under  increased  pres- 
sure. 

Examination  showed  it  to  be — 

Clear. 

Albumin  present. 

Globulin  present. 

Copper  reduction — reduced. 

4  cells  per  cubic  centimeter. 

100%  lymphocytes. 

Wassermann — negative. 

Scrologie  Examinations. — 

Wasserman — negative. 
Blood  chemistry. — 
CO,— 46%. 

Glucose — 0.115. 

Urea  X.— 12.38. 

X.  P.  X.— 23.5. 

Creatinin — 1.8. 

Blood   count. — 

5.620,000  reds;    8,400  whites. 

60%  hemoglobin. 

82%  polymorphonuclears. 

18%   small    mononuclears. 
Urine  examination. — 

Acid,  amber,  clear. 

Albumin  and  glucose  negative. 

Acetone  and   diacetic  acid  absent. 

Microscopical  examination  showed  few 
white  BC. 

X-Ray  Examination  of  Skull. — 

Clouding  in  region  of  right  mastoid.  The 
side  operated  on  five  months  ago. 

June  15. — Neurologic  examination  by  Dr. 

A.  Altman. — 

Shows  pupils  equal,  react  promptly  to  light 
and  accommodation.  Abdominal  reflexes  are 
absent.  K.  J.'s  and  ankle  clonus  negative. 
Plantar  reflexes  normal.  Gait  normal.  Xo 
Romberg.  Coordination  tests.  Finger  to  finger 
and  finger  to  nose,  normal.  There  is  a  fine 
tremor  in  hands  and  tongue.  The  pain  in  the 
I'ight  frontal  area  seems  to  be  neuralgic  in 
type.     From  these  findings  I  do  not  believe  that 


his  headaches  are  due  to  an  intracranial  condi- 
tion. I  would  suggest  an  ophthalmologic  ex- 
amination with  pupils  dilated.  He  should  be 
re-examined  in  a  few  days. 

June  18. — Ophthalmologic  examination. — 

Fundi  normal. 

Field  of  vision  normal. 

Duriiig  the  next  five  days  the  patient's 
condition  grew  worse  from  day  to  day. 
Temperature  ranging  from  99  to  100.  The 
pulse  varied  between  80  and  58.  Com- 
plained of  constant  headache.  Was  men- 
tally lucid  up  to  June  23,  the  8th  day  after 
admission  to  the  hospital,  when  his  condi- 
tion began  to  sink  ■  rapidly.  He  became 
drowsy  and  lapsed  into  semi-consciousness. 
Became  involuntary. 

June  23. — A  neurologic  examination  made 
in  the  early  part  of  the  afternoon  by  Dr. 
R.J-  Jacoby  follows : 

Right  pupil  larger  than  the  left.     Both  are 

rigid. 
Loss  of  sensation  left  side  of  the  face — hemi- 

analgesia. 
Reduced    sensibility   of   the    left   side    of   the 

body. 
Paralysis  left  side  of  body,  arm,  leg  and  face. 
K.   J.'s    about   equal.     Left  ankle   jerk  lively 

and  clonus  present,  same  on  right. 
Babinski  present  right  side. 
Superficial  abdominals  absent. 
Patient    in    stuporous    condition,    difficult    to 

elicit  sensory  reaction. 
Believes  condition  to  be  abscess  of  brain  in 

right  parietal  or  temporo-sphenoidal  region. 

At  7.55  that  evening  patient  was  taken  to 
the  operating  room  where  he  was  seen  by 
Dr.  Samuel  J.  Kopetzky.  Patient  died  of 
respiratory  paralysis  before  he  was  oper- 
ated. 

Post-mortem  Examination. — Showed  ab- 
scess in  temporo-sphenoidal  lobe,  extend- 
ing from  an  area  above  the  tegmen  celluli, 
upwards  to  beyond  the  motor  area.  The 
dura  overlying  the  tegmen  celluli  adherent 
to  same.  Dehiscence  in  tegmen  celluli 
near  root  of  zygoma  due  to  surgery  upon 
mastoid  at  prior  operation.  Lumbar  punc- 
ture performed,  post  mortem  gave  clear  fluid 
under  pressure. 
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Endocrinology. — The  mere  fact  that 
hundreds  of  physicians  and  thousands  of 
patients  have  testified  to  having  profited 
by  the  use  of  this  or  that  endocrine  prepara- 
tion, Hoskins,  writing  in  the  Journal  of  the 
American  Medical  Association  (November 
5,  1921)  says,  carries  no  conviction  of  its 
actual  value  to  one  who  reflects  that  the 
pharmacopeias  are  filled  with  useless 
medicaments  of  which  the  same  can  be  said. 
Reports  of  cures  are  convincing  only  when 
accompanied  by  adequate  evidence  that  sug- 
gestion and  other  accessory  therapeutic 
measures,  as  well  as  mere  coincidence,  have 
been  ruled  out  as  the  determining  factors. 
So  long  as  practitioners  fail  to  realize  the 
essential  requirements  of  scientific  evidence 
and  to  educate  their  patients  along  this  line, 
not  only  pseudo-endocrinolog\'  but  also  a 
multitude  of  other  pseudo-scientific  cults 
will  continue  to  flourish.  The  outstanding 
fact  is  that  endocrine  physiolog}^  is  largely 
in  a  state  of  uncertainty,  whereas  the  facile 
applied  endocrinology  with  which  we  are  so 
unfortunately  familiar  assumes  a  large  body 
of  substantiated  fact.  Deductive  reasoning, 
which  is  the  mainstay  of  a  considerable 
class  of  self-styled  practical  endo- 
crinologists, can  be  productive  only  when 
the  premises  are  sound.  However  prob- 
able the  existence  of  numerous  circulating 
hormones,  proof  of  their  existence  is  almost 
completely  lacking.  The  existence  of  hor- 
monic  antagonism  remains  yet  to  be  proved, 
however  fascinating  it  is  to  theorize  about. 
A  fantastic  theory  that  has  had  some  cur- 
rency is  that  the  body  cells  have  a  capacity 
to  select  from  a  pluriglandular  mixture  any 
hormones  they  happen  to  need  and  to  dis- 
card the  rest.  All  the  evidence  is  to  the 
contrary.  Both  clinically  and  experiment- 
ally it  is  sufficiently  plain  that  the  law  of 
mass    action    has    not    yet    been    repealed. 


To  deduce  from  the  unfortunate  existing 
situation,  however,  the  conclusion  which 
certain  shallow  observers  seem  to  have 
drawn,  that  the  field  of  endocrinology  itself 
is  merely  a  mirage,  is  quite  as  crass  a  mis- 
take as  to  accept  as  substance  every  flatter- 
ing prospect  the  eye  discerns.  Endocrin- 
ology is  one  of  the  most  difficult  fields  of 
biology.  The  problems  presented  are  fun- 
damental and  quite  as  fascinating  as  can  be 
found  in  any  field.  There  is  no  easy  road 
in  endocrinology,  either  to  discovery  or  to 
knowledge  already  gleaned.  There  are 
many  problems  demanding  solution,  which 
require,  not  genius,  but  merely  accuracy  andl 
patience,  together  with  recognition  of  the; 
ordinary  criteria  of  evidence  in  any  field. j 
What  is  needed  is  more  work,  carefullyi 
planned  and  carried  out,  less  shallow  the-j 
orizing  on  the  part  of  those  dabbling  with 
the  problems,  and  the  consistent  but  dis 
criminating  support  of  the  medical  profes 
sion. 


Tests  for  Hyperthyroidism. — A  writer 

in  the  Prescriber  (January,  1922)  gives  a 
description  of  this  test  as  follows : 

Loczvi's  Test. — This  is  based  on  the  fact 
that  in  pancreatectomized  animals,  in  human 
diabetes,  and  in  cases  of  hyperthyroidism, 
the  instillation  of  1  :  1000  solution  of 
adrenalin  produces  dilatation  of  the  pupil. 
Loewi,  therefere,  recommends  this  pro- 
cedure in  order  to  diagnose  hyperthy- 
roidism. 

Goetsch's  Skin  Reaction. — Eight  minims 
of  a  1  :  1000  solution  of  adrenalin  chloride, 
diluted  with  an  equal  quantity  of  sterilej 
water,  is  injected  hypodermically  into  the 
arm.  Immediately  there  is  formed  an  area] 
of  blanching  around  the  point  of  injection 
and  about  the  margin  of  this  usually  a  red 
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areola  gradually  shading  off  into  the  sur- 
rounding tissue.  In  about  half  an  hour  the 
center  of  the  white  area  becomes  bluish 
grey  to  lavender,  and  at  the  end  of  from  one 
and  a  half  to  two  hours  the  red  areola  takes 
on  the  bluish  or  lavender  color,  while  that 
in  the  center  disappears.  This  lavender 
areola  remains  for  about  four  hours  from 
the  time  of  injection,  and  is  the  most 
characteristic  part  of  the  test. 

Brain's  Test. — A  new  test  is  described 
by  I.  Bram  {Med.  Record,  Nov.  27,  1920, 
p.  887),  based  on  the  fact  that  patients 
suffering  from  thyroid  intoxication  are 
exceptionally  tolerant  of  quinine.  The 
patient  is  given  a  capsule  containing  ten 
grains  of  neutral  quinine  hydrobromide  four 
times  a  day.  with  abundance  of  lukewarm 
water.  If  hyperthyroidism  is  not  present 
the  patient  shows  symptoms  of  cinchonism 
after  taking  the  third  to  the  fifth  dose. 
Those  with  an  idiosyncrasy  for  the  drug 
will  develop  symptoms  after  the  first  or 
second  dose,  while  those  who  are  naturally 
tolerant  may  not  complain  until  after  six 
or  ten  doses.  If  hyperthyroidism  is  present, 
however,  no  symptoms  develop  even  when 
the  quinine  is  given  over  a  long  period. 

P.  Sainton  and  E.  Schulmann  (Bull.  Soc. 
mcd.  des  hop.,  July  29,  1921,  p.  1304)  re- 
port that  after  trials  they  fail  to  confirm 
Bram's  statement  as  to  the  value  of  this 
test. 


Endocrine  Exhaustion. — Since  the  en- 
docrine glands  seem  to  be  the  source  of 
much  of  our  nerve  force  it  is  reasonable  to 
believe,  states  Hoxie  in  a  recent  issue  of 
the  A^czv  York  Medical  Journal,  that  their 
exhaustion  would  show  itself  in  a  dysfunc- 
tion of  the  nervous  system,  and  that  this 
dysfunction  might  assume  much  of  the 
symptomatology  of   neurasthenia. 

That  these  glands  do  become  exhausted 
has  been  demonstrated  in  the  physiologic 
laboratories  in  the  case  of  the  suprarenals 
and  the  thyroid.  The  clinician  has  seen 
ample  evidence  of  the  exhaustion  of  the 
ovary.  Why  is  it  not  safe,  then,  to  say 
that  all  the  endocrine  glands  may  be  ex- 
hausted and  that  the  real  problem  is  to 
recognize  the  causation  and  the  symptoms 
resulting  from  such  exhaustion  in  the  case 
of  each  gland  ? 

That  the   causes   of   such   exhaustion   in 


the  case  of  the  adrenals  and  thyroid  might 
be  simply  muscular  fatigue,  hunger,  and 
exposure  was  shown  amply  among  our 
troops  who  participated  in  the  battles  fol- 
lowing Chateau  Thierry  and  the  Vesle. 
Our  troops  also  demonstrated  that  such 
constitutional  diseases  as  influenza  had  a 
similar  eft"ect.  In  the  case  of  the  ovary  we 
see  the  woeful  eft'ects  of  too  frequent  child- 
bearing.  Occasionally  we  find  a  case  in 
which  the  cause  may  be  spoken  of  with 
some  assurance  as  a  direct  inflammation  of 
the  gland.  In  diabetes  we  find  often  the 
evidence  of  a  lowering  of  the  threshold  of 
sugar  tolerance  thru  an  inundation  of  car- 
bohydrates. In  rheumatism  the  pancreatic 
function  seems  to  have  been  weakened  by 
the  existence  of  persistent  focal  infections. 
Occasionally  we  see  cases  in  which  the 
pituitary  seems  exhausted,  altho  in  the  case 
of  this  gland  the  influences  leading  to  this 
exhaustion  do  not  seem  to  have  been  por- 
trayed as  clearly  as  in  the  others. 

The  symptoms  arising  in  the  exhaustion 
of  each  gland  have  not  been  worked  out  to 
the  general  satisfaction  of  endocrinologists. 
One  reason  for  this  is  that  the  remaining 
glands  immediately  attempt  a  compensation, 
so  that  cases  of  extreme  exhaustion  present 
symptoms  which  are  really  polyglandular 
in  type. 

All  endocrine  anomalies  are  not  con- 
genital, but  many  of  them  are  the  result  of 
accidents  occurring  in  adolescence  and  early 
adult  life.  If  this  view  is  accepted  then 
we  must  be  careful  not  to  consign  such 
patients  into  a  limbo  of  the  incurables  and 
the  neurotics.  On  the  contrary,  they  fur- 
nish material  for  very  grateful  therapy, 
provided  we  analyze  the  symptoms  and 
secure  for  each  patient  the  particular  help 
needed. 


Thymus  Gland  in  Sexual  Impotence. — 

In  discussing  the  relation  of  the  ductless 
glands  to  the  sexual  organs.  Aronstam 
(Mcd.  Rez'iczv  of  Rez'icivs,  May,  1922)  in 
his  scholarly  paper  calls  atteijtion  to  the 
fact  that  the  endocrinous  secretions  have 
been  employed  in  sexual  impotence  of 
nervous  or  psychic  origin  with  excellent 
results  by  competent  clinicians  and  urolo- 
gists who  have  carefully  observed  such 
cases.  No  particular  gland  or  substance  has 
been    administered ;    the    nuilti-endocrinous 
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glands  have  been  indiscriminately  and  per- 
haps unscientifically  used,  for  they  justified 
such  empiricism  by  recognizing  the  inter- 
relationship of  the  ductless  glands,  and 
thought  that  the  collective  action  would  be 
more  beneficial  than  the  employment  of  a 
single  substance.  For  certain  reasons, 
whether  due  to  oversight  or  lack  of  knowl- 
edge of  its  action,  the  pineal  gland  has  not 
been  included  in  the  therapy  of  the  different 
sexual  anomalies. 

Ratkowsky  and  Cingula  have  adminis- 
tered the  gland  to  males  and  noted  its  ac- 
tion upon  normal  potency.  Out  of  twenty- 
eight  jcases  wherein  the  gland  had  been  used 
for  over  three  months,  eleven  cases,  or 
forty-five  per  cent,  have  experienced  an  aug- 
mented sexual  libido,  powerful  erections 
akin  to  priapism  and  increased  quantitative 
ejaculations  of  spermatic  fluid.  A  reduc- 
tion and  eventual  withdrawal  of  the  sub- 
stance has  resulted  into  a  return  to  the  nor- 
mal. 

The  same  observers  have  treated  thirty- 
two  cases  of  both  organic  and  psychic  im- 
potence with  pineal  substance.  In  fourteen 
cases  belonging  to  the  organic  group,  two 
have  been  benefited ;  out  of  eighteen  of  the 
psychic  type,  sixteen  have  markedly  im- 
proved, thus  making  an  average  of  fifty-five 
per  cent.,  positive  results. 

LeFoyer  used  the  gland  in  eight  cases 
of  psychic  impotence  with  four  permanent 
results,  thus  making  an  average  of  fifty 
per  cent. 

Brocken,  treating  eleven  cases  of  the  or- 
ganic form,  had  but  two  improvements, 
while  out  of  nine  cases  of  the  nervous  type 
six  positive  results  have  been  recorded, 
thus  constituting  an  average  of  fifty  per 
cent. 

The  pineal  substance  has  been  employed 
by  Aronstam  both  in  organic  and  psychic 
impotence ;  the  reason  for  doing  so  is  the 
observation  commonly  made,  that  in  or- 
ganic impotence  due  to  prostatic,  vesicular 
or  urethral  involvement,  patients  are  much 
more  benefited  by  conjoint  instrumentation 
and  therapeutic  measures.  While  instru- 
mentation of  the  urethra  and  massage  di- 
rected to  the  prostate  gland  and  seminal 
vesicles  are  of  marked  benefit  in  such  cases, 
the  simultaneous  administration  of  the  en- 
docrines  enhances  the  results.  The  value 
of  prostatic  and  orchitic  substances  admin- 
istered in  the  course  of  instrumental  treat- 


ment of  organic  impotence  can  no  longer  be 
questioned.  This  reason  prompted  Aron- 
stam to  use  the  pineal  substance  in  the  treat- 
ment both  of  the  organic  and  neurotic  va- 
rieties. 

While  it  is  rather  too  premature  to  ar- 
rive at  any  definite  conclusions,  it  may  be 
tentatively  remarked  that  the  results  thus 
far  gathered  have  been  encouraging. 


ETIOLOGY 

AND 

lAGNOSIS 


The  Causation  of  Freqnency  of  Urination.— 

Frequency  of  micturition  is  so  often  com- 
plained of  in  genito-urinary  diseases,  claims 
W.  K.  Irwin  (The  Practitioner,  March,  1922), 
and  so  many  cases  of  frequency,  thru  being 
loosely  diagnosed  and  treated  as  "cystitis," 
pass  from  the  possible  curable  to  the  incurable 
stage,  that  he  considers  it  desirable  to  discuss 
the  various  causes  which  may  give  rise  to  this 
symptom. 

The  normal  number  of  micturitions  varies 
in  different  individuals,  and  in  the  same  in- 
dividual under  different  conditions,  the  average 
number  during  the  twenty-four  hours  being  six 
for  the  male  and  four  for  the  female.  Fre- 
quency of  micturition  may  be  physiologic,  as 
in  persons  who  by  drinking  more  than  their 
usual  amount  of  fluid  have  increased  the 
activity  of  their  kidneys,  or  pathologic,  as 
in  patients  suffering  from  certain  diseases  of 
the  genito-urinary  system. 

The  causes  of  frequency  may  be  classified 
as  follows: 

1.  Renal. — Tuberculous  and  other  infections 
of  the  kidney,  calculus,  new  growths,  hydro- 
nephrosis, movable  kidney,  chronic  nephritis, 
ruptured  kidney. 

2.  Vesical. — Infection  of  the  bladder,  cal- 
culus, new  growth,  abnormally  small  bladder, 
atony  of  the  bladder,  vesico-iutestinal  fistula. 

3.  '  Urethral  and  Penz'Ze.— Urethritis,  stric- 
ture, calculus,  foreign  body,  new  growth, 
phimosis,  urethrocele. 

4.  Prostatic  and  Vesicular. — Prostatitis 
(acute  and  chronic),  abscess,  tuberculosis, 
glandular  hyperplasia  of  the  prostate,  small 
fibrous  prostate,  malignant  prostate,  calculus 
of  the  prostate,  spermatocystitis,  tuberculosis 
of  seminal  vesicles. 

5.  Urinary. — Phosphaturia,  oxaluria,  high 
acidity. 

6.  Not  Directly  Attributed  to  the  Genito- 
urinary Tract. — Diabetes,  transient  dietetic 
excess,  functional  reflexes  from  rectum,  tabes 
dorsalis,  pressure  on  the  bladder  from  without 
as  in  cases  of  pregnancy,  ovarian  or  hydatid 
cyst,  fibroid  or  other  tumors  of  the  uterus. 
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fhe    Etiology     of     Rickets — Bruton     Sweet 

ritish  Medical  Journal,  December  24,  1922) 
Ids  the  claim  that  rickets  is  due  to  a  de- 
ency  of  fat-soluble  vitamine  in  the  diet  has 
;  been  proved.  In  looking  for  an  explana- 
n  that  will  satisfy  all  the  peculiarities  of 
kets  as  shown  by  laboratory  experiments  and 
lical  observation,  including  the  results  of 
rapy,  it  appears  to  the  writer  that  one  must 

further  than  to  assign  either  a  purely 
tetic  or  hygienic  etiology  for  this  disease, 
e  profound  metabolic  changes  which  occur 
a  severe  case  of  this  disease  can,  he  con- 
ers,  be  only  caused  by  a  disturbance  of  those 
:ans  which  control  metabolism  in  the  young, 
a  deficiency  of  endocrine  secretion  is  the 
ect'  result  of  an  unsuitable  artificial  diet, 
1  the  latter  is  also  the  chief  factor  in  the 
isation  of  rickets,  it  would  perhaps  not  be 
igical  to  conclude  that  this  disease  is  the 
>ct  of  a  deficiency  of  the  secretions  produced 
one  or  more  of  these  organs.  Of  the  various 
locrine  organs  a  deficiency  of  whose  secre- 
ti  is  responsible  for  the  production  of  rickets 
t  of  the  thymus  gland  is  most  probable.  A 
usible  reason  for  considering  that  rickets  is 
?  to  the  thymic  insuflficiency  is  that  the  age 
idence  of  the  active  growth  of  the  thymus 
1  that  of  the  disease  known  as  rickets  is 
lost  identical.  The  normal  thymus  does  not 
rease  in  size  after  the  age  of  two  years,  and 
kets  as  a  progressive  disease  is  usually 
lited  to  that  age.  Surely  these  significant 
ts  are  something  more  than  merely  a  coinci- 
ice.     Confinement    in    young    animals,    with 

attendant  evils  of  lack  of  sunshine,  exer- 
9  and  cleanliness,  are  important  factors  in 
reasing  the  severity  of  the  disease. 


Stiology  and  Treatment  of  Detachment  of 
■Retina, —  Uhthoff  {Deutsche  medizini^che 
•chenscJirift,  January  26,  1922)  devotes  his 
ler  entirely  to  idiopathic  detachment  of  the 
ina  from  primary  exudation  of  serous  fluid 
ow  or  the  shrinking  of  newly  formed  cel- 
ir  tissue,  together  with  shrinking  of  the 
eous  and  a  secondary  collection  of  fluid 
eath  the  retina.  He  holds  that  many  cases 
retinal  detachment  are  due  to  myopia,  more 
jecially  the  higher  grades  of  myopia,  and 
jtes  that  myopia  was  the  cause  of  61  per 
!t.  of  his  extensive  series.  He  sees  no  good 
|Son  for  rejecting  the  use  of  a  pressure  band- 
1  (not  too  tight);  advocates  rest  in  the 
ine  position,  altho  a  sitting  posture  is  some- 
jes  preferable,  according  to  the  site  of  the 
jichment.  He  favors  diaphoresis,  but  warns 
.inst  too  heavy  subcutaneous  injections  of 
jcarpin  and  unusually  large  doses  of 
icylic  acid.  Strong  solutions  of  sodium 
j:»rid,  up  to  25  and  30  per  cent.,  concentra- 
V-  as  used  by  some,  are  dangerous  as  they 
'l^re  the  tissues  and  may  result  in  oblitera- 
ji  of  the  capsule  of  Tenon;  in  one  case 
'I'coma,  and  in  another  hemorrhages  into  the 
^eous  resulted.  Of  351  cases  of  permanent 
'  Uachment   of   the   retina,    compiled,    24    per 


cent,  were  brought  about  by  operative  pro- 
cedure, 45  per  cent,  by  conservative  treatment, 
and  31  per  cent,  were  spontaneous,  without 
treatment.  In  the  writer's  personal  experience, 
about  half  of  the  reattachments  were  cases  of 
spontaneous  healing,  28  per  cent,  were  brought 
about  by  conservative  treatment  and  22  per 
cent,  by  operative  intervention.  About  nine 
per  cent,  of  all  his  cases  resulted  in  final  reat- 
tachment. He  regards  as  one  of  the  most 
harmless  operative  methods  the  simple  or 
double  puncture  of  the  sclera,  with  as  complete 
evacuation  of  the  subretinal  exudate  as  pos- 
sible;   recurrences  are,   however,   common. 


Clinical  Diagnosis  of  Types  of  Tuberculosis 
in  Man. — Four  different  modes  of  evolution  of 
tuberculous  focal  infections  in  the  human 
organism  and  three  distinctly  different  ways  in 
which  the  organism  so  attacked  reacts  to  the 
infection  are  described  by  Ranke  (Munchener 
medizinische  Wochenschrift.  January  20,  1922). 
The  four  modes  of  progression  are:  Direct 
spread  of  the  infection  from  cell  to  cell;  by 
the  lymph  glands;  by  the  blood-vessels;  and 
spread  of  the  infection  in  the  lumen  of  hollow 
cavities,  or  intracanalicular.  As  to  the  three 
forms  of  reaction  to  the  infection,  he  dis- 
tinguishes a  primary  reaction  with  which  the 
infection  begins;  a  later  secondary  reaction 
with  pronounced  anaphylactic  features,  and  a 
third  with  distinct  evidence  of  a  peculiar  par- 
tial immunity.  Transmission  by  way  of  the 
lymph  may  frequently  be  recognized  in 
roentgenograms  of  the  lung  by  the  changes  in 
the  lymph  vessels,  but  more  especially  by 
infection  of  the  lymph  glands.  Ranke  holds 
that  the  hematogenic  origin  is  so  rare  that 
practically  speaking  we  can  regard  a  lymph 
gland  infection  to  be  a  lymphogenic  metastasis, 
and  that  is  always  the  case  if  the  regional 
lymph  glands  have  become  involved.  Hemato- 
genic metastasis  reveals  itself  likewise  by  the 
site  of  the  focus.  Tubercle  bacilli  in  the 
retina,  in  the  suprarenals,  in  the  renal 
parenchyma,  or  in  other  parts  of  the  organism 
which  the  tubercle  bacillus  can  reach  only  by 
way  of  the  circulation,  may  be  regarded  as 
hematogenic,  provided  contact  and  intracanalic- 
ular transmission  do  not  enter  into  the  ques- 
tion. This  will  apply  to  most  tuberculous 
infections  of  the  connective  tissues,  the  bones 
and  joints.  Intracanalicular  transmission  is 
determined  by  similar  relations  of  the  focus  to 
glandular  tracts,  including  their  more  remote 
outlets;  for  example,  the  genital  tract,  the  in- 
testine, the  bronchi  and  other  hollow  organs. 


Causation  of  Gout. — Llewellyn  J.  Llewellyn 

{Lancet.  March  11,  1922)  maintains  that  gout 
is  purely  hereditary.  A  tendency  to  cellular 
sensitization  is  the  pathologic  groundwork  of 
the  disorder,  viz..  latent  gout.  The  gout  is 
evoked  by  the  corresponding  protein  or  antigen, 
whether   animal,  vegetable,   bacterial   or  other. 
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It  exerts  its  effect  thru  the  medium  of  vascular 
endothelial  poisoning,  with  tonus  of  unstriped 
muscle,  especially  the  bronchioles. 


Intravenous  Injections  of  Glucose  in  Toxemia 
(»f  Preg-nancy. — Titus,  and  Givens  report 
{■Journal  of  the  American  Medical  Association. 
January  14,1922)  that  the  intravenous  injection 
of  glucose  for  pernicious  vomiting  of  pregnancy, 
as  advocated  in  a  previous  paper,  gave  results 
sufficiently  uniform  and  successful  to  warrant 
applying  the  same  treatment  to  other  toxe- 
mias of  pregnancy,  eclampsia   in  particular. 

The  usefulness  of  glucose  and  other  carbohy- 
drates, whether  administered  by  vein,  by 
mouth  or  by  bowel,  seems  to  be  based  on  the 
fact  that  in  toxemia  of  pregnancy  there  is  a 
carbohydrate  deficiency  in  the  material  organ- 
ism. This  deficiency  is  due  to  an  unusual  de- 
mand for  carbohvdrates  on  the  part  of  the 
growing  fetus,  frequently  augmented  and 
aggravated  by  a  diminished  carbohydrate  in- 
take resulting  from  an  improperly  balanced 
diet.  The  reserve  store  of  glycogen  in  the 
liver  is  drawn  on  in  the  presence  of  this  car- 
bohydrate deficiency,  and  the  organ  is  thus 
depleted  of  glycogen.  Pathologic  changes  in 
its  cells  result  from  this  depletion,  and  its 
detoxicating  and  other  normal  functions  are 
promptly  impaired  thereby. 

Disturbances  in  kidney  function  so  com- 
monly seen  in  the  various  toxemias  of  preg- 
nancy are  probably  secondary  to  the  hepatic 
changes,  much  as  occurs  when  various  chemical 
and  organic  poisons  act  within  the  body  and 
eventually  produce  an  incidental   nephritis. 

Successful  results  have  been  obtained  by 
the  use  of  carbohydrates  in  the  treatment  of 
vomiting  of  pregnancy  among  68  patients  now 
reported  in  addition  to  the  series  of  76  pre- 
viously reported.  Therapeutic  abortion  was 
performed  twice,  and  of  these  two  patients, 
one  woman  died  from  acute  yellow  atrophy  of 
the   liver. 

Immediate  clinical  improvement  in  indi- 
vidual patients,  as  well  as  a  general  lowering 
of  the  mortality  rate  in  eclampsia,  has  been 
noted  in  this  clinic  as  a  result  of  the  intra- 
venous administration  of  glucose  for  this  con- 
dition. 

Chorea  gravidarum,  preeclamptic  toxemia, 
and  fulminating  toxemia  with  ablatio  placentae 
have  likewise  shown  favorable  results  from  this 
treatment. 

The  usual  necropsy  findings  in  the  liver  of 
patients  dying  from  any  toxemia  of  pregnancy 
are  distinctly  altered  if  the  patient  were  given 
an    intravenous    injection    of    glucose    solution 


before  death.  Those  portions  of  the  livei 
lobules  which  are  ordinarily  necrotic  an 
thereby  restored  to  a  marked  degree,  and  ii 
most  instances  a  diagnosis  of  eclampsia  oi 
pernicious  vomiting  of  pregnancy,  as  the  cast 
might  be.  could  not  be  made  from  an  examina 
tion  of  the  liver  sections  alone. 

The  regeneration  of  the  liver  cells  afte; 
injection  of  glucose,  which  can  be  demonstratec 
pathologically  in  the  fatal  cases,  at  least  par 
tially  restores  the  normal  functions  of  thi 
liver,  especially  in  respect  to  its  action  as  th' 
detoxicating  organ  of  the  body.  Clinical  im 
provement  is  usually  noticeable  within  a  shor 
time  after  the  injection. 

From  50  to  7.5  gm.  of  chemically  pur 
glucose  dissolved  in  from  250  to  500  c.  c.  o 
water  may  be  injected  slowly  without  danger  o 
unfavorable  reaction  on  the  part  of  the  patien; 
Single  doses  repeated  as  required  are  prefei 
able  to  a  continuous  flow  of  solution  into  th, 
vein. 

It  is  thought  that  the  rate  of  absorption  anj 
storage  of  the  injected  sugar  is  an  index  c! 
the  condition  of  the  liver.  Glycemia  curvt 
plotted  from  blood  sugar  determinations  t 
stated  intervals  after  injection  of  glucose  di 
close  the  fact  that  the  sugar  is  absorbed  an 
stored  by  some  patients  more  rapidly  than  i 
the  normal  controls,  whereas  in  others  tl 
storage  is  slower  than  normal.  While  there  ma 
be  other  factors  involved,  the  liver  is  the  var, 
able  of  gi-eatest  significance  or  important 
among  these  individuals.  A  prognosis  bast 
on  the  first  curve,  therefore,  is  favorable  b 
cause  this  liver  may  be  assumed  to  have  be€, 
depleted  of  glycogen  in  the  course  of  the  tox 
mia,  but  able  to  restore  itself  when  given  ai 
opportunity,  whereas,  the  slower  the  rate  j 
storage  the  more  is  an  actual  and  extensi'i 
liver  necrosis  with  loss  of  function  to  be  incj 
cated  rather  than  a  mere  depletion  of  the  cell 


Treatment  of  Pj  lorospasm  in  Infants. — Grul 

(Jour,  of  the  Amer.  Med.  As.m..  April  22,  192: 
says  the  indications  for  treatment  in  pyloi 
spasm  are  two:  First,  to  relax  the  spasm  at  t 
pyloric  sphincter,  and,  second,  to  remove  t 
irritation  in  the  stomach  resulting  from  t 
accumulation  of  disintegrated  food,  which  h 
remained  in  the  stomach  as  a  result  of  t 
pyloric  closure  for  a  period  longer  than  norm 
For  the  first  of  these  indications,  the  empl( 
ment  of  atropin  is  to  be  advised;  for  the  secor 
the  cleansing  of  the  stomach  by  washing  and  ti 
giving  of  food  which  is  adequate  but  not  if' 
fating.  One  must  remember  that  in  this  coO' 
tion  there  is  no  gastro-enteritis  or  disturban' 
of  metabolism,  only  starvation  due  to  V- 
failure  of  food  to  pass  the  pylorus.  It  is  i: 
necessary,  therefore,  to  give  a  food  such  j' 
one  would  give  were  the  condition  due  to  sov 
disturbance  of  digestion  or  internal  metair 
lism.  With  these  facts  in  mind,  the  author  tf 
carried  out  succe.'=sfully  the  following  meth|l 
of  treatment:  Atropin  is  administered  hyi- 
dermically    to    the    quantity   of    from   one  o :• 
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housandth  to  one  five-hundredth  gram  15 
ainutes  before  each  feeding.  Before  the  food 
s  given,  the  stomach  is  carefully  washed  until 
he  washings  return  clear.  The  food  is  then 
;iven  thru  the  tube  before  it  is  withdrawn, 
rhe  food  given  in  these  instances  is  practically 
ilways  a  mixture  of  albumin  milk  and  a 
le.xtrin-maltose  combination,  a  quantity  suffi- 
!ient  to  meet  the  needs  of  a  child  of  like  age 
ind  weight  without  gastro-intestinal  disturb- 
ince. 

When  the  pylorospasm  develops  in  a  breast- 
ed baby,  the  child  is  allowed  to  nurse  after  the 
-tomach  washing.  In  breast-fed  infants  the 
esults  have  not  been  as  striking  as  in  those 
irtificially  fed.  It  has  never  been  thought 
vise,  however,  to  discontinue  breast  nursing 
or  this  reason. 

Within  from  two  to  three  days  after  the 
nstitution  of  this  treatment,  in  nearly  all 
ases  the  vomiting  ceases  entirely,  or  there  is 
mly  a  slight  regurgitation.  The  weight  curve 
isually  goes  up  immediately,  and  the  general 
condition  of  the  child  improves.  The  treat- 
uent  must  be  continued  over  a  varying  length 
if  time  in  different  cases.  The  average  case 
^'ill  require  from  two  to  three  weeks.  One  can 
letermine  in  a  given  case  whether  or  not  he 
s  approaching  a  cure  by  stopping  the  stomach 
^'ashings  for  two  or  three  feedings  each  Jay. 
f  there  is  not  return  of  vomiting,  then  all 
tomach  washings  may  be  stopped.  There  is 
ilso  a  gradual  reduction  in  atropin  until  all 
tropin  administration  ceases.  The  results  which 
nay  be  obtained  are  to  be  seen  from  the 
iccompanying  weight  curves  of  five  consecutive 
)atients  treated. 


Treatment  of  Hysterical  Dysi)ha)a:ia. — Vinson 

Minnesota  Medicine.  February,  1922)  states 
hat  the  treatment  consisted  in  passing  a  plain 
•sophageal  sound,  the  size  immaterial,  into  the 
tomach,  guided  by  a  previously  swallowed  silk 
bread.  The  treatment  was  purely  suggestive 
s  there  was  no  real  stretching  of  the 
sophagus.  The  patients  were  encouraged  to 
at  solid  foods,  and  were  given  Blaud's  pills 
nd  Fowler's  solution.  Usually  nothing  fur- 
|her  was  necessary  to  bring  about  an  immediate 
jsmporary  cure.  The  blood  picture  improved  at 
!nce,  and  if  symptoms  did  not  eventually  recur 
!:  became  normal.  The  spleen  returned  to  nor- 
lial  size. 

I  Prolonged  observation  of'  many  of  these 
■  atients  demonstrated  gratifying  results.  Re- 
|urrences,  which  may  occur  unless  the  patients 
|re  constantly  reassured  with  regard  to  their 
^andition,  are  usually  in  patients  who  have 
jther  hysterical  manifestations.  In  case  of 
kcurrence  a  second  passage  of  the  sound  will 
jJlieve  for  an  indefinite  period  of  time. 
Hysterical  dysphagia  must  be  distinguished 
i'om  all  lesions  producing  dysphagia,  so  states 
|inson,  but  the  lesion  of  fairly  frequent  occur- 
ence with  which  it  might  easily  be  confused  is 
t  slow  growing  carcinoma  at  the  introitus. 
jhe  long  duration  of  symptoms  with  absence 
I'  obstruction  to  the  sound  is  usually  enough  to 


determine  the  diagnosis.  In  case  of  doubt,  an 
esophagoscopic  examination  can  be  made  wltli- 
out  trouble. 

An  interesting  feature  in  these  cases  is  that 
after  the  dysphagia  is  relieved  and  food  is  being 
taken  freely  a  moderate  degree  of  hypo- 
thyroidism may  develop,  necessitating  the 
regular  administration  of  thyroxin.  Plummer, 
who  first  pointed  out  this  complex  of  dysphagia, 
without  organic  obstruction,  anemia,  and  en- 
largement of  the  spleen,  suggests  that  during 
the  long  period  of  inanition  a  light  demand  for 
thyroxin  results  in  a  disuse  atrophy  of  the 
thyroid  and  hence  following  the  relief  of  the 
dysphagia,  the  thyroid  may  not  be  able  to  meet 
the  demand  of  the  body. 

Conclusions. 

1.  Altho  hysterical  dysphagia  is  a  func- 
tional disorder,  the  prolonged  unbalanced  diet 
gives  rise  to  enlargement  of  the  spleen  and 
secondary  anemia. 

2.  Normal  deglutition  can  be  restored  by 
passing  an  esophageal  sound. 

3.  Recurrences  are  liable  to  occur,  but  can 
be  relieved  by  further  passage  of  sounds  and 
by  constantly  reassuring  the  patient. 

4.  When  normal  deglutition  is  restored,  the 
blood  picture  returns  to  normal,  and  the  splenic 
enlargement  subsides. 

5.  Hypothyroidism  may  develop  after  the 
patient  begins  to  swallow  freely,  due  to  the  in- 
ability of  the  thyroid  to  furnish  secretion 
enough  to  care  for  the  increased  food  intake. 


The   Treatment   of   Uterine  Fibroids. — R.   T. 

Frank,  in  his  interesting  article  in  the  October 
issue  (1921)  of  Colorado  Medicine,  gives  the 
following  summary  of  an  article  on  the  treat- 
ment of  uterine  fibroids  based  on  a  series  of  500 
cases: 

1.     Selection  of  Cases. 

a.  The  Non-Operative  Group  should  com- 
prise the  bearers  of  small  tumors  (up  to  the 
size  of  a  three  months'  pregnancy)  especially 
those  with  no  complaints,  the  youthful,  the 
pregnant,  those  with  moderate  or  controllable 
menorrhagia.  Fully  50  per  cent,  are  comprised 
in  this  category. 

b.  The  Operative  Group  includes  those  suf- 
fering from  continued  and  excessive  hemor- 
rhage, abdominal  pain  due  to  pressure,  large 
or  rapidly  growing  tumors,  sloughing  growths 
or  fibroids  complicated  by  tubal  or  ovarian  con- 
ditions. This  group  should  not  exceed  40  per 
cent,  of  cases. 

c.  The  X-Ray  and  Radium  Group  includes 
fibroids  causing  serious  symptoms,  in  patients 
who  are  over  35  years  old  and  who  are  suffer- 
ing from  intercurrent  disease  which  contra- 
indicates  operation.  Large  or  sloughing 
growths,  complications  such  as  ovarian  tumors 
or  pregnancy,  contraindicate  raying.  About 
ten  per  cent,  of  cases  normally  fall  into  this 
group.  There  is  a  tendency  at  the  present  time 
to  extend  raying  to  unsuitable  cases. 
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2.     Treatment. 

a.  Medical,  includes  general  hygiene,  drugs 
(ergot,  styptol),  local  measures   (hot  douches). 

b.  Operative,  includes  exploratory  and  pal- 
liative curettage,  vaginal  hysterotomy  for 
enucleation  of  submucous  growths,  myomectomy 
and  hysterectomy  (abdominal  supravaginal  or 
complete,  vaginal). 

c.  X-Ray,  palliative  or  radical;  radium,  in- 
trauterine  or  vaginal. 

The  advantages  and  disadvantages  of  the 
various  modes  of  treatment  are: 

Medical  treatment  is  used  tentatively.  Curet- 
tage fails  in  many  instances  but  at  least  serves 
to  exclude  cancer.  Myomectomy  fails  in  five 
to  ten  per  cent,  of  cases;  its  mortality  is  less 
than  one-half  per  cent.  Hysterectomy  has  a 
mortality  of  from  one  to  three  per  cent,  in  com- 
petent hands.  Annoying  menopause  symptoms 
mav  result. 


>ational  H(»s]»ital  Day. — The  United  States 
Public  Health  Service  found  the  celebration  of 
National  Hospital  Day  so  popular  and  so  gen- 
erally satisfactory  last  year  that  it  heartily 
approved  its  repetition  this  year  on  Friday, 
May  12,  the  anniversary  of  the  birth  of  Florence 
Nightingale,  founder  of  modern  nursing.  On 
that  day  the  public  was  invited  to  visit  the 
hospitals  in  their  A^icinity  as  guests  and  to 
familiarize  themselves  with  their  atmosphere, 
methods,  and  aims. 

Last  year  Surgeon-General  Cummings  of  the 
Public  Health  Service,  in  accepting  for  the 
Service  hospitals  the  invitation  to  join  in  the 
observance  of  the  day,  took  as  a  text  the  exist- 
ing scarcity  of  hospitals  and  the  great  difBculty 
everywhere  met  of  finding  hospitals  or  even 
buildings  that  were  capable  of  being  converted 
into  hospitals.  During  the  year  much  progress 
has  been  made  in  solving  the  hospital  question, 
and  the  Surgeon-General  bases  his  acceptance 
on  the  great  work  which  the  hospitals  are  doing 
in  the  war  against  disease. 

In  writing  to  Mr.  M.  O.  Foley,  of  Chicago, 
Secretary  of  the  National  Hospital  Day  Com- 
mittee, Surgeon-General  Cummings  says: 

"Familiarity  with  hospital  work  is  rapidly 
becoming  of  more  importance  than  was  fore- 
seen a  year  ago.  The  World  War  has  for  a 
time  at  least  ended  wars  of  destruction;  and 
it  is  apparent  that  the  great  war  to  be  waged 
during  the  next  half  century  is  to  be  one  to 
eradicate  disease,  to  conserve  health,  and  to 
lengthen   life. 

"This  war  has  indeed  already  been  begun 
and  has  not  a  few  triumphs  to  its  credit. 
Some  of  these  are  well  reflected  in  the  annual 
death  rate  in  the  United  States,  which,  during 


the  last  20  years,  has  dropped,  per  hundred 
thousand  of  the  population,  for  typhoid  fever 
from  35.9  to  9.2;  for  measles  from  12.5  to  .3.9; 
for  scarlet  fever  from  10.2  to  2.8;  for  diphtheria 
from  43.3  to  14.7;  for  tuberculosis  from  201.9 
to  125.6;  for  pneumonia  from  180.5  to  123.6; 
and  for  all  causes  from  1.755  to  1,288.  Inci- 
dentally, yellow  fever  has  been  eradicated  and 
smallpox,  plague,  and  t}T)hus  are  being  held 
at  bay. 

"The  hospital  of  course  did  not  bring  about 
these  great  life-saving  reductions  by  its  sole 
efforts.  But  it  did  and  does  begin  the  modern 
attack — the  first  really  efficient  attack — on 
nearly  every  disease  of  importance.  In  its 
wards  and  its  laboratories  it  has  fought  for  the 
lives  of  its  patients  and  it  has  also  taught  and 
trained  and  provided  the  weapons  for  those  who 
later  went  from  its  doors  to  take  up  the  fight. 

"Looked  at  in  this  way  every  hospital  has 
become  a  fortress  in  a  war  waged  for  thf 
health  of  the  people  and  must  more  and  more 
lead  in  the  instruction  of  the  people — a  task  foi 
which  it  is  well  fitted  by  reason  of  its  numbers 
its  universal  establishment,  its  personal  con 
tact  with  individuals,  and  the  ease  with  whicl^ 
it  concentrates  the  latest  triumphs  of  surgerj 
and  medicine,  the  newest  tools  of  research,  am 
the  most  highly  trained  specialists  in  each  am 
every  disease.  j 

"Acquaintance  with  hospital  workings  wil' 
show,  first,  that  a  hospital  is  not  a  place  o 
suffering,  sorrow,  and  death,  but  a  place  o 
relief  from  pain,  rejoicing,  and  restoration  t 
active  life.  It  will  show,  second,  that  a  hos' 
pital  is  a  great  human  laboratory  where  diseas' 
is  studied  and  where  soldiers  are  trained  t' 
save  and  to  prolong  life." 


A   Defense    of   Kaw   Ejsgs. — Altho   eggs   an 
a  variety  of  products  prepared  from  them  hav 
long  been  popular  in  the   dietary  of  the  sict) 
they  are,  as  an  editorial  writer  in  the  Jour, 
the  Amer.  Med.  Ass'n    (March  18,  1922)  point 
out,  nevertheless,  the  subject  of  frequent  debal 
with  respect  to  the  form  in  which  they  are  pr 
sented    for    ingestion.      Traditional    prejudict 
regarding  eggs  often  find  expression  on  the  pai 
alike     of    patients     and     of     their     physician 
Speculation  as  to  the  degree  of  cooking  prefe 
able   to    make   eggs   ideal    as   foods   often  cal' 
forth  contradictory  advice.     To  one  person  t 
hard  boiled  egg  is  reputed  to  be  peculiarly  dr 
cult   of    digestion;    another    will    insist   on   i 
innocuous  and  wholesome  character.     Raw  egjl 
have  likewise  been  included   in   discussions  •] 
digestibility.      Students    of    gastric    physioloi 
have    repeatedly    demonstrated    that    uncooki 
white  of  egg  rapidly  leaves  the  stomach,  th 
differing  from  most  protein  foods;  furthermor! 
it  does  not  excite  any  noteworthy  flow  of  gastr 
juice.     Unheated  egg  white  is   somewhat  mo: 
resistant    to   digestion    iii    vitro   by   proteolyt 
enzymes  than  is  the  same  product  after  coo 
ing.     Several   years   ago.    Bateman   asserted 
the  result  of  observations  on  animals  that  t^ 
feeding  of  considerable   quantities  of  raw  e, 
white  may  actuallv  lead  to  diarrhea  with  lo; 
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of  some  of  the  ingested  material  in  the  feces. 
On  the  basis  largely  of  such  evidence,  he 
warned  against  the  use  of  large  quantities  of 
uncooked  egg  in  the  dietary  of  the  sick,  urging 
that  the  food  be  heated  at  least  to  the  point  at 
which  incipient  coagulation  of  the  proteins  of 
the  whites  takes  place.  Recent  tests  on  healthy 
persons  by  Rose  and  MacLeod  (Jour.  Biol. 
Cheni..  Jan.,  1922)  at  the  Teachers'  College  of 
Columbia  University,  New  York,  have  failed  to 
disclose  any  occasion  for  severe  condemnation 
of  the  raw-  egg  in  dietetics.  When  the  whites 
of  from  10  to  12  eggs  a  day  were  included  in  a 
simple  mixed  diet  they  were  well  utilized,  the 
average  coefficient  of  digestibility  calculated  for 
the  raw  egg  white  alone  being  80  per  cent.,  as 
compared  with  86  per  cent,  for  cooked  whites 
in  the  same  diet.  The  absorption  varied  with 
the  method  of  preparation,  being  less  for  raw- 
egg  whites  taken  in  their  natural  state  than 
when  beaten  light.  A  mixture  of  whites  partly 
beaten  and  partly  unbeaten  gave  an  interme- 
diate value.  In  no  case  was  there  any  sign  of 
indigestion,  such  as  discomfort  or  diarrhea, 
tho  one  or  two  subjects  found  the  diet  slightly 
laxative.  Since  the  quantities  referred  to  may 
be  regarded  as  maximal  in  dietary  practice,  one 
may  agree  with  Rose  and  MacLeod  that  it  seems 
unnecessary  to  emphasize  unduly  the  difference 
between  raw  and  cooked  eggs,  especially  if  the 
raw  eggs  are  beaten. 


The  Physiology  of  Sport  Activities. — From 
the  report  of  Dr.  Kohlrausch,  in  whose 
laboratory,  connected  with  the  German  Uni- 
versity School  of  Physical  Culture,  researches 
on  sport  activities  are  being  conducted,  the 
Berlin  correspondent  of  the  Jour,  of  the  Amer. 
Med.  Assn.  (January  7,  1922)  takes  the  fol- 
lowing items: 

A  comparison  of  the  detailed  findings  secured 
at  the  beginning  of  the  semester  with  the  re- 
sults obtained  at  the  close  of  the  semester 
yielded  objective  clinical  evidence  of  over- 
fatigue due  to  participation  in  various  sports. 
It  was  found  that,  in  harmony  with  the  sub- 
jective statements  in  regard  to  overexertion 
during  the  sport  activities  of  the  semester, 
acceleration  of  pulse,  slower  return  to  normal 
following  exertion,  and,  in  some  instances,  also 
changes  in  the  heart  sounds,  could  be  noted. 
Pronounced  overexertion  was  frequently  fol- 
lowed by  loss  of  weight.  Of  those  examined 
at  the  beginning  and  at  the  end  of  the  semester, 
40  per  cent,  showed  an  increase  of  weight,  1.45 
kg.  (three  pounds),  on  the  average.  Fifty  per 
cent,  had  decreased  in  weight.  1.58  kg.  (three 
and  one-half  pounds)  being  the  average  amount. 
With  a  decrease  of  more  than  2  kg.  (four  and 
one-half  pounds)  was  associated,  for  the  most 
part,  an  accelerated  pulse  and  a  slower  return 
to  normal  after  exertion.  A  loss  of  weight  of 
more  than  2  kg.  in  subjects  weighing,  say  66 
;  kg.  (145  pounds),  must,  therefore,  be  regarded 
,  as  excessive.  The  testing  of  lung  capacity 
^  showed  values  that  greatly  exceeded  the  com- 
I  monly     recognized     standards.      Whereas     the 


average  lung  capacity  (vital  capacity)  for  an 
adult  is  placed  at  3,500  c.  c,  there  was  only  one 
student  who  fell  below  this  standard,  while  the 
average  finding  was  4,500  c.  c,  and  6,000  was 
exceeded  in  six  instances.  The  increases  in 
lung  capacity  were,  in  some  cases,  quite 
marked,  ranging  from  50  to  700  c.  c.  It  is 
worthy  of  note  that  growth  also  could  still  be 
influenced.  In  74  per  cent,  of  the  subjects, 
there  was  an  average  increase  of  1  cm.  (three- 
eighths  inch)  in  size  of  the  lungs.  This  in- 
crease may,  it  is  true,  be  due  to  a  better  posture 
or  a  straightening  of  the  spine.  Chest  expan- 
sion also  increases.  In  62  per  cent.,  the  increase 
was  1.7  cm.  (eleven-sixteenths  inch),  on  the 
average,  from  7.05  up  to  8.75  cm.,  denoting  an 
increase  of  24  per  cent.  In  a  number  of 
students,  there  was  an  increase  in  the  length  of 
the  leg;  also  in  breadth  of  shoulders  and  depth 
of  chest.  The  span  of  the  arms  was  increased 
in  about  70  per  cent,  by  2  cm.  (twenty-five- 
thiity-seconds  inch),  on  the  average.  This 
throws  a  sidelight  on  American  observations 
to  the  effect  that  the  arm-span  of  white  work- 
men is  greater  than  that  of  those  who  do  not 
toil,  and  shows  that  growth  is  not  necessarily 
completed  with  the  twentieth  or  even  the 
twenty-second  year,  provided  these  findings  are 
confirmed  by  the  results  in  larger  series.  The 
relative  arm-span,  that  is,  the  arm-span  in 
proportion  to  height,  was  104.4  per  cent.,  not 
materially  greater  than  the  average  for  Ger- 
many.    However,  the  relative  length  of  leg  was 

54.7  per   cent,  as   compared   with  a   normal  of 

53.8  per  cent.,  which  shows  the  importance  of 
long  legs  in  sport  activities.  A  relative  chest 
measurement  of  53.7  per  cent,  as  against  a 
norm  of  50  per  cent,  speaks  well  for  the  effect 
of  physical  exercises  on  chest  development. 
The  body  fulness  index  of  1.28  testified  to  a 
good  average  state  of  nutrition. 

Former  observations  were  confirmed  by  an 
examination  of  the  muscular  development. 
Those  who  were  engaging  in  sports  requiring 
the  exercise  of  great  strength  found  that  the 
circumference  of  the  arm  at  the  biceps  had  in- 
creased up  to  4  cm.  (1  ^/„  inches),  whereas,  in 
lightweight  athletes,  there  was  a  decrease. 
[Only  changes  of  circumference  of  more  than 
1.2  cm.  ('V32  inch)  were  recorded.]  Swimmers 
showed,  as  a  rule,  an  increase  in  upper-arm 
measurements,  doubtless  due  to  an  accumula- 
tion of  subcutaneous  fatty  tissue. 

Studies  were  also  made  on  the  types  of  men 
who  engaged  in  the  several  sports.  Especially 
the  swimmer  type  was  studied  in  a  number  of 
excellent  swimmers.  They  were  found  to  hare 
a  long  torso,  long  arms,  a  strong,  well-arched 
chest,  and  a  firm  skin  well  supported  with 
adipose  tissue. 


The  Physician. — But  nothing  is  more  es- 
timable than  the  physician  who,  having  studied 
nature  from  his  youth,  knows  the  properties 
of  the  human  body,  the  diseases  which  assail 
it.  the  remedies  which  will  benefit  it,  exercises 
his  art  with  caution,  and  pays  equal  attention 
to  the  rich  and  poor. — Voltaire. 
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NEWS  NOTES  ^^ 
ANNOUNCEMENT! 


>'ew  Hositital  Iiiforinatioii  Bureau. — A  Hos- 
pital Information  Bureau  has  recently  been 
organized  and  established  by  the  United  Hos- 
pital Fund,  with  headquarters  in  the  Annex 
of  the  New  York  Academy  of  Medicine,  15 
West  Forty-third  Street.  The  object  of  the 
Bureau  is  to  keep  in  touch  with  hospital  work 
in  the  city,  to  furnish  information  about  hos- 
pital facilities,  administration,  organization, 
record  keeping  and  related  facts,  to  study  and 
make  known  hospital  needs  in  the  city,  to  main- 
tain a  library  of  hospital  reports,  statistics, 
record  forms  and  blanks,  to  prepare  exhibits, 
to  publish  annually  at  least  reports  about  hos- 
pitals and  hospital  work,  and  whenever  called 
upon  by  hospitals,  to  cooperate  in  such  admin- 
istrative and  efficiency  studies  as  will  be  of 
value  to  both  private  and  municipal  hospitals. 

The  establishment  of  this  valuable  service 
is  a  result  of  the  survey  of  hospital  work  in 
New  York  City  made  by  the  Public  Health 
Committee  of  the  Academy  of  Medicine,  of 
which  Dr.  Charles  Loomis  Dana  is  chairman 
and  E.  H.  Lewinski-Corwin,  Ph.  D.,  is  executive 
secretary. 

The  survey  is  notable  as  the  first  compre- 
hensive study  ever  made  of  hospital  facilities 
in  New  York  City.  It  answers  in  detail  many 
questions  that  have  been  coming  up  continu- 
ously in  connection  with  the  activities  of 
physicians,  welfare  workers  and  laymen,  such 
as:  How  many  hospital  beds  are  available  to 
the  people  of  New  York?  To  what  extent  are 
present  facilities  utilized?  How  much  nursing 
is  done  in  New  York  hospitals  by  pupil  nurses, 
by  graduate  nurses,  and  by  substandard  nurses? 
What  percentage  of  beds  do  the  New  York  hos- 
pitals have  for  neurologic  and  mental  cases? 
What  proportion  of  the  population  is  sick  at 
any  given  time?  What  is  the  ratio  of  patients 
to  employees?  and  many  others.  The  survey 
and  the  resulting  Information  Bureau  fill  a 
long  felt  want  in  the  city,  and  will  serve  as 
sources  of  valuable  information  to  the  people, 
the  institutions,  patients,  technicians,  social 
workers  and  philanthropists. 


New  Medical  Periodicals. — The  American 
Academy  of  Applied  Dental  Science  announces 
the  inauguration  of  a  scientific  quarterly,  the 
Journal  of  Oralogy  (health  dentistry),  for  the 
promotion  of  closer  cooperation  between  gen- 
eral medicine  and  dentistry  and  the  stimulation 
of  research  into  their  common  problems.  The 
inaugural  issue  will  contain  articles  of  timely 


import  by  Drs.  Bertram  Ball,  Henry  A.  Cotton, 
Theodor  Blum.  Houston  Bell,  J.  Novitzki  and 
Professor  R.  M.  Binder. 

Temporary  suspension  of  publication  of  Mod- 
ern Medicine  is  followed  by  its  reappearance 
as  The  Bulletin  of  the  Battle  Creek  Sanitarium 
and  Hospital  Clinic.  The  medical  faculty  of 
that  institution  appear  to  good  advantage  in 
the  well-edited  scientific  contents  of  the  journal 
in  its  new  form. 


"National     Anapstliesia     Kesearcli     Society.^ 

It  is  announced  that  the  monthly  bulletin'  on 
"Current  Research  in  Anaesthesia  and  Anal- 
gesia" will  be  issued  in  regular  magazine  form, 
following  the  May  edition.  Plans  for  the  new 
arrangement  will  take  some  time  for  comple- 
tion, and  there  may  be  some  delay  before  the 
appearance  of  the  next  issue. 


'i'he  Federal  .Maternity  and  Infant  Welfare 
Act. — The  first  meeting  of  the  board  having 
the  administration  of  the  law  under  this  act 
was  held  April  18,  1922.  Miss  Grace  Abbott, 
chief  of  the  Children's  Bureau,  was  elected 
chairman.  The  other  members  of  the  board  are 
Surgeon-General  H.  S.  Cummings  and  John  J. 
Tigert,  Commissioner  of  Education. 

The  provisions  of  the  law  have  been  accepted 
by  forty-one  states,  either  by  the  governors  or 
legislative  action.  Twenty-three  states  have 
secured  from  the  board  approval  of  plans  for 
administering  the  law  and  can  go  forward  with 
the  w'ork.  These  states  are:  Alabama,  Ari- 
zona, Arkansas,  Connecticut,  Delaware,  Florida, 
Georgia,  Idaho.  Indiana.  Kansas,  Kentucky, 
Mississippi,  Missouri,  Montana,  Nebraska, 
North  Carolina,  North  Dakota.  Ohio,  Oklahoma, 
Oregon.   Pennsylvania,  Virginia  and  Wyoming. 

Interest  centers  in  the  validity  of  the  law 
now  that  the  Attorney-General  of  Massa- 
chusetts has  declared  the  law  unconstitutional. 
Since  the  Federal  Government  has  to  secure 
much  money  thru  taxation  the  question  will 
arise  as  to  the  legality  of  taxes  levied  on  non- 
contributing  states.  The  next  logical  step  will 
be  to  ascertain  the  opinion  of  the  Supreme 
Court  of  the  United  States. 


American     Collegre     of    Physicians. — At    the 

sixth  annual  meeting  of  the  college,  in  Minne- 
apolis, the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  James  M. 
Anders,  Philadelphia;  vice-presidents,  Drs. 
Frederick  Tice.  Chicago,  and  Charles  C.  Bass, 
New  Orleans;  treasurer.  Dr.  Clement  R.  Jones. 
Pittsburgh,  and  secretary,  Dr.  Frank  Smithies, 
Chicago. 


The  Care  of  the  Baby.— The  "Care  of  the 
Baby."  a  new  and  enlarged  edition  of  a  former 
publication  of  the  same  name,  is  contained  in 
the  recent  number  of  the  weekly  Public  Health 
Reports  of  the  U.  S.  Public  Health  Service  and 
is  now  being  reprinted  for  general  distribution. 
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Announcement  of  the  1922  Award  of 
the   American    Medicine    Gold    Medal. — 

The  directors  of  American  Medicine  are 
pleased  to  announce  that  the  American 
^Iedicine  Gold  Medal  for  1922  has  been 
awarded  to  Dr.  Charles  E.  de  M.  Sajous, 
of  Philadelphia,  for  his  splendid  studies  of 
the  internal  secretions  and  organotherapy 
in  general.  Dr.  Sajous  may  well  be  called 
the  pioneer  in  this  line  of  research.  His 
great  work  on  the  internal  secretions  will 
always  be  considered  one  of  the  most  re- 
markable contributions  to  medical  science 
ever  published.  Medical  men  read  it  and 
marvelled  at  the  enormous  amount  of  in- 
vestigation and  study  it  represented.  Un- 
fortunately, for  several  years  it  was  beyond 
the  grasp  of  the  great  body  of  the  profes- 
sion. To  men  well  grounded  in  biology, 
physiology  and  physiologic  chemistry  it  was, 
however,  a  revelation  in  its  scope  and  vision. 
Scientists  in  Europe,  moreover,  were  quick 
to  see  the  far-reaching  importance  of  Sa- 
jous' researches,  and  in  1901  the  American 
scientist  whose  work  was  most  eagerly  in- 
quired about  by  European  medical  men  and 
research  workers,  was  Sajous. 

Within  the  last  few  years  physicians  in 
this  country  have  been  awakening  to  the 
significance  of  Sajous'  contributions  to 
medicine,  and  the  notable  results  that  are 
being  obtained  today  in  the  field  of  organo- 
therapy are  the  consequence. 

American  Medicine  has  been  fortunate 


in  having  published  several  noteworthy  ar- 
ticles by  Dr.  Sajous,  and  in  the  special 
internal  secretion  number  of  this  journal 
issued  in  1914  in  honor  of  Dr.  Hertoghe's 
visit  to  this  country,  the  part  Dr.  Sajous 
had  had  in  the  development  of  knowledge 
concerning  the  ductless  glands  and  the 
internal  secretions  was  duly  recognized. 
Dr.  Hertoghe,  the  great  Belgian  physician, 
whose  own  researches  on  the  thyroid  gland 
are  known  the  world  over,  repeatedly  re- 
ferred to  the  pioneer  studies  of  Dr.  Sajous, 
and  gave  him  full  credit  for  all  he  had 
accomplished. 

It  is  a  great  satisfaction  to  everyone  con- 
nected with  American  Medicine  not  only 
to  aid  in  emphasizing  the  importance  of 
Dr.  Sajous'  scientific  achievements,  but  to 
demonstrate  to  him  some  measure  of  the 
sincere  appreciation  of  the  profession  he 
has  so  faithfully  served  and  so  richly  en- 
dowed. 

This  is  the  first  time  the  American  ]Med- 
iciNE  Gold  Medal  has  been  awarded  since 
1916. 


Were  the  Physicians  Mistaken  in  the 
Morse  Case? — At  the  time  of  the  pardon 
of  Charles  W.  Morse  from  Atlanta  Peni- 
tentiary great  stress  was  placed  upon  the 
medical  opinion  that  he  was  so  ill  that  his 
life  was  nearing  an  end. 

His    prompt    recovery,    at    least    from   a 
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practical  standpoint,  after  his  discharge, 
caused  a  certain  measure  of  doubt  as  to 
the  accuracy  of  the  medical  reports  con- 
cerning him.  It  was  difficult  to  believe 
that  honorable  physicians  had  connived  to 
secure  the  release  of  this  prisoner,  but 
nevertheless  there  were  many  comments  as 
to  the  part  Morse's  wealth  might  have 
played  in  affecting  the  opinion  expressed  in 
regard  to  his  physical  condition.  This  was 
unfortunate,  but  in  the  light  of  the  later 
developments  it  was  not  to  be  wondered  at. 
Recently  there  has  emanated  from  the 
Department  of  Justice  a  resume  of  the  cir- 
cumstances that  led  to  the  release  of  Mr. 
Morse  by  President  Taft.  From  the  stand- 
point of  medicine  it  is  immaterial  that  thou- 
sands of  people  had  petitioned  the  Govern- 
ment for  his  pardon,  and  that  the  final 
action  is  alleged  to  have  been  taken  solely 
upon  reports  of  the  medical  examiners. 
^Members  of  the  Army  Medical  Board 
found  Mr.  Morse  to  be  suffering  from 
chronic  endocarditis  and  nephritis  and 
slight  arteriosclerosis.  He  had  had,  appar- 
ently, a  congestion  of  the  kidney,  probably 
due  to  an  infarct.  In  their  report  occurs 
the  statement : 

"The  Board  is  further  of  the  opinion 
that  under  the  conditions  surrounding  him 
at  present  there  is  not  any  immediate  dan- 
ger of  death,  but  the  complication  of  dis- 
eases from  which  he  is  suffering  is  incur- 
able, and  that,  on  account  of  the  profound 
psychic  element  in  his  case,  an  improve- 
ment under  existing  conditions  cannot  be 
hoped  for." 

The  Surgeon  General  in  transmitting 
their  report,  which  had  recommended  treat- 
ment at  a  hydro-therapeutic  establishment, 
made  the  following  statement : 

"It  may  be  said,  however,  that  it  is  the 
opinion  of  the  Board,  in  which  I  concur, 
that  in  view  of   the  mental   depression  of 


the  prisoner,  all  recuperative  power  bein 
in  abeyance,  no  improvement  under  exist 
ing  circumstances  can  be  hoped  for ;  hi 
death  may  be  expected  unless  the  depress' 
ing  influence  of  confinement  be  removed.) 

In  November  preceding  the  report  of  th 
medical  board,  Dr.  A.  E.  Davis,  of  Atlanta 
made  a  report  upon  the  condition  of  Mi 
Morse  in  which  occurs  the  following: 

"I  do  not  believe,  in  his  present  conditior 
with  the  influence  of  mental  worry  adde 
to  his  physical  ailments,  that  he  would  oi 
dinarily  live  more  than  one  or  two  year 
unless  treated  with  extreme  care  and  thorc 
ly  protected  from  arduous  work  and  e> 
posure." 

Dr.  W.  S.  Elkins  of  the  same  city  mad< 
however,  the  following  comment : 

"I  do  not  believe  that  Mr.  Morse  is  sul 
fering  from  any  serious  organic  troubk 
nor  is  his  health  being  materially  aflfecte 
by  his  present  confinement.  The  nervou' 
strain  that  he  has  been  under  for  the  pa; 
three  years  would  easily  account  for  h: 
loss  in  weight.  I  do  not  think  that  furtht 
confinement  will  materially  shorten  tb 
prisoner's  life,  or  permanently  or  seriousl 
impair  his  health." 

About  three  weeks  later  Major  Davi 
Baker,  an  Army  surgeon  of  high  standin 
and  character,   reported : 

"After  four  weeks'  observation  I  believ 
that  the  physical  condition  (Morse's) 
deteriorating.  I  regard  his  condition  <. 
very  grave.  I  believe  that  further  in 
prisonment  will  be  injurious."  And  on  D( 
cember  30.  in  a  formal  report,  he  gave  tl; 
following  prognosis :  "This  malady  is  ii' 
curable.  It  is  spoken  of  in  the  singuk* 
for  the  reason  that  his  affections  constitui 
one  affection — arteriosclerosis — with  speci;i 
involvement  of  the  heart  and  kidneys.  _  I 
my  opinion,  he  has  not  very  long  to  livi 
This  is  rather  indefinite,  I  realize,  but  fod 
casts  of  death  in  chronic  disease  are  '\ 
best  only  approximations.  That  deaf 
comes  on  very  suddenly  in  a  large  per  cen 
of  this  disease  is  of  itself  enough  to  stam 
it  as  one  of  the  very  grave  chronic  affectior 
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cnown.  As  a  life  insurance  risk  I  would 
lot  recommend  this  patient  for  the  short 
)eriod  of  thirty  days.  His  sudden  death 
s  constantly  probable. 

"Effect  of  further  imprisonment :  All  au- 
horities  are  one  in  agreement  that  mental 
;train  and  worry  aggravate  this  disease. 
i^or  that  reason,  supporting  my  knowledge 
)t  the  case,  I  unhesitatingly  state  that  fur- 
her  imprisonment  will  be  injurious,  if  not 
peedily  fatal." 

From  the  evidence  presented  it  would 
eem  that  the  question  of  diagnosis  played 
I  more  or  less  important  part  in  the  entire 
ituation.  inasmuch  as  it  was  the  basis  of 
he  prognosis  which  finally  led  to  the  par- 
Ion  of  Mr.  Morse.  It  is  undoubtedly  sig- 
lificant  that  many  prominent  members  of 
he  House  of  Representatives  petitioned  for 
lis  pardon,  and  that  many  distinguished 
nen  of  the  country  added  their  pleadings 
or  executive  clemency.  One  may  prop- 
rly  ask  whether  there  would  have  been 
,ny  demand  for  a  pardon  if  the  prisoner 
lad  not  been  a  financier  of  unusual  prom- 
aence  with  countless  friends.  No  one  can 
uestion  the  fact  that  the  diseases  from 
ihich  he  suffered  are  by  no  means  un- 
ommon  in  a  prison  population,  containing 
lien  beyond  the  age  of  fifty  years.  Nor 
?  it  to  be  doubted  that  prison  life  is  dis- 
dvantageous  for  the  maintenance  of  equa- 
imity  and  the  preservation  of  all  that  en- 
;rs  into  psychic   well-being. 

It  might  be  urged  that  the  prison  en- 
ironment  is  more  unfavorable  to  the  gen- 
ral  well-being  of  gentlemen  of  culture,  so- 
ial  standing  and  wealth,  but  this  is  scarcely 
3  be  considered  as  of  outstanding  impor- 
l^nce  in  the  proper  and  fair  administration 
f  penal  institutions.  A  prison  is  not  a 
lealth  resort,  nor  can  it  be  so  considered 
inder  any  circumstances,  except  for  those 
■  hose  dissipations  find  favorable  reaction 
^   the    organized    regime    of    institutional 


living.  The  medical  opinions,  therefore, 
were  apparently  warranted  by  the  known 
facts  concerning  the  usual  course  of  cases 
presenting  the  conditions  disclosed  by  the 
examination  of  Mr.  Morse. 

Some  may  say  that  the  prognosis  was 
justified  furthermore  by  the  improvement 
in  health  of  the  prisoner  after  being  par- 
doned. In  view  of  the  fact  that  ten  years 
have  elapsed,  it  is  not  surprising  that  there 
is  a  tendency,  especially  among  the  laity,  to 
question  the  degree  of  accuracy  represented 
in  the  prognosis  and  statements  already 
quoted.  Nor  is  it  strange  that  some  doubt 
exists  as  to  whether  or  not  justice  received 
its  due  proprieties  in  releasing  this  partic- 
ular prisoner,  as  compared  with  many 
others  serving  sentence  who  also  are  suf- 
fering from  chronic  endocarditis,  nephritis 
and  arteriosclerosis.  The  influence  of 
worry,  anxiety  and  incarceration  upon  these 
diseases  is  beyond  doubt,  but  if  it  were  to 
be  a  principle  of  the  Department  of  Justice 
that  penalties  may  be  abrogated  or  modified 
because  of  the  eft'ect  of  prison  life  upon 
such  diseases,  then  there  is  great  necessity 
for  the  revision  of  our  attitude  concerning 
the  method  of  handling  prisoners  beyond 
the  age  of  fifty,  in  order  that  their  days 
may  not  be  shortened  by  reason  of  the 
punishment  imposed  for  violations  of  the 
law.  If  prison  life  is  to  be  regarded  as 
an  extra  or  unintended  hazard  under  cer- 
tain conditions,  then  some  provision  should 
be  made  for  the  transportation  of  all  per- 
sons afflicted  with  these  diseases  to  some 
special  environment  under  the  control  of 
the  Department  of  Justice,  at  which  such 
individuals  may  secure  the  favorable  health 
conditions  and  form  of  treatment  most  con- 
ducive to  promoting  longevity.  Certainly 
no  one  will  claim  that  any  special  individual 
of  power  and  prominence  should  be  singled 
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out  for  special  favor.  This  most  properly 
would  only  lead  to  a  revulsion  of  feeling 
against  the   administration  of   justice. 

The    honesty    and    good    faith    of    the 
medical  reports  are  not  open  to  question. 

— Similar  reports  might  be  made  upon  a 
large  number  of  men  and  women  in  our 
prisons.  As  a  matter  of  fact,  the  medical 
reports  taken  by  themselves  bear  the  stamp 
of  absolutely  honest  opinions.  It  is  doubt- 
ful, however,  whether  such  reports  upon 
less  favored  beings,  unsupported  by  the 
requests  of  thousands  of  citizens,  would 
have  secured  a  pardon.  There  are  many, 
therefore,  who  will  question  the  statement 
that  the  influence  of  sympathetic  individuals 
of  high  responsibility  and  trust  was  in  no 
way  responsible  for  the  release  of  Mr. 
?iIorse,  and  that  the  action  was  taken  solely 
upon  the  reports  of  the  medical  examiners. 
•  The  fear  of  death  in  prison  is  most  nat- 
ural, and  no  one  can  gainsay  the  desirability 
of  securing  an  escape  from  this  stigma.  In 
a  country,  however,  that  lays  great  em- 
phasis upon  the  equal  opportunities  for  all, 
it  appears  to  be  unwise  to  permit  this  par- 
ticular fear  to  be  of  value  for  one  citizen 
prisoner  out  of  the  thousands  who  are 
languishing  in  penitentiaries  suffering  from 
the  same  conditions  that  undermine  vitality 
and  tend  to  hasten  death.  One  is  tempted 
to  ask  the  question :  If  medical  reports  of 
indisputable  accuracy  were  to  be  made 
vipon  all  the  prisoners  of  this  country, 
would  pardons  be  afforded  all  those  shown 
to  be  afflicted  in  the  same  way  Mr.  Morse 
was?  The  answer  is  obvious.  Was  there 
not,  therefore,  after  all,  a  pronounced 
psychologic  effect  produced  by  special  con- 
ditions and  the  political  influence  of  the 
petitioners  for  the  pardon,  that  played  quite 
as  conspicuous  a  part  in  the  final  outcome 


as  the  reports  of  the  physicians?  The  De 
partment  officials  may  be  absolutely  sincen 
in  believing  as  they  state : 

"Among  the  thousands  who  signed  th 
petitions  for  the  release  of  Mr.  Morse  wer 
men  of  national  reputation,  many  of  thei 
occupying  positions  of  responsibility  an 
trust  under  the  Government  itself.  Despit 
the  high  character  of  those  who  thus  dis 
close  their  sympathy  for  Mr.  Morse,  it  wa 
not  in  response  to  any  public  demonstratior 
strong  as  that  was  at  the  time  that  Mi, 
}iIorse  was  released,  but  solely  upon  th 
reports  of  the  medical  examiners."     - 

In  the  sense  that  without  medical  report 
of  the  character  presented  Mr.  }kIors 
would  never  have  been  pardoned,  the  fore 
going  statement  is  obviously  and  unqin 
tionably  true.  But  can  it  be  denied  tli: 
whoever  made  the  final  decision  wa 
influenced  as  much  by  the  other  factor 
as  by  the  purely  medical  ?  And  in  the  la; 
analysis  we  are  frank  to  say  we  do  nc 
feel  that  this  carries  any  reason  for  apolog 
or  reproach.  It  is  abhorrent  to  think  th? 
a  rich  and  prominent  man  can  obtain  whi 
countless  poor  or  obscure  men  cannot.  Bi 
it  must  not  be  forgotten  that  a  rich,  wel 
known  man  has  many  friends  to  preset 
and  plead  his  cause.  It  may  not  ha\ 
greater  merit,  but  it  does  have  the  advantag 
which  Fate  gives,  of  better  presentatioi 
We  see  this  in  our  courts  daily.  A  ric 
and  influential  man  can  secure  a  bettf 
lawyer  and  have  his  case  better  presentej 
than  the  poor  man  of  no  standing.  N 
one  would  call  this  the  fault  of  the  cour 
It  is  merely  the  working  out  of  each  man 
destiny  as  determined  by  individual  circun 
stances. 

Therefore,  we  can  see  no  reason  for  pi 
lorying  any  one  for  the  pardon  granted  M 
Morse  a  decade  or  more  ago.  The  medic 
men  who  examined  him  presented  repor 
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onscientiously  based  on  their  findings,  and 
'resident  Taft  and  his  advisers  issued  a 
ardon  on  the  evidence  before  them  accord- 
ig  to  their  best  judgment.  If  sympathy 
nd  the  fact  that  a  great  many  people 
avored  a  pardon  for  Mr.  Morse  were 
rime  factors  in  the  ultimate  result,  what 
;  there  wrong  or  shameful  in  the  situation? 
appose  a  mistake  was  made,  which  is  far 
rom  probable.  Was  it  not  infinitely  better 
)  err  on  the  side  of  humanity  than  to  have 
lown  a  spirit  of  vmfeeling  persecution — 
total  indifference  to  human  suffering? 
he  American  people  may  well  hope  that 
ny  mistakes  made  by  their  officials  in  con- 
dering  cases  for  clemency  will  be  in  the 
irection  of  too  much  sympathy  and  kind- 
gss  rather  than  in  that  of  vindictiveness 
id  callousness  to  human  distress  and  an- 
Liish.  The  Nation  is  safe  in  the  hands 
f  men  who  are  more  susceptible  to  pleas 
)r  mercy  than  they  are  to  demands  for 
ctreme  punishment,  when  reasonable  doubt 
^ists. 

The  Uncalled  for  Attack  on  the  Attor- 
ey-General. — In  leaving  this  subject,  a 
ord  should  be  said  in  regard  to  the  vftious 
tacks  on  Attorney-General  Daugherty, 
ho  Avas  one  of  Mr.  Morse's  counsel  at 
le  time  he  received  his  pardon.  It  is  evi- 
mt  to  every  fair-minded  person  that  no 
iticism  can  be  properly  made  of  Mr. 
augherty's  association  with  the  case.  Like 
ly  good  lawyer  he  used  every  legitimate 
eans  at  his  command  to  secure  a  parole 
■  pardon  for  Mr.  Morse.  There  is  not 
le  scintilla  of  evidence  that  Mr.  Daugherty 
■er  said  a  word  or  took  a  step  that  was 
3t  in  absolute  accord  with  the  cleanest, 
liical,  legal  practice.  To  the  average, 
'Oughtful  man  the  attack  on  the  Attorney- 
eneral  for  his  connection  with  the  Morse 
'se  ten  or  more  years  ago  would  probably 


never  have  been  made  but  for  the  fact  that 
the  war  fraud  cases  are  about  to  come  up 
and  the  Attorney-General  proposes  to  take 
an  active  part  in  the  prosecution.  It  is 
not  difficult  to  understand  that  if  Air. 
Daugherty  could  be  made  to  resign,  the 
men  who  are  to  be  brought  to  trial  might 
have  their  cases  postponed,  or  their  pros- 
ecution conducted  or  directed  by  some  one 
less  familiar  with  the  evidence.  We  do 
not  think  that  the  intelligent  people  of  the 
country  have  been  deceived  by  the  smoke 
screen  that  has  been  attempted  by  those 
who  have  attacked  Mr.  Daugherty  for  his 
early  connection  with  the  Morse  case. 


Medical  Publicity. — When  it  conies  to 
an  appreciation  of  the  value  of  publicity,  the 
medical  profession  has  much  to  learn  from 
the  organized  efiforts  of  various  cults  that 
are  at  present  setting  forth  their  efforts  for 
the  edification  of  the  American  public.  Re- 
gardless of  the  ethics  of  individual  practi- 
tioners, as  prescribed  in  the  code  of  the 
American  Medical  Association,  there  is 
much  to  be  said  in  favor  of  organized  med- 
ical bodies,  local,  state,  or  national,  giving 
attention  to  the  advantages  of  the  printed 
merits  of  traditional  medicine,  as  a  means  of 
offsetting  many  of  the  lies  circulated  by  un- 
scrupulous advertisers,  whether  individual 
or  organized. 

There  are  some  who  question  whether 
the  medical  profession  should  make  any  ef- 
fort to  protect  the  public  against  its  own 
carelessness,  indifference,  or  ignorance.  The 
traditions  of  medicine,  however,  establish 
definite  obligations  for  physicians  to  ad- 
vance the  welfare  of  communities,  despite 
all  obstacles,  including  the  density  of  ignor- 
ance, and  the  abundance  of  mis-information. 
Regardless  of  the  inroads  of  cults  upon  or- 
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dinary  medical  practice,  v/hen  an  emergency 
arises  or  an  epidemic  occurs,  the  faith  of  the 
populace  returns  to  that  portion  of  the  com- 
munity which  has  proven  its  capability  and 
has  constantly  demonstrated  its  resourceful- 
ness and  dependability.  It  is  only  natural 
that  with  improvement  of  conditions  of 
health,  the  decrease  in  widespread  acute  dis- 
eases and  a  return  to  material  prosperity, 
many  laymen  seek  outlets  for  their  interests 
and  currency  in  such  a  manner  as  to  bring 
into  question  the  soundness  of  their  judg- 
ment. In  the  words  of  President  Jordan,  as 
applied  to  Christian  Science  more  than 
twenty  years  ago.  "nihil  ncj}iini  nocet." 
There  is  no  question  that  a  large  part  of  the 
work  of  cultists  is  in  connection  with  func- 
tional disorders,  but  nevertheless,  their 
claims  are  of  such  a  character  as  to  make 
them  a  hazard  to  the  community  most 
anxious  to  protect  itself,  despite  the  fact 
that  their  claims  are  based  upon  the  ad- 
vantages of  drugless  therapy.  Their  prom- 
ise? and  claims  tend  to  lessen  the  likelihood 
of  cures  in  many  organic  diseases,  and  their 
non-belief  in  contagious  diseases  constitutes 
them  a  present  menace  to  the  achievement 
of  a  minimum  morbidity  rate.  It  matters 
comparatively  little  what  happens  to  an  in- 
dividual, and  the  effect  of  non-medical  guid- 
ance to  single  members  of  the  community 
scarcely  merits  attention.  It  is  rather  the 
anti-social  influences  of  these  organizations 
which  commends  attention.  What  is  the  in- 
fluence of  any  specific  cult  upon  the  social 
life  and  health  of  the  community? 

Among  the  various  types  of  weeks  which 
have  been  established,  none  is  as  anomalous 
from  the  standpoint  of  improving  public 
health  as  "Chiropractic  Week."  The  chiro- 
practors of  the  United  States  for  publicity 
purposes,  agreed  to  give  free  treatments 
every  day  for  a  week  to  any  person  asking 


for  them.  This  may  be  regarded  as  sound 
business  advertising  and  as  a  definite  meas- 
ure for  baiting  the  trap  for  continued  treat- 
ment. The  number  of  cures  that  could  be 
obtained  in  this  short  time  is  not  the  matter 
under  consideration,  but  rather  the  number 
of  individuals  who  might  take  advantage  of 
the  offer  and  thus  be  brought  into  the 
chiropractic  wel). 

In  their  advertisements  and  news  items 
based  upon  them,  one  finds  rules  for  health, 
some  of  which  are  valuable  and  old,  while; 
others  are  nonsensical  and  new.  Amongj 
the  latter  one  finds  such  statements  as  "Keef 
all  your  nerves  free  from  pressure."  "Stud) 
preventive  science."  "Do  not  trust  youi| 
health  to  your  feelings."  A  more  pernicious 
type  of  health  rule  is,  "Take  no  drugs  intc, 
your  body."  The  advice  concerning  eating, 
breathing,  exercises,  optimism,  sleeping,  ancj 
the  use  of  water  are  common-places,  whos( 
value  has  long  been  recognized.  It  is  by  th( 
injection  of  mystic  rules  that  the  poor  citizerj 
is  led  to  seek  further  information,  probabljj 
free  examination,  and  possibly  "adjusti 
ments." 

It  is  highly  significant  that  the  newspapei 
space*in  Xew  York  City  given  to  this  sul 
ject,  which  in  a  sense  possesses  a  new. 
value,  was  far  greater  than  that  afforded  th< 
Annual  Meeting  of  the  American  Medica 
Association.  One  is  tempted  to  ask  whethei 
the  advertising  proclivities  of  the  chirO' 
praetors  may  not  play  some  part  in  th( 
greater  freedom  of  news  space  employed  foi 
their  benefit,  as  contrasted  with  the  inade 
quate  advertising  that  occurs  out  of  organ 
ized  medical  institutions.  Similarly,  th( 
space  given  to  the  national  convention  o; 
the  Allied  Medical  Associations,  consisting 
of  many  irregulars  in  medicine,  not  member; 
of  the  American  Medical  Association,  wa 
far  greater  than  the  number  of  lines  tha 
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concerned  themselves  with  the  St.  Louis 
meeting.  There  truly  was  news  value  in  the 
fact  that  a  four-year-old  child  gave  a  lec- 
ture on  anatomy,  but  as  far  as  general  pub- 
lic health  is  concerned,  this  is  far  less  vital 
than  the  detailing  of  the  advance  in  med- 
icine as  marked  in  the  numerous  papers 
^iven  at  the  May  meeting  of  the  American 
Medical  Association. 

It  is  time  that  the  medical  profession 
iwoke.  It  has  been  sleeping  too  long  in  the 
3ed  of  the  past,  scarcely  realizing  that  others 
lave  been  awake  and  working  for  the  future. 
;f  advertising  is  of  advantage  to  the  medical 
profession,  it  should  be  utilized.  If  individ- 
lals  are  forbidden  to  advertise  their  abilities 
)y  our  code  of  ethics,  which  is  certainly  vio- 
ated  without  mercenary  intentions,  then  our 
itate  and  national  societies  should  find  a 
egitimate  means  of  meeting  the  situation, 
rhere  should  be  established  definite  publicity 
)ureaus  with  a  view  to  telling  the  truth  and 
hallenging  the  false  statements  that  con- 
stantly appear.  It  is  time  to  counteract  the 
nuendos  and  vituperations  which  are  con- 
tantly  made  against  the  medical  profession, 
^et  organized  medicine  meet  modern  condi- 
ions  in  a  rational  manner.  If  this  means 
•rganized  advertising,  so  be  it. 


Health  Supervision. — Medical  science 
acks  an  explosive  quality.  It  works  in  an 
•rderly  manner  with  calmness  and  de- 
ision.  It  surveys  carefully  the  needs  of 
he  patient  or  the  community,  and  sets  about 
0  correct  the  difficulties  that  may  be  noted. 

Sufficient  data  are  available  to  demon- 
trate  that  normal  communities  possess  large 
lumbers  of  individuals  who  are  far  below 
heir  highest  potentials  of  health  and  are 
noroly  unfamiliar  with  the  fact.     Defects 


and  handicaps  of  a  more  or  less  serious 
nature  abound  among  men,  women,  and  chil- 
dren without  their  possessing  an  awareness 
of  their  nature  or  of  the  limitations  they 
impose  upon  their  vitality  and  power.  This 
was  well  demonstrated  at  the  time  of  the 
examination  of  recruits,  has  been  constantly 
revealed  in  the  examination  of  employees  by 
corporations,  and  has  been  manifest  in  the 
results  of  the  examination  of  children  at 
school  or  during  the  pre-school  age.  It  is 
because  of  these  facts  that  there  has  grown 
to  be  a  recognition  of  the  importance  of 
periodic  health  examinations. 

The  dental  profession  has  more  or  less 
educated  its  clientele  to  appreciate  the  neces- 
sity for  a  yearly  examination  of  the  teeth  as 
a  means  of  prolonging  their  strength  and  of 
lessening  their  likelihood  of  caries  or  pyor- 
rhea. It  is  equally  incumbent  upon  the  med- 
ical profession  to  educate  their  patients  to 
understand  the  personal  and  familiar  ad- 
vantage of  an  annual  health  inventory.  The 
cost  of  such  examination  is  exceedingly 
small  compared  with  the  benefits  to  be 
gained  thru  the  prevention  of  impending 
bodily  ills  and  the  ready  correction  or  alle- 
viation of  incipient  deformities  or  diseases. 
As  a  result  of  a  certain  degree  of  indif- 
ference of  the  profession  to  this  practical 
phase  of  medicine,  there  has  been  a  rapid 
growth  of  the  health  center  idea  which  rec- 
ognizes the  worth  of  continued  medical  su- 
pervision from  conception  to  dissolutions. 
The  care  of  the  child-bearing  mother  thruout 
pregnancy,  the  weekly  examination  of  in- 
fants for  the  first  six  months  of  life  and 
bi-weekly  or  bi-monthly  to  the  age  of  one 
year,  and  examinations  bi-monthly  during 
the  second  year  represent  a  practical  pro- 
gram that  is  already  current  in  many  com- 
munities. At  least  annual  examination  dur- 
ing the  pre-school  age  followed  by  medical 
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inspections  during  the  entire  school  Hfe  are 
essential  for  any  adequate  scheme  of  pre- 
ventive examination.  Beginning  with  a 
physical  examination  at  the  time  of  entrance 
to  employment  there  might  well  be  instituted 
an  annual  physical  examination  for  the  bene- 
fit of  all  of  the  populace. 

It  would  seem  unnecessary  to  argue  for 
the  benefits  obtainable  under  such  a  program 
of  health  supervision.  It  is  not  a  significant 
argument  that  service  of  this  character  is 
time-consuming.  The  real  question  to  be 
answered  is  whether  it  is  desirable  and  ad- 
vantageous to  the  individual  and  the  com- 
munity. If  the  answer  be  affirmative,  then, 
there  occurs  an  obligation  on  the  part  of 
the  communit}'  to  make  such  service  avail- 
able. For  those  who  are  unable,  for 
economic  reasons,  to  avail  themselves  of  the 
private  service  of  practitioners,  dispensaries 
or  health  centers  are  required. 

Slowly  there  is  dawning  in  the  minds  of 
manv  a  larger  conception  of  health  as  in- 
cluding not  merely  the  physical  state  of 
being  but  the  mental  endowment  and  the 
social  and  economic  conditioning  factors.  It 
is  too  early  to  expect  that  this  phase  of 
health  will  receive  the  commensurate  atten- 
tion that  it  merits.  A  beginning  must  be 
made,  and  it  is  preferable  that  it  continue  to 
evolve  from  the  plane  of  merely  physical 
status  to  include  these  less  tangible  elements 
whose  correction  is  more  difficult  of  achieve- 
ment. The  periodic  health  examination  is  a 
valuable  tool  in  raising  the  health  standards 
of  the  community'. 


Obstetrics. — In  the  American  Journal  of 
Surgery,  June,  1922,  appears  a  vigorous  edi- 
torial by  Robert  T.  Frank  on  "Present-Day 
Obstetrics."     In   it   appears   the   significant 


statement,  "Moreover,  there  are  not  enough 
obstetricians  to  go  round,  and  a  good  ob- 
stetrician is  hard  to  find."     In  explanation 
of  this  statement  he  refers  to  the  fact  that 
our  medical  schools  do  not  turn  out  fully- 
trained  men,  and  many  physicians  take  up 
obstetrics  as  a  mere  side  issue  and  because 
obstetrical  fees  are  inadequate.     He  raises 
a  number  of  fundamental  queries  concerning 
modes  of  obstetrical  practice,  which  can  only 
be  answered  in  such  a  manner  as  to  indicate 
the   essential   need,    not   merely   of   higher 
standards  of  obstetrical  training,  but  of  an 
increased  sense  of  responsibility  on  the  part 
of   physicians    for   carrying   out  obstetrical 
technic   on   the   highest   plane   of    scientific 
asepsis.     There  is  food  for  thought  in  the 
following:     "The  poor  results  thruout  the 
country  are  ascribable  to  lack  of  prenatal 
care,  the  insouciance  of  the  public,  the  ig- 
norance, carelessness  and  hurriedness  of  the 
medical  attendant,  the  lack  of  preparedness 
during  labor  and  the  increasing  tendency  of 
both  the  trained  and  untrained  man  to  in- 
terfere.    The  risk  of  confinement  is  less  in 
the  hands  of  a  supervised  midwife  than  in 
the  hands  of  a  hurried,  harassed,  general 
practitioner,  who  may  be  tempted  to  apply 
forceps  in  order  to  attend  to  his  ofiice  hour^. 
It  is  probable  that  the  next  few  years  will 
find  a  considerable  variation  in  the  figures 
for  mortality  and  disease  incident  to  preg- 
nancy and  labor.     The  institution  of  pre- 
natal care,  the  spread  of   visiting  nursing, 
the    increased    opportunity    for    obstetrical 
practice,  and  the  education  and  guidance  of 
women  concerning  child-bearing  and  its  re- 
lation to  the  highest  t\"pe  of  obstetrical  care 
are  bound  to  be  reflected  in  a  larger  manner. 
Maternal  and  fetal  mortality  rates  today  are 
unconscionably    high.     Creation    and    death 
should  be  removed  by  a  long  span  of  years. 
The  problem  is  more  than  one  of  fees  or 
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mid-wives.     It  is  a  matter  of  training  and 
conscience. 


Insurance. — At  the  beginning  of  the 
summer  season,  when  vacations  loom  up 
with  the  promise  of  rest,  there  is  abundant 
reason  to  think  of  the  element  of  hazard  in 
life  that  is  connected  with  pleasure  seeking. 
Each  year  there  is  a  frightful  toll  ffom  ac- 
cident and  injury  and  diseases  that  result 
from  carelessness  or  indifference  to  proper 
sanitation. 

The  physician  with  his  cheerfulness,  op- 
timism, and  thoughtlessness  of  death  is 
prone  to  be  forgetful  of  some  of  his  respon- 
sibilities for  life.  Many  doctors  are  more 
concerned  with  the  problems  of  future  life 
that  are  dependent  upon  faith,  than  they  are 
of  the  future  of  their  family  in  the  event 
of  the  sudden  emergency  created  by  death. 
The  Grim  Reaper  is  invisible  and  his  where- 
abouts are  scarcely  discernible  in  the  midst 
of  joyous  travel  by  train,  motor,  boat,  or 
airplane.  It  is  difficult  to  fend  off  many 
forms  of  his  attack,  but  it  is  least  possible 
to  prepare  against  some  of  the  iniquitous 
results  of  his  fell  stroke.  Physicians  are  by 
no  means  a  wealthy  class.  Their  compara- 
tively small  incomes  are  readily  expended  in 
living  up  to  the  higher  standards 'exacted  of 
professional  people.  During  life  they  seek 
to  make  adequate  provision  for  the  health, 
welfare,  recreation,  and  education  of  their 
families.  Are  they  sufficiently  conscious  of 
their  responsibility  for  the  provision  for 
their  dependents  who  cannot  thrive  on  the 
kindliness,  sacred  memory,  and  rich  reputa- 
tions that  are  their  heritage?  Do  doctors 
give  adequate  thought  to  life  insurance? 

By  reason  of  the  nature  of  their  profes- 
sional work,  all  income  ceases  at  their 
death,  save  in  so  far  as  they  may  have  ac- 


cumulated savings  in  the  form  of  invest- 
ments, property,  bonds,  or  actual  savings. 
In  only  a  small  proportion  of  instances  are 
these  life  savings  adequate  to  produce  an  in- 
come anywhere  near  commensurate  with  the 
annual  earning  capacity  that  made  possible 
familial  comfort  and  contentment. 

The  care  of  a  family  is  not  a  responsibil- 
ity which  is  discharged  by  the  death  of  either 
parent.  The  creator  of  life  has  a  duty  to 
perform  towards  his  children  that  is  not  co- 
terminous with  his  own  life.  The  thought- 
ful provider  looks  out  for  the  future.  He 
sees  in  life  insurance  an  opportunity  for  the 
continuity  of  his  family  interest.  The  dead 
hand  continues  to  hold  out  food,  shelter, 
clothing,  and  education,  and  thru  this  death 
is  robbed  of  the  coldness  and  austerity  of 
unthinking  parenthood. 

It  is  well  for  young  physicians  in  particu- 
lar to  recognize  in  insurance  a  form  of  com- 
pulsory saving,  far  removed  from  the  field 
of  gambhng,  and  closely  allied  with  the  evi- 
dence of  a  character  resolved  to  preserve  the 
home.  The  very  wealthy  protect  their  busi- 
nesses by  personal  insurance,  and  the  very 
poor  seek  to  prevent  the  cost  of  burial  from 
weighing  down  upon  their  families  and  to 
make  certain  for  themselves  a  decent  burial. 
The  provident  physician  evidences  his  fore- 
sight thru  insurance.  The  death  of  the  doc- 
tor as  an  individual  may  be  no  more  serious 
to  the  community  than  the  demise  of  any 
other  individual.  The  community  is  poorer, 
however,  by  reason  of  the  loss  of  his  profes- 
sional skill,  his  capacity  for  leadership,  and 
his  influence  in  the  community.  The  effect 
upon  his  family  may  be  disastrous.  It  may 
entail  a  fearful  alteration  in  the  standards 
of  family  life.  It  may  involve  transform- 
ing a  good  home  into  a  poor  one,  with  under- 
fed children,  the  discontinuance  of  educa- 
tion,   the   denial   of   adequate   development, 
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with  discouragement,  anxiety,  and  financial 
distress,  and  possibly  a  taste  of  that  dread 
charity,  which  undermines  self-respect  and 
self-development. 

No  man  desires  to  contemplate  a  black 
future  for  his  family.  Nevertheless,  honest 
living  demands  the  facing  of  reality.  There 
is  no  fantasy  in  recognizing  what  the  future 
threatens  when  the  doctor's  home  is  not  safe- 
guarded against  the  pernicious  effects  of 
biting  poverty,  or  the  almost  equally  delete- 
rious influences  incident  to  reduced  stand- 
ards of  living. 

Despite  all  the  agitation  over  social  in- 
surance, workmen's  compensation  acts,  and 
children's  pensions,  the  benefits  offered  by 
lodges,  trade  unions,  and  corporate  benefit 
societies,  physicians  have  not  felt  the  urge 
to  protect  their  families  against  the  manda- 
tory losses  following  upon  their  own  dis- 
ability or  death. 

It  may  be  urged  that  a  suggestion  of  this 
character  is  more  in  place  in  an  insurance 
advertisement,  or  in  a  popular  weekly  that 
reaches  the  homes  of  small  wage-earners. 
It  is  probably  a  fact  that  the  small  wage- 
earner  is  more  conversant  with  the  facts  of 
insurance  than  is  the  average  doctor.  His 
co-workers  and  his  employees  have  been  as 
powerful  in  urging  insurance  as  have  been 
the  ul)iquitous  insurance  agents.  The  physi- 
cian must  recognize  in  himself  a  wage- 
earner,  regardless  of  his  use  of  the  term 
"professional  man."  He  lives  by  his  brains 
and  his  skill,  and  his  financial  reward  de- 
])ends  upon  his  earning  ability.  His  profes- 
sional judgment  should  lead  him  to  see  the 
wisdom  of  continuing  for  his  family  at  least 
a  part  of  the  earnings  that  he  might  be  able 
to  provide  if  he  were  to  live  to  a  ripe  old 
age.  Insurance  would  appear  to  be  an  es- 
sential part  of  every  doctor's  budget,  and 
he  should  include  it  as  an  annual  item,  in 


view  of  the  uncertainties  of  life  in  this  era 
of  increased  travel  by  earth,  water,  and  air. 


Health    Foundation    Centers. — In    the 

BiiUetin  of  the  City  of  Chicago  Municipal 
Tuberculosis  Sanitarium,  March,  1922,  ap- 
pears an  article  by  Grace  S.  Wightman, 
M.  D.,  describing  various  elements  entering 
into  positive  health.  Of  greatest  significance 
is  her  reference  to  "The  Women's  Founda- 
tion for  Health,"  which  is  a  cooperative 
party  composed  of  fourteen  national  organi- 
zations of  women,  which  are  cooperating 
with  the  American  Medical  Association  in  a 
program  of  constructive  health  education. 
The  organization  aims  to  establish  "Health 
Foundation  Centers,"  in  which  the  girl  may 
secure  an  estimate  of  herself,  a  view  of  what 
she  may  become,  and  advice  concerning  the 
fulfilment  of  her  possibilities. 

This  is  a  broad  concept  of  a  health  idea, 
which  can  only  be  achieved  in  practice  by 
an  exceedingly  wide  form  of  cooperation 
with  existent  agencies  that  deal  with  every 
phase  of  human  welfare.  It  is  significant 
that  this  broad  vision  of  health  has  been 
adopted  in  a  positive  manner  so  as  to  pro- 
vide measures  for  reducing  the  co-partner- 
ship of  a  healthy  body  and  a  healthy  mind. 
In  essence,  the  plan  contemplates  an  oppor- 
tunity for  the  realization  of  the  potentials 
of  an  individual  personality,  together  with 
such  modifications  and  re-education  as  may 
be  necessary  to  improve  its  tone  and  fibre. 

Apparently  as  part  of  its  doctrine  there 
is  held  the  view  that  the  constructive  health 
program  for  a  community  demands  "That 
the  unfit  shall  not  be  allowed  to  produce 
children,  and  that  every  child  shall  have  a 
proper  start  in  life."  This  portion  of  the 
program    represents   two    entirely   different 
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phases,  the  former  deaHng  with  eugenics  and 
the  latter  with  euthenics.  In  the  language 
of  Dr.  Wightman,  "I  do  not  advocate  a 
return  to  the  ancient  Spartan  method  of 
eliminating  the  unfit — we  have  reached  a 
stage  of  civilization  where  such  procedure 
would  work  more  moral  harm  than  physical 
good — but  I  do  feel  that  we  shall  never  have 
a  truly  healthy  citizenry  until  some  way  is 
found  to  prevent  the  reproduction  of  the  un- 
fit. Adults  who  have  hereditary  diseases 
should  certainly  not  be  allowed  to  repro- 
duce themsel-<^es,  whether  their  diseases  are 
mental  or  physical." 

It  matters  little  for  the  present  whether 
the  advocacy  of  birth  control  is  championed 
In'  this  particular  group  of  women's  organi- 
zations, save  in  so  far  as  it  indicates  that 
the  subject  is  receiving  thoughtful  consider- 
ation by  women,  who  are  most  interested  in 
the  bearing  and  rearing  of  children.  The 
practical  development  of  their  theories  into 
correct  realizations  forms  the  weak  crux  of 
the  situation.  Biologists  or  enthusiastic 
eugenists  are  not  fully  united  in  stating  who 
are  uilfit,  nor  are  they  able  to  arrive  at  a 
safe  prediction  as  to  fitness  of  children  born 
of  parents  theoretically  adequate  for  mat- 
ing purposes.  Nevertheless,  if  this  group 
can,  thru  education,  profoundly  efifect  the 
mating  instinct  so  as  to  permit  the  emotional 
fringe  to  be  strongly  braided  by  the  intel- 
lect, a  considerable  advance  in  biological 
progress  will  be  secured.  If  more  attention 
to  mental  diseases,  psychopathic  constitu- 
tions, and  physical  infirmities  as  related  to 
reproduction  is  secured  thru  the  individual 
counsel  of  girls,  marriage  as  a  social  con- 
tract with  the  state  will  assume  a  new  mean- 
ing. 

The  Health  Foundation  Center  is  con- 
cerned not  merely  with  physical  conditions 


and  habits,  with  recreational  ideas  and  social 
relationships,  but  it  recognizes  the  propriety 
of  a  desire  for  the  attainment  of  complete 
health  and  urges  the  acceptance  of  a  respon- 
sibility of  such  attainment.  Life  and  health 
thus  involve  adaptation,  occupation,  recrea- 
tion, friendships,  vocations,  avocations,  and 
education.  Health  is  viewed  not  merely  as 
the  soundness  of  the  physical  being,  but  as 
the  expressed  sanity  of  integrated  personal- 
ity. The  girl  is  the  thing,  and  not  her  body. 
This  conception  of  health  should  bring 
forth  a  considerable  improvement  in  our 
technic  of  managing  health  centers.  It  im- 
plies, however,  a  wider  education  of  physi- 
cians than  has  been  secured  in  the  past.  The 
doctor  must  have  an  adequate  idea  of  health 
as  opposed  to  physical  welfare.  He  must 
recognize  the  inter-relation  of  physical  and 
psychical  forces.  He  must  be  able  to  recog- 
nize the  interplay  between  environment  and 
all  that  it  contains,  and  adequa*-e  physiology 
and  satisfactory  psychologic  function.  He 
must  appreciate  the  inter-dependence  of  hu- 
man beings  for  their  mutual  health  in  every 
field  of  human  enaeavor.  This  widened 
sphere  of  influence  that  is  suggested  is  a 
challenge  to  medicine.  Are  physicians  ready 
to  accept  the  gauntlet  that  has  been  thrown 
to  them,  and  will  they  pick  it  up  and  fight 
as  did  the  chivalric  knights  of  old? 


Drifting  or  Rowing. — You  are  either 
drifting  down  stream  with  the  tide  and  the 
dead  ones,  or  you  are  pulling  for  all  you  are 
worth  against  the  current  of  events.  You 
cannot  anchor,  for  life  is  one  continuous 
voyage.  You  are  either  reading,  studying, 
working,  or  you  are  fooling  away  your  most 
valuable  asset — time.  If  you  are  trying  to 
improve  yourself  you  are  going  ahead.  If 
your  brain  is  full  of  nonsense,  you  can  bet 
your  boots  you  are  drifting  down  the  stream. 
— TJie  Silent  Partner. 
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Must  Laboratory  Workers  Be  Li- 
censed Under  Medical  Practice  Laws?— 

Last  month  we  called  attention  to  a  recent 
opinion  by  the  Attorney  General  of  Massa- 
chusetts, to  the  effect  that  laboratory  work- 
ers in  that  State  were  amenable  to  the  Med- 
ical Practice  Act.  We  submitted  the  same 
question  to  the  Attorney  General  of  the 
State  of  New  York,  and  take  much  satis- 
faction in  submitting  herewith  a  very  clear 
and  comprehensive  opinion  on  the  subject 
which  effectively  disposed  of  any  doubt  that 
may  exist  in  regard  to  this  important  ques- 
tion. 

Obviously,  any  laboratory  workers,  path- 
ologists, medical  teachers  and  others  hold- 
ing a  medical  degree,  who  are  not  licensed 
under  the  Medical  Practice  Laws  of  the  State 
should  straightway  take  steps  to  get  their  li- 
censes, and  thus  avoid  any  embarrassment 
or  trouble  that  may  arise  from  neglect  to 
do  so.  Our  readers  cannot  fail  to  appre- 
ciate, as  we  do,  the  remarkably  clear  and 
concise  statement  which  follows  : 

Your  letter,  making  inquiry  as  to  wheth- 
er laboratory  workers  in  the  State  of  New 
York,  who  are  regular  graduates  in  med- 
icine, are .  required  to  register  under  the 
IVIedical  Practice  Law  of  the  State  of  New 
York,  referring  particularly  to  those  grad- 
uates in  medicine,  holding  a  degree  of  M.  D. 
who  are  engaged  in  technical  laboratory 
work  in  hospitals,  medical  schools,  health  de- 
partments, or  as  teachers  in  institutions  of 
learning,  but  who  do  not  have  anything  to 
do  with  the  treatment  of  the  sick  as  a  pri- 
mary or  personal  vocation,  or  for  regular, 
or  definite  fees,  was  duly  received. 

The  Legislature  of  this  State  has  under- 
taken to  define  what  shall  constitute  the  prac- 
tice of  medicine  within  the  State  of  New 
York.  Subdivision  7  of  §160  of  the  Public 
Health  Law  reads  as  follows : 

"7.  The  practice  of  medicine  is  defined 
as  follows:  A  person  practices  medicine 
within  the  meaning  of  this  article,  except 


as  hereinafter  stated,  who  holds  himself 
out  as  being  able  to  diagnose,  treat,  operate 
or  prescribe  for  any  human  disease,  pain, 
injury,  deformity  or  physical  condition,  and 
who  shall  either  offer  or  undertake,  by 
any  means  or  method,  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity  or  physical  condi- 
tion." 


Subdivision  8  of  said  §160  of  the  Public 
Health  Law  reads  as  follows : 

"8.  'Physician'  meafis  a  practitioner  of 
medicine." 

The  language  used  by  the  Legislature  in 
defining  the  practice  of  medicine  is  so  broad 
that  it  is  impossible  not  to  conclude  that 
the  Legislature  did  not  intend  that  the  treat- 
ment of  a  disease  as  a  primary  or  personal 
vocation  for  fees  should  be  the  sole  index  as 
to  whether  or  not  a  person  was  practicing 
medicine.  Applying  the  definition  of  the 
practice  of  medicine  as  contained  in  the 
statute  to  the  classes  of  persons  mentioned 
in  your  letter,  there  can  be  no  question  but 
what  an  instructor  in  a  medical  school  holds 
himself  out  as  being  able  to  diagnose,  treat, 
etc..  for  human  disease.  A  pathologist  in  a 
hospital  follows  that  vocation  solely  to  fur- 
nish aid  in  diagnoses,  or  confirm  diagnoses 
already  made.  The  credit  attached  to  the 
findings  of  the  pathologist  in  a  hospital  fol- 
lows by  reason  of  the  fact  that  the  pathol- 
ogist is  a  qualified  physician.  . 

We  are  of  the  opinion  that  the  classes  of 
persons  mentioned  in  the  inquiry  above  set 
forth,  all  practice  medicine  within  the  defini- 
tion of  the  practice  of  medicine  are  out- 
lined in  the  subdivision  of  the  Public  Health 
Law  above  quoted. 

The  registration  of  physicians  is  pro- 
vided for  in  §170  of  the  Public  Health  Law. 
Said  section  reads  in  part  as  follows : 

"§170.  Registry;  revocation  of  license; 
annulment  of  registry.  Every  license  to 
practice  medicine  shall,  before  the  licensee 
begins  practice  thereunder,  be  registered 
in  a  book  kept  in  the  clerk's  office  of  the 
county  where  such  practice  is  to  be  car- 
ried on,  with  name,  residence,  place  and 
date  of  birth,  and  source,  number  and  date 
of  his  license  to  practice.     ******-• 

The  language  of  §170  of  the  Public 
Health  Law  quoted  above  does  not  limit  the 
operation  of  its  provisions  requiring  regis- 
tration to  any  particular  lines  followed  in  the 
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practice  of  medicine — that  is,  it  does  not 
apply  the  requirements  of  said  section  solely 
to  those  persons  who  may  be  licensed  to 
practice  medicine,  who  are  engaged  particu- 
larly in  the  treatment  of  diseases  for  regular 
or  defined  fees.  It  embraces  every  prac- 
titioner who  may  be  lawfully  entitled  to 
practice,  irrespective  of  his  particular  pro- 
fessional activities. 

The  only  exception  to  the  provisions  of 
§160  of  the  Public  Health  Law  defining  the 
practice  of  medicine  and  §170  of  the  Public 
Health  Law  relating  to  the  registering  of 
licenses,  is  found  in  §173  of  the  Public 
Health  Law.  Said  section  reads  in  part  as 
follows : 

"§173.  Construction  of  this  article.  This 
article  shall  not  be  construed  to  affect  com- 
missioned medical  oflBcers  serving  in  the 
United  States  army,  navy  or  marine  hospi- 
tal service  while  so  commissioned;  or  any 
one  while  actually  serving  without  salary 
or  fees  on  the  resident  medical  staff  of  any 
legally  incorporated  hospital.     *****" 

H  any  of  the  classes  of  persons  men- 
tioned in  your  letter  of  the  19th  instant  serve 
on  the  resident  medical  staff  of  any  legally 
incorporated  hospital,  without  salary  or  pro- 
fessional fees,  they  are  excepted  from  so 
much  of  the  provisions  of  the  Public  Health 
Law  as  require  registration  of  their  particu- 
lar licenses.  Other  than  this  exception  just 
noted,  all  of  the  persons  mentioned  in  your 
letter,  following  the  particular  vocation  set 
forth  in  your  letter,  are  required  to  register 
their  several  licenses  in  the  county  clerk's 
office  of  the  particular  county  in  which  they 
may  be  engaged  in  their  vocation,  pursuant 
to  the  provisions  of  §170  of  the  Public 
Health  Law. 

Yours  very  truly, 

Charles  D.  Newton, 

Attorney  General. 
By 

John  J.  McCall, 
].]McC./AC.  Deputy. 


the  famous  coterie  of  brilliant  surgeons 
who  have  made  New  York  City  one  of  the 
great  surgical  centers  of  the  world.  Their 
influence  on  surgical  progress  has  been  far- 
reaching,  and  many  of  our  younger  surgeons 
owe  much  to  the  teachings  of  these  men  who 
have  contributed  so  much  to  the  credit  and 
glory  of  American  surgery.  Dr.  Wyeth  was 
a  man  of  broad  vision,  and  to  his  recogni- 
tion of  the  necessity  of  placing  post-graduate 
medical  instruction  in  this  country  on  a 
sound  and  well-organized  foundation,  the 
development  of  this  phase  of  medical  educa- 
tion thruout  the  United  States  owes  more 
than  to  any  other  one  man.  He  has  rightly 
been  called  the  Father  of  Post-Graduate 
Teaching  in  America,  and  his  pioneer  work 
in  this  field  of  professional  activity  will  long 
stand  as  a  monument  to  his  energy,  per- 
severance and  farsightedness.  A  true  south- 
ern gentleman,  in  the  truest  sense  of  the 
term.  Dr.  Wyeth  was  a  man  who  loved 
his  friends  and  inspired  the  deepest  affec- 
tion in  the  hearts  of  those  who  had  the 
good  fortune  to  be  associated  with  him. 
Honor  and  principle  were  determining  fac- 
tors in  all  his  undertakings,  and  he  could 
not  tolerate  deceit  or  dishonesty.  His  life 
was  indeed  an  exemplary  one  and  as  the 
Journal  of  the  American  Medical  Associa- 
tion so  well  says,  "with  Dr.  Wyeth's  death, 
there  passes  a  conspicuous  figure  in  the  de- 
velopment of  American  medicine." 


The  Death  of  Dr.  Wyeth. — The  count- 
less friends  of  Dr.  John  Allan  Wyeth  were 
deeply  shocked  to  learn  of  his  sudden  and 
unexpected  death  on  May  28,  two  days 
after  his  seventy-seventh  birthday.  For 
many  years   Dr.   Wyeth   has   been   one   of 


Important  Action  at  the  St.  Louis 
Meeting  of  the  American  Medical  Asso- 
ciation.— The  1922  meeting  of  the  A.  ]M. 
A.  at  St.  Louis  was  one  of  the  most  im- 
portant in  the  history  of  the  organization. 
From  certain  events  that  had  transpired  be- 
fore the  meeting,  there  was  a  feeling  that  a 
turbulent  session  was  in  prospect.  There 
was  some  very  plain  talking  in  the  House 
of  Delegates  and  it  was  evident  that  the 
representatives  from  not  a  few  states  enter- 
tained some  very  positive  views  on  matters 
pertaining  to  professional  affairs.  Fortu- 
nately for  the  reputable  practice  of  medicine, 
a  spirit  of  conciliation  based  on  the  desire 
to  promote  and  safeguard  the  welfare  of 
legitimate  medicine  in  the  United  States,  was 
shown  in  practically  all  of  the  deliberations 
of  the  House.     As  a  result,  some  verv  im- 
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portant  steps  were  taken,  which  cannot  fail 
to  have  far-reaching  influence  for  good. 

In  view  of  the  position  the  Association 
has  assumed  in  the  past  on  various  ques- 
tions, it  was  very  gratifying  to  note  the  re- 
vised attitude  shown,  for  instance,  in  regard 
to  the  narcotic  drug  problem,  the  ^laternity 
Law.  the  \'ol stead  Act  and  the  use  of  al- 
cohol in  medicine,  and  other  matters.  The 
meeting,  as  a  whole,  better  served  the  inter- 
ests of  the  American  physician  than  any 
other  held  during  the  past  decade,  and  prob- 
ably came  nearer  to  expressing  the  senti- 
ment of  the  rank  and  file  of  the  profession 
than  ever  before. 

The  following  resolutions  were  especially 
pleasing  from  more  than  one  standpoint  and 
cannot  fail  to  have  important  eflfect  on  the 
problems  referred  to: 

•RESOLTITIOX    OX    THE   XARCOTK    DRUG   PROBLEM. 

Resolved.  That  the  House  of  Delegates  of 
the  American  Medical  Association  approve 
House  resolutions  number  2.5S  (introduced  by 
Hon.  L.  D.  Volk  in  the  House  of  Representa- 
tives, Washington,  D.  C),  providing  for  a  select 
committee  of  fifteen  to  inquire  into  the  subject 
of  narcotic  conditions  in  the  United  States,  the 
personnel  of  the  Congressional  Committee  to  in- 
clude all  physicians  who  are  now  members  of 
the  House  of  Representatives. 

RESOLUTION    OX    SHEPPARD-TOWXER    LAW. 

Whereas.  The  Sheppard-Towner  law  is  a 
product  of  political  expediency  and  is  not  in 
the  interest  of  the  public  welfare,  and 

Whereas.  The  Sheppard-Towner  law  is  an 
imported  socialistic  scheme  unsuited  to  our 
form    of    government,    and 

Whereas.  The  Sheppard-Towner  law  unjustly 
and  inequitably  taxes  the  people  of  some  of 
the  states  for  the  benefit  of  the  people  of  other 
states  for  purposes  which  are  lawful  charges 
only  upon  the  people  of  the  said  other  states, 
and 

Whereas.  The  Sheppard-Towner  law  does  not 
become  operative  in  the  various  states  until 
the  states  themselves  have  passed  enabling  leg- 
islation,  therefore   be   it 

Resolved.  That  the  American  Medical  Asso- 
ciation disapprove  the  Sheppard-Towner  law  as 
a  type  of  undesirable  legislation  which  should 
be  discouraged. 

RESOLUTIOX    ox    VOLSTEAD    ACT. 

Whereas.  The  medical  profession  has  been 
subjected  to  criticism  and  unfavorable  comment 
because  of  present  conditions  associated  with 
the  enforcement  of  the  Volstead  law,  and 

Whereas.  The  results  of  a  referendum  con- 
ducted by  The  Journal  of  the  American  Med- 
ical Association,  covering  54,000  physicians,  in- 
dicates that  51  per  cent,  of  physicians  consider 
whisky  "necessary"  in  the  practice  of  medicine, 
and 


Whereas,  The  dosage,  method,  frequency  and 
duration  of  administration  of  this  drug  in  any 
given  case  is  a  problem  of  scientific  therapeutics 
and  is  not  to  be  determined  by  legal  or  arbi- 
trary dictum,  and 

Whereas,  The  experience  of  physicians,  as 
reported  in  The  Journal,  indicates  that  the  pres- 
ent method  of  control,  limitation  of  quantity 
and  frequency  of  administration,  licensure  and 
supply  of  a  satisfactory  product  constitutes  a 
serious  interference  with  the  practice  of  med- 
icine by  those  physicians  who  are  convinced  of 
the  value  of  alcohol  in  medical  practice,  there- 
fore be  it 

Resolved.  That  the  House  of  Delegates  of  the 
American  Medical  Association,  in  convention 
assembled,  representing  a  membership  of  over 
89,000  physicians,  appeals  to  the  Secretary  of 
the  Treasury  and  to  the  Congress  of  the  United 
States  for  relief  from  the  present  unsatisfactory 
conditions,  and  recommends  that  provisions  be 
made  for  supplying  bonded  whisky,  for 
medicinal  use  only,  at  a  fixed  retail  price  to 
be  established  by  the  government. 


The  Gratifying  Progress  in  Pharma- 
ceutical Literature. —  It  is  interesting  to 
any  one  who  has  followed  during  the  past 
quarter  century  the  evolution  of  medico- 
commercial  literature,  or  the  material  issued 
by  responsible  firms,  descriptive  of  remedies 
introduced  and  placed  at  the  service  of  the 
medical  profession,  to  note  the  marked 
change,  as  well  as  decided  gain  in  quality 
that  has  become  apparent.  In  the  days 
gone  by  the  average  firm  seemed  to  feel 
that  the  introduction  or  exploitation  of  a 
product  required  the  most  enthusiastic  and 
laudator)^  statements,  with  each  and  every 
claim  expressed  in  terms  that  often  an- 
tagonized by  their  superlative  and  extrava- 
gant character.  Conservative  and  common- 
place language  was  shunned  as  being  weak 
and  unconvincing. 

It  cannot  be  truthfully  said  that  there 
was  any  desire  or  intention  on  the  part  of 
the  average  firm  to  misstate  any  fact,  or  to 
mislead  anyone  in  regard  to  the  worth  of 
their  products.  But  such  was  their  con- 
ception of  the  psychology  of  medical  men, 
that  they  believed  only  the  most  extrava- 
gant terms  would  attract  attention  or  carry 
sufficient  conviction  to  induce  physicians  to 
employ  a  new  drug  or  remedy. 

Without  implying  any  criticism  of  med- 
ical men.  it  must  be  admitted  that  there  was 
much  to  sustain  this  belief.  Physicians 
were  much  given  to  superlative  terms,  and 
the    general    knowledge    of    the    action   of 
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remedies  when  introduced  into  the  body 
was  such,  that  only  those  which  promised 
and  were  expected  to  produce  the  most  posi- 
tive, prompt  and  permanent  results  stood 
much  chance  of  winning  the  favor  of  many 
practitioners. 

But  gradually  as  laboratory  and  clinical 
research  brought  a  broader  and  more  com- 
prehensive knowledge  of  disease  processes, 
and  the  manner  in  which  these  were  in- 
fluenced and  modified  by  drugs,  there  came 
a  demand  for  more  definite  and  precise 
data  on  the  pharmacologic  nature  and  thera- 
peutic properties  of  remedies  seeking  pro- 
fessional favor. 

The  improvement  in  pharmaceutical 
literature  was  immediate,  and  instead  of  the 
old  flamboyant  superlative  descriptions  that 
were  thought  essential,  a.  new  note  was 
sounded,  and  vague,  ill-founded  and  ex- 
travagant claims  were  gradually  superseded 
by  dignified,  conservative  and  well-sup- 
ported statements  which  manufacturers 
soon  found  had  much  more  weight  and  car- 
ried far  more   conviction. 

Other  forces  were  at  work  to  the  same 
end,  and  so  not  only  as  a  result  of  the 
awakening  of  both  the  medical  profession 
and  pharmaceutical  manufacturers  to  the 
needs  of  the  situation,  but  as  a  matter  of 
good  business  judgment,  the  descriptive 
literature  of  high  class  firms  has  gradually 
developed  until  today  it  compares  favorably 
with  the  best  scientific  contributions.  Indeed, 
a  great  many  articles  appearing  in  reputable 
medical  journals  are  inferior  in  literary 
quality  or  actual  scientific  merit  to  no  little 
part  of  the  descriptive  material  responsible 
drug  firms  are  issuing  regularly.  This  is 
not  surprising,  for  realizing  their  responsi- 
bility, most  manufacturers  take  especial 
care  to  have  their  literature  prepared  by 
medical  men  and  scientists,  whose  knowl- 
edge and  training  are  of  the  highest.  No 
longer  are  these  matters  left  to  some  inex- 
perienced and  totally  incompetent  employee 
as  was  too  often  the  case  in  the  past. 

In  fact,  practically  all  of  the  large  drug 
and  chemical  firms  now  have  scientific  stafTs 
made  up  of  men  of  high  scientific  attributes. 
For  this  reason,  the  medical  practitioners  of 
the  country  may  have  as  complete  con- 
fidence and  trust  in  the  pharmaceutical 
literature  that  comes  to  them  today  from 
reliable  concerns  as  that  from  any  other 
^ource.  Self-interest  and  business  acumen 
m'^rre    dependability,     for     manufacturers 


have  too  much  at  stake  and  realize  too  well 
the  harm  liable  to  result  from  mistakes,  to 
neglect  to  use  every  precaution. 

A  recent  tendency  in  pharmaceutical 
literature  is  to  issue  so-called  house  organs, 
or  neat,  attractive  little  publications  as  a 
means  of  conveying  information  pertaining 
to  their  products.  With  rare  exceptions 
these  are  kept  remarkably  free  from  com- 
mercialism, and  while  carrying  conservative 
descriptions  of  a  firm's  preparations,  also 
present  a  considerable  amount  of  material 
on  topics  of  current  medical  interest.  Ob- 
viously these  house  organs  serve  their  pur- 
pose in  a  very  satisfactory  manner,  and  have 
the  advantage  not  only  of  conveying  the  in- 
formation each  firm  seeks  to  bring  before 
the  medical  profession,  but  also  of  furnish- 
ing much  other  material  of  general  interest 
and  value.  The  following  are  some  of 
these  special  publications  which  our  readers 
will  recognize  as  having  distinct  individuali- 
ties of  their  own:  Therapeutic  Notes, 
Practical  Orqanothcrapy,  Red  Cross  Notes, 
Treatment,  Hygiene  and  the  Child,  R.  &  C. 
Quarterly,  The  Doctor,  The  Autacoid.  The 
Thermometer,  Therapeutic  Reviez^'.  Med- 
ical Gleanings,  The  Bloodless  Phlebotomist, 
The  Angier  Idea,  Drug  Topics,  The  Clin- 
icist,  the  Organotherapeutic  Reviezv,  The 
Doctor's  Factotum-,  The  Bacterial  Therapist, 
Clinical  Notes,  Therapeutic  Leaves,  and 
numerous  others. 


Cancer  and  Tea. — England,  which 
proudly  recognizes  the  tea  habit  as  one  of 
its  most  delightful  institutions,  has  been  sud- 
denly roused  out  of  its  complacency  and 
given  something  to  ponder  as  a  result  of  the 
startling  assertion  by  Professor  John  Joly, 
F.  R.  S.,  of  Trinity  College,  Dublin,  that 
tea  is  one  of  the  greatest  contributing  fac- 
tors in  the  huge  increase  in  cancer  thruout 
Great  Britain.  Britain's  pleasantest  of  ameni- 
ties is  thus  ruthlessly  stamped  as  one  of  its 
most  deadly  vices.  In  an  interview  appear- 
ing in  the  London  Daily  Express,  Professor 
Joly  offers  many  logical  arguments  in  sup- 
port of  his  theory,  which  he  basis  on  his 
companion  theory  of  the  efifect  of  excess 
radiative  treatment  on  the  cells  of  the  body. 
Oflfering  a  simple  comparison,  he  says : 
"You  have  taken  a  photograph  and  there 
appears  on  the  photographic  plate  a  latent 
image.  But  if  this  plate  is  exposed  to  the 
light  too  long,  the  latent  image  is  destroyed. 
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In  the  same  way,  if  you  expose  the  cells  of 
the  body  to  radiative  treatment — X-ray  ex- 
posure, for  instance — the  first  effect  will  be 
a  stimulation  of  the  cell  division,  while  if  the 
radiative  exposure  is  carried  too  far,  it  will 
ultimately  destroy  the  cells. 

"There  are  many  chemicals  known  as 
sensitizers  that  will  have  the  effect  of  de- 
stroying what  I  have  termed  the  latent 
image.  In  the  absence  of  light,  they  will  de- 
stroy the  image  on  the  photographic  plate  as 
effectively  as  an  over-exposure  to  light. 
These  same  chemicals  will  affect  the  cell  tis- 
sues of  the  body  in  the  same  way.  And 
now  I  come  to  the  relation  of  tea  to  the  sub- 
ject. The  principal  constituent  of  tea  of  all 
varieties  as  consumed  in  the  liquid  extract 
is  tannin.  This  substance  enters  into  the 
composition  of  the  normal  extract  of  tea, 
as  consumed  by  tea  drinkers,  to  the  extent 
of  from  60  to  80  per  cent.  Tannin,  or  gallo- 
tannic  acid,  is  itself  a  photographic  sensi- 
tizer, capable  of  producing  a  latent  image  on 
a  photographic  plate,  and  I  contend  that  it 
has  exactly  the  same  effect  on  the  body  cells, 
causing  undue  stimulation  of  the  process  of 
cell  division.  The  whole  trouble  with  the 
body  of  a  cancer  victim  is  too  rapid  division 
of  the  cells.  Tea  as  an  article  of  diet  has 
replaced  all  other  beverages  in  the  light  meals 
of  the  day,  and  it  is  noteworthy  that  the 
cancer  statistics  of  England,  when  compared 
with  those  for  the  consumption  of  tea.  show 
features  in  common.  Both  curves  rise  rapidly 
for  several  decades  preceding  the  last  and 
within  recent  years  show  a  somewhat  less 
rate  of  increase.  Tannin  enters  into  the 
composition  of  coffee  to  the  extent  of  22  per 
cent.,  and  is  also  present  in  red  wines.  It 
is  said  that  cancer  has  long  been  prevalent 
in  China,  while  in  Australia,  a  great  tea- 
drinking  country,  the  cancer  death  rate  is 
said  to  be  as  large  as  in  Great  Britain  and 
is  still  increasing. " 


Happiness  and  Other  Things. — ^lental 
sunshine  is  almost  as  essential  for  our 
physical  well-being  as  is  the  magic  energy  of 
the  sun's  rays,  says  a  writer  in  the  Medical 
Brief.  The  sun's  light  is  sometimes  hidden 
by  impenetrable  clouds,  and  during  a  part 
of  every  twenty-four  hours  the  whole  world 
is  shrouded  in  the  darkness  of  night.  But 
mental  and  moral  sunshine  may  always  be 
present.     It  is  a  wise  plan  for  everyone  to 


maintain  a  sort  of  memory  room,  or  per- 
haps several  such  mental  apartments,  to 
which  he  may  retire  at  will  for  such  con- 
templation as  will  give  him  the  mental  and 
moral  discipline  which  he  may  require.  One 
such  room  that  everybody  needs  is  a  sun- 
shine room,  into  which  should  be  gathered 
the  happiest  and  most  felicitous  recollec- 
tions— here  on  the  walls  of  memory  the 
most  delightful  experiences  which  one  has 
had,  the  most  remarkable  deliverances  from 
dangers  or  perplexities,  the  most  striking  in- 
stances of  providential  care  and  leading. 
When  the  gloomy  clouds  of  despair  and 
despondency  gather,  one  may  retreat  into  the 
sunshine  room  and  by  the  steady  contempla- 
tion of  its  memory  treasured  glories  may 
dissipate  the  clouds  and  bask  in  the  warmth 
and  light  of  former  days.  It  is  not  always 
easy  to  put  out  of  our  mind  the  griefs  and 
sorrows  of  life,  and  the  forebodings  in  re- 
lation to  those  which  the  morrow  seems  to 
have  in  store  for  us,  to  dwell  upon  the  happy 
days  gone  by ;  but  the  power  to  do  this  may 
readily  be  increased  by  practice.  A  resolute 
effort  in  the  right  direction  will  accomplish 
wonders  in  putting  despair  and  disappoint- 
ment into  the  background  of  our  consciences, 
substituting  for  them  mental  pictures  which' 
are  radiant  with  the  light  of  joy,  and  hope,] 
and  confidence.  If  there  seems  little  in  our] 
experience  which  affords  food  for  hopeful 
and  joyous  thought,  we  may  find  help  in 
recalling  and  considering  the  happy  experi- 
ences of  others. 


"Smile  Responds  to  Smile." 

"A  cheery  howdy-do, 

And  a  pleasant  word  or  two. 

Helps  a  lot  to  start  the  day 

In  a  proper  sort  of  way; 

And  your  happy  frame  of  mind 

Makes  }our  neighbor  more  inclined 

To  be  kind  and  cordial,  too, 

In  his  intercourse  with  you 

But  a  sad  or  surly  face — 
Any  time  and  any  place 
Will  reflect  its  counterpart 
In  your  neighbor's  mind  and  heart; 
And  you  need  not  wonder  why 
Other  people  pass  you  by. 
If  you  grumble  and  complain 
And  their  friendliness  disdain." 
-By  Le  Roy  Huron  Kelsey,  Med.  Herald. 
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SOME  PRACTICAL  ASPECTS  OF  THE 

DIAGNOSIS   AND  TREATMENT 

OF   DIABETES   MELLITUS.^ 


WILLIAM  N.  BERKELEY,  A.  B.,  Ph.  B.,  M.  D., 

Attending  Physician,  Good  Samaritan  Dis- 
pensary, 

New   York   City. 

The  diagnosis  of  diabetes  mellitus  should 
)e  made  not  upon  the  urinary  findings 
:ilone,  but  also  upon  the  quantity  of  blood 
?ugar.  And  I  shall  ask  your  indulgence 
ivhile  I  speak  at  some  length  on  each  of 
:hese  matters. 

As  regards  urinary  tests,  only  two  need 
36  mentioned — Fehling's  and  S.  R.  Bene- 
lict's — as  usually  necessary  in  a  busy  clin- 
cal  laboratory.  Dr.  Benedict  has  devised 
:wo  tests,  a  qualitative  and  a  quantitative. 
[t  is  of  the  qualitative  only  that  I  shall 
jpeak  here.  It  is  simple,  satisfactory,  and 
)ften  has  to  be  taught  to  patients.  The 
Physician  should  be  perfectly  familiar  with 
:he  details.  The  formula  for  the  qualitative 
:est  solution  may  be  found  in  all  the  text- 
jooks,  and  it  may  be  made  up  in  one's  own 
aboratory,  or  at  a  little  greater  expense 
nay  be  bought  from  some  reputable  whole- 
saler of  chemicals.  Eight  drops  of  the  sus- 
pected urine   should   be   added   to    5   c.   c. 


^Read    before    the    Medical    Society    of    the 
Town  of  Rye,  New  York,  May  20,  1922. 


of  Benedict's  solution  in  a  test  tube  of 
ordinary  size.  The  mixture  should  be 
■  shaken  and  then  set  in  boiling  water  for 
five  minutes.  An  opaque  greenish,  yellow- 
ish, or  reddish  cloud  indicates  glucose.  In 
the  laboratory  a  glass  beaker  may  be  used 
for  the  boiling  water ;  the  patient  will  find 
it  easier  to  use  a  tall,  enameled  sauce-pan, 
and  employ  the  kitchen  range  or  a  gas 
heater  in  the  bathroom.  Milk  sugar,  an 
excess  of  creatinine,  pentose  and  some 
drugs  will  give  the  same  reaction.  In  cases 
of  doubt,  the  fermentation  test  with  brew- 
er's yeast  should  be  used.  A  diagnosis 
should  never  be  made  on  a  doubtful  reac- 
tion. 

Personally,  I  must  confess  to  some  par- 
tiality still  for  Fehling's  test.  Taking  2 
c.  c.  each  of  Fehling's  copper,  Fehling's 
alkali,  and  urine,  and  giving  the  test  a 
"square  deal" — that  is,  placing  the  tube  in 
boiling  water  for  five  minutes  along  with 
the  Benedict  tube,  I  have  never  seen  it 
negative  when  Benedict's  was  positive.  It 
also  gives  valuable  quantitative  information. 
If  the  above  proportion  of  urine  gives  com- 
plete decolorization  of  the  mixture,  1 
per  cent,  or  more  than  1  per  cent,  of 
glucose  is  present.  As  pseudoreactions 
never  make  so  much  impression  as  this  on 
the  blue  color  one  may  conclude  in  such 
a  case  at  once  that  sugar  is  present. 
In  trying  out  one's  solutions  with  meas- 
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ured  amounts  of  glucose  one  should  re- 
member that  many  samples  of  "C.  P.  glu- 
cose" from  the  chemists  contain  water,  the 
formula  being  QiH^oOg  plus  H.O.^  Conse- 
quently, noting  the  molecular  weights.  198 
to  18,  such  glucose  is  one-eleventh  short 
weight. 

Some  common  sense  nuist  be  exercised 
in  the  collection  of  urinary  samples.  For 
example,  many  chronic  diabetics  do  not 
pass  sugar  in  the  morning  urine.  This 
sugar- free  morning  evacuation  may  be 
large  in  amount,  and  in  a  twenty- four  hours' 
sample  may  excessively  dilute  the  sugar 
passed  at  other  times,  making  it  harder  to 
test  for.  Moreover,  few  patients  know  how 
to  keep  a  twenty-four  hours'  sample  from 
growing  foul,  and  some  putrefactive  or- 
ganisms break  down  glucose  very  fast,  so 
that  the  test  may  be  further  obscured.  It 
is,  therefore,  usually  better  to  have  the 
patient  empty  his  bladder  just  before  a 
test  meal,  and  bring  a  sample  passed  two 
hours  after.  Even  within  one  hour  after 
the  ingestion  by  a  diabetic  of  75  or  100 
grams  of  starch  or  sugar,  when  no  pre- 
ceding fast  has  been  instituted,  the  urine  is 
apt  to  show  glucose  in  considerable  amount. 

As  regards  a  test  meal,  authority  and 
prejudice  have  dictated  this  and  that  kind 
of  food,  but  the  only  essential  is  that  the 
food  should  be  assimilable  carbohydrate. 
Wheat  bread,  potato,  cane  sugar,  rice,  or 
glucose  may  be  given,  or  a  mixture  of  these 
— the  total  quantity  in  doubtful  cases  not 
to  be  less  than  75  grams.  Often  no  test 
meal  is  necessary,  the  patient  running  an 
abundance  of  sugar  on  his  ordinary  diet. 

With  ignorant  patients  frequenting  free 
clinics  it  is  common  to  encounter  urinary 
samples  in  cough  syrup  bottles  which  have 
not  been  washed  free  of  their  former  con- 
tents.    Manv  foolish  mistakes  are  made  in 


this   way.   as  glucose   syrup   is   a    frequent 
base   for  cough  mixtures.  i 

Nursing  mothers  and  those  whose  breasts! 
are  distended  with  milk  for  a  week  or  more: 
after  weaning  the  baby  frequently  have  ini 
the  urine  well-marked  traces  of  milk  sugar' 
and  the  copper  reduction  test  will  be  prompt) 
and  confusing.  When  this  possibility  is 
present,  the  urine  may  be  fermented  witli 
brewer's  yeast,  or  the  test  meal  may  be 
given,  or  the  blood  sugar  may  be  deter- 
miiied. 

Taking  up  now  the  matter  of  blood  sugar 
I  must  first  express  a  regret  that  the  mattei 
is  not  more  popular  with  general  practi- 
tioners than  it  is.  A  well-known  and  suc- 
cessful laboratory  man  in  New  York  tok 
me  recently  that  he  did  not  get  a  call  foii 
a  blood  sugar  once  in  three  months.  Per 
haps  the  question  has  been  made  needless!} 
difficult.  Personally,  I  feel  that  every  physi 
cian  treating  diabetes  should  have  his  owi 
laboratory,  and  do  his  own  blood  sugars 
When  many  tests  are  to  be  done,  the  pa 
tients  should  come  in  a  group  on  a  specia 
day ;  the  work  is  easier  thus,  and  the  tim 
consumed  is  reduced  to  a  minimum. 

Perhaps  the  commonest  method  in  us 
today  is  the  Benedict  method,  simplifie* 
from  the  Lewis-Benedict  method  of  tei 
years  ago.  This  test  is  only  a  clinical  ap 
proximation,  but  is  to  that  extent  reliabl 
and  satisfactory.  I  have  worked  out  som 
simplifications  of  the  test  which  reduce  th 
time  it  takes  to  about  fifteen  minutes  an 
detract  virtually  nothing  from  the  clinicc 
accuracy  of  the  result.  [A  demonstratio 
of  the  method  was  made  before  the  society. 
The  picric  acid-picrate  solution  should  b 
titrated  before  using,  and  if  not  accuratel 
one-twentieth  normal  acid  it  should  be  mad 
so  with  acetic  acid  or  NaOH,  using 
phenolphthalein  indicator.  The  "anhydrous 
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NaXO.,  is  troublesome  to  prepare,  and  one 
may  instead  use  Squibb's  so-called  "anhy- 
drous carbonate,"  which  contains  about 
27  per  cent,  of  water,  and  then  allow  for 
the  water  by  a  proportion  in  arithmetic  be- 
fore weighing.  One  can  also  save  bother 
in  chilly  laboratories  in  winter  by  using  2 
c.  c.  of  a  10  per  cent,  instead  of  1  c.  c.  of 
a  20  per  cent,  solution  of  carbonate.  The 
latter  crystallizes  out  a  little  below  60°  F. 
And  in  respect  of  colorimeters  the  Denni- 
son  instrument,  devised  by  Peebles  and 
Lewis-  and  costing  about  one  dollar  is  quite 
a  handy  and  satisfactory  substitute  for  the 
Duboscq,  or  other  expensive  apparatus  sold 
by  the  dealers. 

Passing  on  from  this  brief  note  on  tech- 
nic  to  the  clinical  side  of  the  subject,  we 
need  remember  only  a  very  few  facts, 
namely,  that  "normal"  blood  sugar  per- 
centages range  around  0.1  per  cent,  and 
that  the  "threshold"  value  in  diabetes — i.  e., 
the  level  of  blood  sugar  that  causes  glyco- 
suria— ranges  all  the  way  from  0.165  per 
cent,  in  early  cases  to  0.350  per  cent,  or 
more  in  cases  of  longer  duration.  H.  O. 
Mosenthal"  has  suggested  that  this  later  rise 
in  the  threshold  of  renal  permeability  is 
possibly  an  automatic  effort  on  the  part 
of  the  organism  to  protect  itself,  giving  the 
blood  sugar  more  time  to  oxidize  before 
excretion.  The  facts  at  all  events  are  well 
known,  and  these  high  values  sometimes 
take  weeks  and  months  to  come  down  even 
with  long-continued  and  correct  dietetic  re- 
[striction. 

The  diagnosis  of  diabetes  mellitus  is  only 
to  be  made  when  under  prescribed  dietetic 
conditions  the  urine  shows  glucose,  and  the 
blood  sugar  is  persistently  higher  than  nor- 
mal. 

There  are  some  perplexities,  but  not 
iiany,  if  we  allow  ourselves  time   for  ob- 


servation. x\s  regards  "renal  diabetes"  not 
much  is  known.  The  consensus  of  opinion 
in  later  time  is  that  it  is  very  rare  but  may 
exist.  There  is  a  true  glycosuria,  moderate 
and  fairly  constant,  but  the  blood  sugar  is 
normal,  and  the  urinary  sugar  is  little  or 
not  at  all  influenced  by  overfeeding  of  car- 
bohydrate. Cammidge*  has  reported  two 
cases — father  and  daughter ;  and  a  half 
dozen  cases  are  to  be  found  in  recent  Amer- 
ican literature. 

Blows  on  the  head  sometimes  cause 
glycosuria  for  a  few  days  or  weeks.  A  little 
girl  of  five  years,  in  my  care,  once  had  over 
one  per  cent,  of  sugar  in  her  urine  after 
a  fall  from  a  fire  escape.  The  condition 
continued  for  three  weeks  and  then  dis- 
appeared. The  patient  is  still  in  perfect 
health,  fifteen  years  after. 

Coming  finally  to  the  question  of  treat- 
ment, I  do  not  propose  to  go  into  the  n^ul- 
titude  of  text-book  details,  which  are  al- 
ready at  your  hand  in  your  offices,  but  only 
to  emphasize  some  special  matters  which 
have  interested  me  most.  I  shall  begin  with 
a  few  comments  on  certain  wrong  ways  of 
treating  the  disease. 

Going  back  over  the  notes  of  the  last 
half  dozen  years  I  find  nothing  more  dis- 
couraging than  the  persistent  impression  of 
the  laity,  and  of  far  too  many  physicians, 
too,  that  gluten  bread  is  a  safe  food  for  the 
diabetic.  As  far  back  as  1906  the  U.  S. 
Government  Bulletin  ("No.  28")  of  Pro- 
fessors Atwater  and  Bryant,  published 
analyses  of  gluten  bread,  showing  that  it 
contains  on  an  average  49.8  per  cent,  of 
carbohydrate.  Yet,  thru  the  selfish  eft'orts 
of  the  manufacturers,  quantities  of  it  are 
still  sold  on  the  East  Side  of  New  York 
to  ignorant  patients  at  the  instance  of  mis- 
informed practitioners. 

Another    real    misfortune    is    that    rolled 
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oats,  once  long  ago  so  loudly  extolled  by 
von  Noorden,  is  still  believed  by  some  doc- 
tors to  make  a  safe  diabetic  diet.  Where 
this  is  true  once,  it  is  entirely  untrue  at 
least  twenty  times ;  every  patient  should  be 
carefully  tested  on  small  amounts  of  it  be- 
fore it  is  written  into  his  regular  diet. 

Another  unfortunate  fact  is  that  many 
doctors  who  treat  or  attempt  to  treat  dia- 
betes, refuse  to  learn  and  do  in  their  own 
laboratories  the  necessary  chemical  work. 
There  are  of  course  numerous  chemical 
matters  in  diabetes  which  must  be  reserved 
for  a  chemical  specialist  in  a  well-equipped 
professional  laboratory,  but  the  clinical 
management  rarely  requires  more  than 
blood  sugars,  urinary  sugars,  and  acidosis 
tests.  When  a  competent  assistant  is  not 
available,  the  physician  will  find  excitement 
and  satisfaction  in  doing  these  tests  him- 
self, and  of  course  he  should  charge  a  fair 
price  for  the  work,  just  as  he  does  for  his 
office  work.  Joslin'"'  has  very  justly  noted 
that  surgeons  spend  thousands  on  good  op- 
erative apparatus,  while  physicians  are  re- 
luctant to  spend  twenty-five  dollars  for  the 
"layout"  necessary  to  take  proper  care  of 
their  diabetic  patients. 

Then  there  are  the  doctors  who  tell  me 
they  have  "no  time  to  bother  with  calories" ; 
and  the  doctors  who  think  once  in  three 
months  is  often  enough  to  see  their  diabetic 
patients ;  and  the  doctors — but  perhaps  I 
have  said  enough  of  the  failings  of  a  too 
much  abused  profession ;  I  will  pass  on. 

The  aim  of  treatment  in  diabetes  is  to 
keep  the  urine  free  from  sugar,  and  the 
blood  sugar  within  normal  limits.  That 
treatment  is  possible  at  all  is  due  to  the 
fortunate  and  beneficent  fact  that  abstinence 
from  food  increases  the  carbohydrate  toler- 
ance. Sometimes  it  is  enough  to  let  the 
organism  rest  from  starch  and  sugar  onlv ; 


sometimes  it  is  needful  to  cut  down  the 
proteins  and  fat  as  well ;  generally  one  must 
not  merely  cut  down  but  ivithhold  all  food 
till  the  urine  is  sugar  free,  and  the  blood 
sugar  has  made  a  material  drop.  This  basic 
fact  in  the  management  of  diabetes  has  been 
popularized  and  developed  very  largely  in 
recent  years  by  Frederick  M.  Allen, *^  and 
while  fads  and  fancies  may  modify  it,  I 
imagine  that  in  essentials  it  will  always  be 
a  monument  to  Dr.  Allen's  great  services 
to  diabetic  sufferers. 

There  is  no  time  here  to  go  into  the  de- 
tails of  fasting.  They  may  be  found  in 
all  the  recent  text-books.  I  can  only  make 
a  few  comments  by  the  way.  One  is  that 
the  patient  often  tires  very  soon  of  broth. 
A  reasonable  appeal  should  be  made  to  his 
palate  by  seasoning  the  soup  with  a  minute 
amount  of  various  green  vegetables,  and 
often  changing  the  meat  base.  Also,  the 
patient  should  be  taught  good  habits  at  the 
start  by  provision  of  a  scale,  upon  which 
he  should  weigh  everything  he  eats.  A 
gravity  scale  is  the  proper  thing  to  use,  a 
drinking  glass  being  put  on  one  pan  with 
water  enough  in  it  to  balance  the  dinner 
plate  on  the  other.  The  department  stores 
sell  a  small  spring  scale  for  $2.88.  This 
is  marked  in  half  ounces  (about  15 
grams)  and  is  just  as  serviceable  as  the 
popular  ten-dollar  gram  spring  scale ;  in- 
deed, as  far  as  I  have  observed  it  lasts 
longer  without  getting  out  of  order.  An 
inaccurate  scale  is  a  source  of  grave  danger 
in  difficult  cases. 

Let  me  note  in  passing,  too,  that  not  only 
the  patient  should  know  his  calorie  values, 
but  the  physician  as  well.  I  have  known 
of  some  well-taught  patients  who  derived 
some  quiet  amusement  from  the  dreadful 
mistakes  their  doctors  made  every  day  in 
calorie  values. 
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And  as  a  source  of  information  in  calorie 
values  I  find  the  revised  "No.  28"%of  the 
U.  S.  Department  of  Agriculture  the  most 
reliable  document.  I  do  not  encourage  pa- 
tients and  nurses  to  carry  about  and  copy 
from  hand  to  hand  illegible  and  compli- 
cated details  of  calorie  values.  Serious  mis- 
takes are  often  made,  w^hich  react  directly 
on  the  physician's   success  and   reputation. 

After  a  few  days  of  green  vegetables, 
one,  then  two,  then  three  eggs  may  be 
allowed,  then  a  little  lean  and  fat  meat  and 
butter,  and  finally  a  few  grams  of  car- 
bohydrate. 

In  respect  of  carbohydrate,  nothing  is  so 
dangerous  as  "skating  on  thin  ice."  One's 
object  is,  of  course,  to  push  along  the  car- 
bohydrate tolerance  as  fast  as  possible ;  but 
tolerance  increases  very  slowly — not  by 
days  but  by  weeks  and  months — and  one 
should  prescribe  only  about  one-half  as 
much  as  one  thinks  the  patient  will  carry, 
and  increase  this  amount  only  about  one- 
half  as  fast  as  one  would  like  to. 

I  have  already  mentioned  that  the  Bene- 
dict test  may  be  often  usefully  taught  to 
patients.  Sometimes  they  cannot  do  it, 
sometimes  they  will  not;  but  when  they 
can  and  will,  they  should  make  a  daily  test 
at  home  of  urine  passed  two  hours  after 
the  heartiest  carbohydrate  meal.  Whenever 
sugar  is  found  the  patient  must  starve 
again   for  three  meals. 

As  regards  medicinal  resources  in  dia- 
betes, I  have  not  much  experience  except 
with   pancreas   extracts. 

The  orthodox  professional  impression  to- 
day is  that  while  diabetes  is  due  primarily 
I  to  a  deficiency  of  the  internal  secretion  of 
jthe  pancreas,  the  secretion  cannot  be  ex- 
jtracted  from  the  fresh  pancreas  of  slaught- 
ered animals  by  any  known  means ;  and 
most  authorities  affirm  that  commercial  ex- 


tracts are  entirely  useless 'in  the  treatment 
of  the  disease  in  question.  Murlin  and  his 
co-workers  at  Cornell  College'  have  gone 
so  far  as  to  suggest  that  the  pancreas  per- 
haps secretes  nothing  internally,  but  merely 
modifies  the  alkalinity  of  the  blood  in  such 
a  way  as  to  facilitate  the  oxidation  of  glu- 
cose. 

In  a  paper"^  read  before  the  Medical  Sec- 
tion of  the  New  York  Academy  of  Med- 
icine some  years  ago  I  described  fully  the 
chemical  process,  and  reported  some  clinical 
experiences  in  the  use  of  a  new  pancreas 
extract  which  I  still  employ  with  satisfac- 
tion. I  believe  it  to  be  of  value  in  diabetes. 
It  appears  without  question  to  increase  the 
carbohydrate  tolerance  in  those  early  cases 
of  diabetes  in  which  nothing  but  the  carbo- 
hydrate mechanism  has  gone  wrong.  Later, 
when  the  proteids  have  begun  also  to  make 
glucose,  and  the  fat  metabolism  is  deranged, 
the  clinical  problem  cannot  be  immediately 
solved  by  such  a  remedy,  and  it  will  act 
only  very  slowly  and  thru  long  periods  of 
time  in  bringing  the  case  back  to  its  earlier 
stages. 

In  carefully  controlled  laboratory  tests 
the  extract  that  I  speak  of  will  cause,  in 
two  hours  in  the  incubator,  the  disappear- 
ance of  a  considerable  part  of  a  measured 
amount  of  glucose  added  experimentally  to 
defibrinated  fresh  blood.  No  other  visceral 
extract  behaves  in  this  way.  In  a  long 
series  of  blood  sugar  tests  on  patients,  the 
extract  was  found  to  cause  a  pronounced 
blood  sugar  fall  in  82  per  cent,  of  the 
cases  observed  within  two  hours  after  ad- 
ministration by  mouth.  Controls  of  about 
an  equal  number  of  patients  under  the  same 
clinical  condition,  as  far  as  this  was  pos- 
sible, showed  a  fall  in  less  than  40  per 
cent.  I,  therefore,  think  my  formula  of 
proved  benefit,  apt  to  be  useful  in  all  cases. 
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and  especially  so  in  the  earlier  cases.  The 
standard  tablet  is  one-third  grain  of  ex- 
tract in  four  grains  of  bicarbonate  of  soda. 
The  dose  is  usually  three  tablets  after  each 
meal — nine  a  day — but  much  more  may  be 
given.  The  bottle  should  be  dated,  and  the 
contents  not  used  after  six  weeks,  deteri- 
oration being  probable  after  that  time.  It 
is  for  sale  by  several  Xew  York  whole- 
salers. It  would  be  idle  to  suppose  that 
it  "cures"  diabetes ;  but  it  seems  to  con- 
serve and  increase  the  carbohydrate  toler- 
ance, and  this  is  the  only  rational  treat- 
ment. 

The  cni.v  of  the  ])roblem  in  diabetes  is 
to  secure  the  patient's  cooperation  until  such 
time  as  he  has  acquired  fi.vcd  habits  of  ab- 
stinence. When  one  recalls  that  the  cry 
for  food  is  the  basic  motive  thruout  the 
whole  animal  creation,  and  that  thru  count- 
less ages  hunger  has  antedated  every  other 
fact  of  consciousness  in  the  slowly  evolving 
mentality  of  man.  one  should  not  be  too 
cross  when  the  sufferer  breaks  diet,  as  he 
very  generally  does.  Self-control  is  a  rare 
virtue  even  among  the  educated,  and  among 
the  working  people  a  treatment  that  first 
of  all  forbids  the  hunch  of  bread  and  glass 
of  sweet  coffee  for  breakfast  seems  simply 
impossible.  They  tell  you  so  not  exactly 
in  the  words  of  the  poet,  "Better  fifty  years 
of  Europe  than  a  cycle  of  Cathay,"  but  in 
language  far  more  unmistakable !  Yet,  for 
these  patients,  even  after  months  of  dis- 
couraging failure,  there  is  still  sometimes 
hope.  The  specialists  try  to  get  the  pa- 
tient started  in  the  straight  and  narrow 
way  by  housing  him  for  three  months  in 
an  expensive  hospital  where  he  has  com- 
panions in  distress.  But  even  with  those 
whose  means  admit  of  this,  a  return  to  the 
ordinary  afifairs  and  conditions  of  life  often 
brings    temptations    which    are    irresistible. 


The  patient's  family  are  often  his  worst  en- 
emies. And  if  he  is  an  unmarried  working 
man,  and  must  live  in  restaurants  and  cheap 
boarding  houses,  he  cannot  command  his 
prescribed  diet  for  any  sum  he  can  afford 
to  pay,  and  he  soon  gives  up  trying. 

Even  upon  the  obedient  patient  there  are 
many  accidents  of  daily  life  which  bear 
hard.  An  attack  of  tonsillitis,  of  influenza 
— any  intercurrent  febrile  affection — starts 
up  glycosuria,  and  a  ten-day  attack  of 
measles  in  a  diabetic  child  sometimes  com- 
pletely destroys  his  carbohydrate  tolerance 
for  a  long  time.  Business  anxieties  are 
also  an  enemy  to  carbohydrate  tolerance, 
and  even  such  a  trivial  matter  as  the  se- 
verity of  the  winter  temperature  makes  a 
marked  difference  in  the  welfare  of  some 
patients,  warm  weather  making  a  smaller 
demand  for  calories. 

There  are  also  many  obedient  patients  of 
advancing  years  who  in  the  lapse  of  time 
do  badly  for  the  very  reason  that  they  are 
obedient.  It  is  easy  enough  to  work  out 
a  pleasing  scheme  in  grams  of  proteid 
and  of  fat  which  will  provide  the  desired 
number  af  calories  per  day ;  but  the  un- 
fortunate»fact  remains  that  man  in  the  tem- 
perate zones  requires  normally  just  twice 
as  much  carbohydrate  as  he  does  proteid 
and  fat  combined,  the  proportion  being 
roughly  fat  one.  proteid  one,  and  carbohy- 
drate four.  In  consequence,  while  younger 
patients  sometimes  successfully  readjust 
their  metabolism  to  the  new  ratios,  the  ex- 
tra proteid  burden  in  older  patients  very 
soon  overworks  the  kidneys,  and  tho  sugar 
disappears  from  the  urine,  albuminuria 
starts  up.  the  blood-pressure  rises,  albu- 
minuric retinitis  presently  obscures  the  pa- 
tient's vision,  and  the  last  state  of  that  man 
is  worse  than  the  first — Bright's  disease  has 
set  in. 
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To  prevent  or  retard  this  unfortunate 
occurrence  one  should  be  always  on  his 
ffuard.  Every  such  patient  should  be  care- 
fullv  restudied  from  time  to  time.  All  bac- 
terial foci — old  spongy  tonsils,  bad  teeth, 
chronic  cystitis,  intestinal  stasis,  infections 
of  the  bile  tract — should  be  attacked.  The 
question  of  syphilis  should  be  carefully  con- 
sidered in  every  case.  A  full  allowance  of 
carbohydrate  should  be  carefully  assured 
(watching  the  blood  sugar  rather  than  the 
urine),  and  the  total  proteid  and  fat  supply 
cut  down  till  the  patient's  weight  has  been 
materially  reduced.  Many  fat  diabetics  of 
advanced  age  can  easily  fast  two  days  in 
the  week  with  advantage.  It  is  apparent  to 
any  careful  observer  that  fasting  benefits 
many  cases  of  Bright's  disease  who  never 
had  diabetes,  so  that  such  a  therapeutic 
procedure  helps  in  both  directions.  A  salt- 
free  diet  is  also  to  be  strongly  advised  when 
the  systolic  blood-pressure  stays  over  190. 

As  a  concluding  remark  in  this  confess- 
edly fragmentary  discourse,  I  would  like 
to  urge  that  every  new  patient  with  sugar 
in  his  urine  presents  a  nezv  problem.  The 
patient  and  not  the  disease  must  be  the 
first  thought.  The  confidence  of  the  pa- 
tient must  be  gained  as  soon  as  may  be, 
and  diabetic  restrictions  must  be  tactfully 
and  sympathetically  imposed.  No  case  is 
absolutely  hopeless  till  he  goes  into  coma. 
The  worst  diabetics  sometimes  do  wonder- 
fully well.  One  should  not,  therefore,  be- 
gin by  assuring  the  patient  that  his  case  is 
of  great  gravity,  and  that  there  are  no 
prospects  of  cure.  A  witty  youth,  later  in 
my  care,  wrote  to  his  former  physician  who 
had  probably  talked  rather  pessimistically 
about  his  condition :  "Dear  Dr.  P. : — 
After  you  told  me  the  other  day  that  I 
was  in  a  bad  way,  and  that  you  could  not 
promise  anything  in  the   way   of   improve- 


ment, I  went  to  a  restaurant  and  by  way 
of  reprisal  I  ate  four  slices  of  pound  cake 
and   a  peach   'Alelba'." 

If  you  can  once  gain  your  patient's  con- 
fidence, and  convince  him  of  your  personal 
interest  in  his  welfare,  the  therapeutic  prob- 
lem is  more  than   half   solved. 
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PSYCHASTHENIA  AS  AN  ENDO- 
CRINE PROBLEM. 


LEON  VINCENT  KEAR,  M.   D., 
Oyster  Bay,  N.  Y. 

There  has  been  written  innumerable 
pages  pro  and  con  as  to  the  acceptability  of 
Janet's  conception  of  psychasthenia.  His 
subdivision  of  psychasthenia  into  two  va- 
rieties (the  constitutional  and  acquired) 
along  with  the  classification  of  symptoms 
into  compulsive  phenomena  and  stigma  with 
the  subdivisions  of  compulsive  ideas  and 
compulsive  processes  under  the  former  and 
subjective  feelings  of  deficiency,  actual 
psychologic  deficiencies  and  physiologic  dis- 
turbances  under   the   latter   has   long  been 
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the  subject  of  scientific  discussion  with  the 
resulting  acceptance  ot  the  view  that,  ahho 
his  classification  was  undoubtedly  of  value, 
it  was  too  sweeping  in  its  extent  in  that 
it  endeavored  to  gather  into  one  net  a  num- 
ber of  conditions  which  cannot  be  satisfac- 
torily so  treated. 

The  chief  objection  raised  against  Janet's 
work  was  the  fact  that  he  incorporated  into 
his  conception  of  psychasthenia  a  great 
many  conditions  which  heretofore  had  been 
considered  independent  entities,  seeking  to 
prove  them  manifestations  of  one  and  the 
same  fundamental  condition.  His  inclusion 
of  physical  symptoms  such  as  headache, 
digestive  disturbances,  etc..  is  thought  to 
be  particularly  illogical  as  these  were  here- 
tofore classified  under  neurasthenia  and 
considered  the  end-result  of  nervous  ex- 
haustion. Many  of  the  individual  symp- 
toms of  psycho-neurotic  origin  which  he 
includes  in  his  general  outline  may  and  do 
occur  independent  of  psychasthenia.  One 
outstanding  example  of  this  is  anxiety, 
which  was  one  of  the  commonest  features 
of  the  psycho-neuroses  in  the  World  War 
and  which  we  find  in  many  other  condi- 
tions independent  of  psychasthenia.  It  is 
generally  agreed  that  his  constitutional  type 
is  a  distinct  clinical  entity,  while  his  ac- 
quired type  is  composed  of  independent  con- 
ditions which  cannot  be  construed  in  any 
manner  to  be  true  psychasthenia  from  a 
diagnostic,  prognostic  and  therapeutic  view- 
point. 

It  is  the  contention  of  Djerine's  that 
Janet's  constitutional  type,  altho  a  definite 
clinical  entity,  is  not  to  be  classified  with 
the  psycho-neuroses,  but  should  be  regarded 
as  one  of  the  psychoses.  The  physical 
symptoms  included  in  Janet's  psychasthenia 
he  regards  as  manifestations  of  neuras- 
thenia which  in  no  wise  can  be  placed  under 


the  head  of  psychasthenia.  Maintaining 
that  neurasthenia  and  hysteria  alone  belong 
to  the  psycho-neuroses,  he  eliminates  psy- 
chasthenia as  a  psychogenic  disorder.  The 
Freudian  conception  does  not  accept  psy- 
chasthenia as  an  entity  and  the  various 
symptoms  in  Janet's  conception  he  divides 
up  among  the  conditions  he  calls  anxiety 
neurosis,  anxiety  hysteria  and  compulsion 
neurosis.  It  is  Freud  who  advances  the 
etiology  and  nature  of  the  psycho-neuroses 
including  Janet's  symptoms  of  psychasthe- 
nia, regarding  mental  activity  as  the  result  i 
of  the  action  and  interaction  of  forces  de-  ! 
riving  their  energy  from  the  fundamental 
instincts.  Harm.onious  cooperations  of  j 
these  forces  prevent  any  state  of  conflict,  '' 
but  excitation  of  two  of  them,  incompatible 
with  each  other,  results  in  a  state  of  emo- 
tional tension  and  a  paralysis  of  action. 
Resolution  may  take  place  by  a  deliberate 
conscious  adjustment,  or  be  affected  by  a 
process  of  repression.  The  persistence  of 
this  repressed  force  in  the  vmconscious  level 
of  the  mind  with  its  indirect  influence  pro- 
duces, according  to  Freud,  all  the  symp- 
toms of  the  psycho-neuroses.  This  view 
of  Freud's  regarding  the  mechanism  of  the 
production  of  psycho-neurotic  symptoms 
is  now  widely  accepted  as  the  most  com- 
prehensive explanation  of  these  phenomena. 
Opinion  is  greatly  divided,  however,  as  to 
the  significance  and   influence  of  sex. 

It  is  readily  seen  that  the  widely  diver- 
gent views  put  forth  by  the  various  author- 
ities quoted  in  the  preceding  are  prone  to 
prove  a  source  of  great  confusion  to  a 
physician  confronted  with  a  psycho-neurotic 
patient  who  may  display  many  of  the  true 
symptoms  of  a  psychasthenic  along  with 
some  of  those  symptoms  so  warml\'  con- 
tended for  by  the  various  champions  of 
divergent    theories.      I    believe,    however, 
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that  the  physician  who  has  interested  him- 
self in  this  study  will  agree  with  me  that 
psychasthenia  as  a  definite  clinical  entity 
is  often  met  with  in  the  routine  of  practice 
and  that  these  patients  more  often  than  not 
complain  of  physiologic  disturbances  in 
conjunction  with  the  psychic  aspect  of  the 
case,  because  these  mental  states  are  not 
due  entirely  to  cerebral  activity,  but  have 
a  neuro-physical  basis — in  fact,  I  am  firmly 
convinced  that  the  true  psychasthenic  never 
presents  himself  or  herself  to  the  physician 
without  a  complaint  of  a  physical  nature 
being  allied  with  their  obsessions,  doubts 
and  hesitations.  This  applies  particularly 
to  what  is  termed  the  acquired  type.  The 
mental  maladjustment  of  these  individuals 
to  the  requirements  of  reality  results  in  a 
futile  eflfort  to  express  themselves  regarding 
their  symptoms  which  may  be  ment?l  or 
physical  in«  character  and  usually  the  latter 
are  advanced  at  the  outset  because  of  the 
greater  simplicity  of  expression,  also  the 
fact  that  they  are  so  often  misunderstood 
by  all  with  whom  they  come  in  contact 
that  to  them  the  expression  of  physical  dis- 
turbances is  most  comprehensible  to  the 
doctor.  The  physician  whose  mental  activ- 
ity has  taken  a  definite  bend  by  reason  of 
his  training  in  psychiatry  will  undoubtedly 
search  out  and  find  from  the  outset  a 
psychic  basis  for  his  contention.  I  have 
no  quarrel  with  the  psychiatrist — to  the  con- 
trary, I  have  found  the  profoundest  ad- 
miration, but  he  has  been  trained  to  fathom 
all  presenting  clinical  problems  according 
to  his  training  and  consequently  he  sees  in 
a  magnified  sense  the  psychic  facade  of  the 
problems  confronting  him. 

Splitting  hairs  over  the  question  as  to 
whether  or  not  psychasthenia  should  be 
considered  a  special  or  constitutional  form 
of    neurasthenia    and    whether    or    not    it 


should  be  classified  as  one  of  the  psycho- 
neuroses  does  not  alter  the  fact  that  we 
find  the  psychasthenic  among  the  note-book 
fellows,  jotting  down  his  physical  symp- 
toms with  exact  precision  as  to  time  and 
nature  and  unquestionably  these  physical 
disturbances  have  a  neuro-physical  basis. 
The  division  of  the  physical  symptoms 
mentioned  by  Janet  under  various  other 
conditions  does  not  eradicate  the  fact  that 
they  occur,  and  regardless  of  the  fact  that 
they  are  found  in  patients  who  display  no 
psychasthenic  reaction,  it  must  be  granted 
that  they  are  also  encountered  in  the 
psychasthenic.  For  example,  the  case  of 
anxiety;  does  one  consulting  a  physician 
first  tell  of  the  tension  unrest  or  apprehen- 
sion to  which  one  is  subject  or  advance  for 
the  physician's  consideration  the  sweating 
feeling  of  suffocation,  palpitation  and  tight- 
ness of  the  chest,  much  more  real  and  easily 
explainable  ? 

Procede  directly  as  a  psychotherapist  and 
without  question  a  conclusion  is  reached 
that  justifies  the  belief  that  our  patient  has 
naught  but  a  psychic  disturbance,  but  ap- 
proach the  same  individual  from  the  view- 
point of  the  practitioner  and  a  dififerent 
clinical  picture  confronts  us.  Let  us  con- 
sider the  individual  whose  psyche  is  pre- 
dominated by  the  influence  of  early  and 
protracted  masturbation.  I  have  found  that 
the  fear  of  impotency  is  not  the  tantamount 
or  controlling  force  in  these  persons,  or  that 
psychic  aspect  of  the  case  is  in  the  fore- 
ground— to  the  contrary,  the  following  will 
illustrate  the  manner  in  which  the  symp- 
tomatology of  a  typical  case  of  this  nature 
referred  to  me  was  recorded  in  the  historv 
the  physician  first  consulted  sent  me  : 

Case  I.  M.  B..  a  grocer,  Z7  years  of 
age.  unmarried ;  first  seen  November  3, 
1921.     He  complained  of  hot  and  cold  sen- 
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sations  in  the  lower  extremities,  his  own 
words  being  "that  it  felt  as  tho  drops  were 
falling  from  his  legs."  Headache  was  a 
prominent  symptom  and  queer  feelings  and 
pain  in  the  abdominal  region  were  given 
serious  consideration  by  the  patient.  Gas- 
tric symptoms  of  a  rather  vague  nature 
entered  the  picture  from  time  to  time.  He 
had  been  given  sodium  and  potassium,  bro- 
mides, gr.  10,  t.  i.  d.,  and  coal  tars  and 
various  stomachics  without  any  perceptible 
change  in  his  condition.  This  failing,  he 
was  advised  to  take  a  trip  to  a  coast  resort, 
which  he  did,  returning  somewhat  im- 
proved, but  soon  relapsed  back  to  his  orig- 
inal state.  I  first  saw  the  patient  December 
23,  1921,  and  was  immediately  impressed 
by  his  splendid  physical  make-up.  A  thoro 
physical  examination  revealed  nothing  but 
exaggerated  knee  jerks,  a  decided  hypoten- 
sion and  a  positive  Sergent's  white  line 
phenomena.  Basal  metabolism — 12.  I  al- 
lowed him  to  tell  his  story  uninterruptedly ; 
he  talked  rapidly  and  his  statements  were 
given  disconnectedly  and  at  times  were  con- 
flicting ;  his  old  train  of  symptoms  were 
repeated  in  a  sing-song  manner  and  greatly 
elaborated  on.  pain  and  vague  symptoms 
of  all  descriptions  in  various  anatomical 
locations  being  mentioned.  His  headache 
he  thought  might  be  due  to  eye  trouble, 
the  gastric  symptoms  to  some  growth  or 
indigestibility  of  the  food,  an  idea  undoubt- 
edly preconceived,  and  he  was  not  sure  but 
he  might  have  tuberculosis.  Note  that  the 
story  thus  far  has  been  one  of  physical  com- 
plaints, acting  as  a  cloak  to  the  underlying 
psychic  forces,  altho  I  believe  the  physical 
symptoms  were  as  real  to  the  patient  as 
any  met  with  in  a  condition  independent 
of  psychasthenia.  I  believe  also,  that  the 
conflicting  psychic  forces  later  elicited 
played  an  equally  important  role  as  those 
of  a  physical  nature,  tho  outwardly  the 
patient  gave  no  evidence  of  the  distress  he 
was  experiencing ;  to  reiterate,  the  psychic 
disturbances  were  held  back  because  of  a 
lack  of  adequate  phraseology.  His  vacil- 
lating manner  on  close  questioning  and  his 
facies  Avhich  were  decidedly  hang  dog  and 
morose  led  me  to  push  the  questioning  still 
further  until.  I  had  elicited  from  him  the 
facts  he  had  felt  greatly  depressed,  fear- 
.some  and  lacking  in  confidence  for  a  long 
period  which  had  rendered  him  incapable 
of  arriving  at  anv  definite  conclusions  on 


business  matters,  or  making  a  decision  and 
then  acting  decisively  on  the  same.  Close 
questioning  revealed  the  fact  that  the  pains 
and  aches  were  not  true  pains  and  aches, 
but  rather  feelings  which  he  could  not  ex- 
plain definitely. 

Obsessive  ideas  played  an  important  role, 
thoughts  extremely  negative  in  nature  were 
given  expression  by  the  patient,  /.  c,  he 
believed  himself  useless  and  better  dead, 
a  state  bordering  on  anxious  melancholia 
existing.  I  gained  no  insight  to  the  dom- 
inant psychic  force  at  the  basis  of  the  in- 
dividual's trouble  until  I  pushed  the  ques- 
tioning in  the  direction  of  venereal  disease 
and  sex  relations.  After  a  vigorous  and 
self-righteous  denial  of  any  infection  of 
this  nature  or  platonic  loves  he  voluntarily 
after  a  lengthy  and  awkward  pause,  in  a 
hesitating  and  faltering  manner,  expressed 
himself  as  follows:  "I  am  telling  you  some- 
thing I  have  never  told  anyone  before.  I 
am  afraid  that  I  have  abused  myself  ex- 
cessively." Here,  undoubtedly,  is  the 
psychic  keynote  of  this  patient's  condition, 
the  source  apparently  of  his  obsessions,  de- 
l)ressions  and  apprehensions,  elicited  only 
after  a  painstaking  history,  physical  exam- 
ination and  close  analysis  of  the  individ- 
ual. No  fears  as  to  potency  concerned  him, 
only  the  thought  that  masturbation  was  a 
thing  practiced  only  by  the  abnormal  indi- 
vidual and  hence  placed  one  beyond  the 
vale  of  society  obsessed  this  patient. 

I  wish  to  attract  particular  attention  to 
what  followed  in  the  treatment  of  this  pa- 
tient. Reassurance  that  masturbation  was 
common  and  nothing  which  should  prove 
a  social  barrier  to  an  individual,  pointing 
out  at  the  same  time  the  physical  disad- 
vantages of  such  a  habit  with  its  accom- 
panying efifect  on  the  mentality  with  the 
suggestion  that  it  was  entirely  uncalled  for 
and  the  assurance  that  it  Avas  easily  over- 
come caused  a  marked  sul^sidence  of  the 
psychic   irritation. 

I  saw  this  patient  at  weekly  intervals, 
and  altho  his  entire  psyche  had  undergone 
a  transformation,  his  physical  symptoms 
persisted  and  he  was  still  to  some  degree 
apprehensive  and  depressed,  but  the  anxiety 
phenomena  was  somewhat  improved  at  the 
end  of  six  weeks.  To  quote  himself,  "I 
feel  better  in  my  mind,  but  am  still  far 
from  right."  Here,  I  believe,  is  convincing 
evidence  of  the  neuro-physical  mechanism 
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)f  the  psycho-neuroses  and  allied  condi- 
ions.  Why,  if  this  condition  called  psy- 
hasthenia  has  only  a  psychic  basis,  do  we 
ind  from  the  start  evidence  of  physical 
mbalance  and  why  do  we  find  persistence 
)f  these  physical  symptoms  after  readjust- 
nent  of  the  underlying  and  disturbing 
)sychic  force  ?  The  questioning  skeptic  will 
ay  to  me,  "How  can  you  reconcile  your 
)oint  as  to  physical  symptoms  with  your 
legative  physical  findings?"  Granting  that 
10  organic  change  was  elicited  by  my 
)hysical  examination,  must  all  symptomatol- 
)gy  have  a  histologic  basis  and  is  it  true 
hat  all  organic  changes  are  revealed  only 
»y  the  microscope  or  the  test  tube  ?  What 
)'f  the  decidedly  low  blood-pressure  and 
)Ositive  reaction  of  Sergent's  white  line 
)henomena?  His  headache  and  abdominal 
ensations  have  an  underlying  cause,  basal 
netabolism  is  not  to  be  disregarded.  This 
)atient  is  still  somewhat  depressed,  appre- 
lensive  and  suffering  from  anxiety.  Where 
ire  we  to  look  for  the  cause  ? 

The  answer  to  all  these  interesting  ques- 
ions  I  believe  lies  in  a  lagging  adrenal 
ystem  with  a  subsequent  diminution  of 
idrenin  dependent  on  the  conditions  of  un- 
isual  stress  present  in  this  type  of  case  and 
t  is  adrenal  dysfunction  which  makes  all 
nental  states  the  concern  of  the  endocrinol- 
)gist.  Not  only  do  they  become  endocrine 
)roblems.  but  in  endocrinology  lies  their  so- 
ution.  I  have  devoted  considerable  time  to 
he  adrenals  and  their  relationship  to  the 
isyche  and  I  have  proven  to  myself  conclu- 
>iveh'  that  the  bearing  the  properly  or  im- 
properly functioning  adrenals  have  on  the 
nental  state  is  indeed  significant.  Earlv  this 
-ear  (Medical  Record,  January  28.  1922)  I 
■eported  work  done  with  the  adrenals  in 
■ases  marked  by  extreme  emotional  upset, 
rhe  following  is  interesting  in  that  it  bears 
nit  substantially  the  theory  propounded  in 
his  paper. 

The  therapy  w^as  given  with  the  view 
)f  stimulating  adrenal  function.  Beginning 
February  26,  1922,  the  desiccated  extract  of 
he  whole  adrenal,  gr.  3,  combined  wnth 
irsenious  acid,  gr.  1/100,  and  massa  ferri 
arbonas.  gr.  6,  was  given  three  times  a 
lay.  In  addition,  luminal  soda,  gr.  34  •  i" 
iiid-morning  and  at  bed  time  was  also 
^iven.     Here  I  should  like  to  mention  that 

find  the  oral  administration  of  the  des- 
iccated  whole   gland    superior    to   the    oral 


or  hypodermic  use  of  adrenin.  The  symp- 
toms were  gradually  ameliorated,  the  hot 
and  cold  sensations  and  headache  and  va- 
rious vague  complaints  clearing  up  entirely. 
The  patient's  confidence  is  greatly  restored 
and  he  suffers  no  longer  from  obsessions, 
phobias,  or  is  he  apprehensive.  He  now 
talks  freely  and  easily  on  all  current  topics 
and  evidences  an  interest  in  local  affairs, 
something  which  was  entirely  lacking  for 
the  last  two  years.  Returning  to  business 
he  has  found  his  capacity  for  work  as  great 
as  ever  and  I  believe  is  fully  restored  as 
a  capable,  efficient  member  of  the  com- 
munity. 

The  case  of  this  thirty-seven-year-old 
grocer  is  of  vital  importance,  I  believe,  in 
our  future  study  of  disturbed  mental  states 
and  serves,  I  hope,  to  disapprove  our  rather 
orthodox  views  on  psychasthenia.  The 
many  unsatisfactory  terminations  of  these 
cases,  I  believe,  lie  in  our  disregard  of 
the  dual  character  of  this  condition.  I  have 
dwelt  at  length  on  this  particular  case  be- 
cause I  believe  it  to  be  the  most  striking 
of  any  of  the  type  I  have  seen  and  on  which 
I  have  based  the  conclusions  reached  in  this 
paper.  Let  me  cite  .one  more  case,  not  in 
any  sense  as  vivid  or  convincing,  but,  never- 
theless, a  true  type  of  psychasthenia  with 
nervous  stress  as  a  basis  and  an  advanced 
column  of  physical  symptoms  duetto  hypo- 
adrenia. 

Case  H.  C.  G.,  carpenter,  36;  married, 
three  children.  Chief  complaint,  frontal 
headache  (feels  as  tho  ball  were  rattling  in 
head).  Has  hot  and  cold  sensations  and 
feeling  of  numbness  over  entire  body. 
Complains  also  of  palpitation  on  going  to 
bed,  sleeps  poorly  and  always  feels  tired. 
Blood-pressure,  95/50. 

Questioning  as  to  domestic,  business  and 
financial  affairs  revealed  the  fact  that  he 
was  greatly  dissatisfied  with  his  earning 
capacity   and   home   conditions. 

He  feared  that  his  wage  was  gradually 
growing  insufficient  to  meet  the  demands 
of  every  day  life,  altho  he  was  living  in  a 
rather  decent  fashion  and  while  not  saving 
was  keeping  his  head  well  above  water.     A 
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desire  to  improve  home  conditions  as  to 
furnishings,  location  and  type  of  home  also 
greatlv  agitated  him.  He  responded  readily 
to  the  explanation  that  his  wage  was  far 
better  than  that  of  the  average  man  and 
that  a  great  many  persons  were  supporting 
a  family  equally  as  large  as  his  own  on  con- 
siderably less.  Dwelling  on  the  theme  that 
evervone  must  be  content  with  his  lot, 
yet  "should  strive  to  advance,  but  should 
not  expect  to  do  so  in  a  short  time  or  with- 
out conscientious  application  helped  him 
considerably  to  see  the  folly  of  his  com- 
plaints. In  spite  of  a  rapid  resolution  his 
physical  symptoms  persisted,  but  were  not 
as  troublesome  as  before.  Adrenal  therapy 
over  a  course  of  sixteen  weeks  combined 
with  strychnine  and  iron  brought  about  a 
complete'  amelioration  of  symptoms,  a  rise 
of  25  m.  m.  in  blood-pressure  and  restora- 
tion of  mental  contentment  with  a  pinch  of 
Pollyanna's  optimism  mixed  in. 

I  have  selected  the  foregoing  cases  from 
a  series  of  this  type  because  they  will  serve 
me  best  in  endeavoring  to  bring  home  to 
the  reader  the  cardinal  points  of  this  man- 
uscript. First,  let  us  consider  the  state- 
ment that  psychasthenia  is  met  with  as  a 
definite  clinical  entity.  Can  I  ofifer  more 
convincing  evidence  than  these  two  most  in- 
teresting cases  of  the  much  misunderstood 
grocer  and  the  maladjusted  carpenter?  Did 
their  physical  symptoms  not  play  as  im- 
portant a'  role  as  their  psychic  disturbances 
and  were  they  not  advanced  by  the  patient 
voluntarily,  while  the  psychic  element  was 
only  elicited  after  a  clash  of  intellects?  Even 
after  resolution  had  taken  place,  was  there 
not  a  persistence  of  psychic  unrest  and 
physiologic  unbalance  which  yielded  only 
to  the  administration  of  adrenal  extract? 
Fundamentally,  the  repressed  forces  due  in 
the  first  case  to  an  effort  to  bring  about 
adjustment  by  relegating  this  thought  of 
masturbation  to  the  unconscious  level  of 
the  mind  and  in  the  second  by  a  like  effort 
to  push   the  domestic  dissatisfaction   from 


the  consciousness  were  undoubtedly  the 
major  psychic  factors  in  the  duo.  Thej 
additional  psychic  elements,  i.  e.,  obsessions,' 
negative  self-feelings,  etc.,  along  with  the 
physical  symptoms  were  undoubtedly  due 
to  a  faulty  compensation  of  suprarenal  in- 
sufficiency brought  about  by  circumstances 
which  subjected  the  patient  to  stress  and 
strain  which  carried  him  beyond  his  rather 
confined  limits  of  resistance  to  mental  and 
physical  fatigue. 

At  the  outset  of  this  paper  I  had  in  view 
several  objectives  which  I  hope  I  have  in 
some  part  attained.  In  order  that  I  may 
not  be  misconstrued,  let  me  reiterate  that 
the  criticism  of  the  psychiatrist  is  not  ni} 
aim.  I  have  without  malice  contested  the 
contentions  that  psvchasthenia  was  not  con- 
cerned  with  physiologic  disturbances,  thatj 
it  was  not  met  with  as  a  distinct  entity  and 
have  endeavored  to  establish  the  facts  that, 
psychasthenia  has  a  dual  basis,  nervous  and 
physical,  and  that  the  endocrine  system  is 
the  missing  link  in  the  chain  of  its  solution. 
This,  I  feel  sure,  has  been  amply  proven. 
I  have  brought  forth  the  belief  that  organic 
changes  may  be  qualitative  and  endocrin- 
ology and  bio-chemistry  offer  sufficient  evi- 
dence of  this  belief.  My  objective  from  a 
clinical  aspect  w^as  to  establish  sufficient 
data  to  warrant  the  use  of  the  endocrines 
in  the  treatment  of  psychasthenia  and  I 
believe  I  have  accomplished  this  as  evi- 
denced by  the  results  obtained  in  the  two 
cases  cited  and  others  of  the  series  not  only 
as  to  type,  but  also  degree  of  psychic  dis- 
turbance. 

May  I  call  attention  to  something  which 
I  believe  pertinent  to  many  readers  ?  These 
individuals  not  only  responded  to  the  ther- 
apy administered,  but  are  now  in  all  re- 
spects sound,  normal  citizens  and  have 
taken  their  places  again  in  the  regular  order 
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)f  everyday  life.  From  weak  links  and 
etsam  they  have  been  re  forged  into  sturdy 
)arts  of  the  human  chain  with  a  new  phil- 
)SOphy  of  life  which  has  buoyed  up  their 
battered  selves  and  sent  them  sailing  full 
n  the  wind  over  a  sea  of  new  hope.  The 
ontinuation  of  their  improved  condition, 
Itho  no  longer  being  fed  adrenal  extract, 

attribute  to  some  specific  protein  obtained 
rem  the  desiccated  gland  -fed  which  stim- 
tlates  and  drives  the  suprarenals  on  to 
enewed  and  persisted  activity.  I  have  not 
ouched  on  the  part  the  remainder  of  the 
ndocrine  chain  plays  in  this  condition. 
Personally,  I  do  not  believe  we  need  be 
oncerned  about  them  in  this  phase  of  the 
vork,  altho  in  the  female  with  hypoadrenia, 

have  found  a  marked  overactivity  of  the 
hyroid  which  righted  itself  under  ovarian 
herapy. 

In  closing,  may  I  make  a  plea  for  a  more 
iberal  and  tolerant  view  of  the  worker  in 
nternal  secretions.  I  believe  that  thera- 
)eutic  experimentation  aids  in  proving  a 
heory.  If  one  case  of  psychasthenia  which 
las  been  subject  to  the  usual  methods  of 
reatnient,  i.  e.,  suggestion,  persuasion,  re- 
iducation  and  psychoanalysis  has  also  been 
jiven  adrenal  extract  and  a  cure  results, 
he  cry  of  coincidence  will  rend  the  air  and 
s  quite  justifiable  under  the  circumstances, 
f  two  or  more  cases  pass  thru  the  same 
:hannels  of  suggestion,  persuasion,  etc., 
vithout  a  complete  clearing  up  of  the  symp- 
oms  and  then  adrenal  feeding  is  begun 
■vith  a  resulting  cure,  it  is  significant.  If 
en  cases  improve  under  like  treatment  it 
A'ould  suggest  that  the  adrenal  feeding  had 
I  marked  influence  on  the  outcome  of  the 
:^ase,  bringing  about  some  trophic  changes, 
3r  supplying  the  lacking  specific  to  swing 
the  neuro-physical  balance  to  the  positive 
•ide.     If  I  treat  twenty-five  patients  along 


the§e  lines  and  as  a  series  they  can  be 
classified  as  improved  and  cured,  some  re- 
sponding more  readily  and  completely  to 
the  therapy  than  others,  then  I  believe  I 
am  justified  in  claiming  that  endocrine  ther- 
apy has  proven  its  worth  in  the  treatment  of 
psycho-neuroses — that  psychasthenia  is  in- 
deed an  endocrine  problem. 
South  Street. 


SYPHILIS     AND     ITS     VISCERAL 
MANIFESTATIONS.^ 


L.  B.  COWEN,  M.  D., 
Detroit,  Mich. 

-  The  infinite  variety  of  the  manifestations 
of  syphilis  always  afford  us  a  constant 
source  of  interest.  This  protean  nature  of 
the  disease  hinges  upon  the  peculiar  prop- 
erty of  the  spirocheta  pallida  of  being  able 
to  live  and  propagate  in  every  tissue  and 
organ  of  the  human  body.  The  skin, 
mucous  membranes,  o,rgans  of  the  respira- 
tion, circulation,  digestion,  urogenital  or- 
gans, organs  of  locomotion,  of  the  central 
nervous  system,  and  of  internal  secretions, 
may  all  individually  or  collectively  give 
refuge  to  the  spirocheta. 

The  lesions  produced  in  these  structures 
and  organs,  and  the  functional  disturbances 
evoked,  may  so  closely  resemble  those  found 
in  other  diseases  that  only  a  thoro  knowl- 
edge of  all  the  branches  of  clinical  medicine 
will  prevent  us  from  going  astray.  That  oft- 
quoted  truism  of  Osier's  that  Jonathan 
Hutchinson  was  the  greatest  generalized 
specialist  or  specialized  generalist  because 
he  knew  syphilis  in  all  its  ramifications,  is 
more  clearly  recognized  at  the  present  day 

'  Read  before  the  Maimonides  Medical  Society 
of  Detroit. 
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when  the  sum  total  of  the  knowledge  of  the 
disease  is  steadily  increasing. 

To  recognize  syphilis  in  all  its  extraor- 
dinary vagaries,  knowledge  is  needed  of 
every  phase  of  medicine,  of  which  derma- 
tology is  only  one.  As  Stokes  says,  the 
problem  of  syphilis  is  no  longer  that  of  the 
dermato-syphilographer  alone.  For  in  spite 
of  the  vast  amount  of  literature  published 
on  the  subject  of  syphilis  each  day,  we  still 
discover  cases  of  Hunterian  chancre  treated 
locally  as  non-specific  lesions,  chancres, 
mucous  patches,  and  gummata  of  tonsils 
treated  as  tonsillitis,  and  sometimes  even  in- 
cised for  quinsy,  late  syphilis  of  the  septum 
and  nasal  sinuses  operated,  luetic  lymph- 
adenitis operated,  gummata  of  the  bones 
operated  for  osteomyelitis.  Couls  cites  a 
number  of  cases  where  symptoms  due  to 
syphilis  simulate  conditions  requiring  sur- 
gical interference  and  are  often  operated  on 
erroneously ;  cervical  adenitis  due  to  gum- 
matous infiltration  simulating  tuberculous 
adenitis  or  Hodgkin's  disease,  syphilitic 
mediastinitis,  simulating  malignant  disease, 
syphilitic  synovitis  and  bursitis,  simulating 
benign  conditions,  delayed  or  non-union  of 
fractures  due  to  syphilis  of  the  bones,  gum- 
matous orchitis  operated  for  sarcoma  and 
tuberculosis,  joint  aflfections  due  to  tabes, 
gastric  ulcer.  109f  of  which  he  claims  due 
to  syphilis,  gastric  crises  due  to  tabes  oper- 
ated for  appendicitis  or  gall-stones,  syphi- 
litic liver  operated  for  cholecystitis.  In 
many  injuries  convalescence  may  be  re- 
tarded by  lack  of  treatment  of  previous 
syphilitic  disease. 

This  recalls  to  the  author,  the  case  of  a 
soldier  brought  back  from  France  with  a 
gun-shot  wound  of  the  soft  tissues  of  the 
right  side  which  had  not  healed  in  spite  of 
eight  months  of  treatment  with  Dakin's  solu- 
tion,    dichloramine-T     and     various     other 


drugs.  He  was  a  robust,  healthy  looking; 
man  who  showed  absolutely  no  clinical  signs 
of  syphilis  and  indignantly  denied  infection 
A  Wassermann  taken  under  protest  was 
positive.  One  injection  of  salvarsan  healec 
the  wound  in  one  week  which  other  methods 
had  failed  to  do  in  eight  months. 

When  we  recall  that  syphilis,  almost  fron 
its  inception,  is  a  septicemia,  the  source  o) 
entrance  of  the  organism  into  the  blood  be- 
ing the  initial  lesion,  it  is  not  difficult  tc 
understand  its  remarkable  and  variable 
symptoms  and  lesions.  How  soon  the  septi- 
cemia takes  place  is  difficult  to  determine 
but  excision  of  infected  skin  a  few  houn 
after  inoculation  will  not  prevent  develop- 
ment of  the  disease.  It  is  certain  that  i 
general  septicemia  exists  at  least  three  oi 
four  weeks  before  secondary  lesions  appear 

Syphilis  is  peculiar  in  several  ways.  Th( 
lesions,  unlike  tuberculosis,  which  it  resem 
bles  remarkably,  do  not  progress  indefinite 
ly.  The  lesions  develop  slowly  and  aftei 
a  variably  length  of  time  retrogress  anc 
undergo  repair,  altho  new  lesions  may  arise 
elsewhere.  Both  local  and  general  acquirec 
immunity  play  an  active  part  in  limiting  th( 
growth  of  the  organisms  and  the  develop 
ment  of  the  lesions. 

Wile's  classification  of  the  disease  intc 
early  and  late  syphilis  depends  upon  the 
fact  that  the  lesions  of  early  syphilis  an 
superficial  with  no  serious  interference  o1 
function,  while  those  of  late  syphilis  an 
deep,  tend  to  undergo  ulceration  and  necro 
sis,  with  serious  interference  of  function  ii 
vital  organs. 

The  cutaneous  lesions  have  been  so  ac- 
curately described  by  the  dermato-syph 
ilographers,  and  have  been  so  strongly  em- 
phasized as  being  characteristic  of  the 
disease,  that  patients  showing  such  lesion;; 
are     usually     very     thoroly     investigated 
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Syphilis  is  always  considered  when  any 
lesion  is  found  on  the  penis,  and  also  in  any 
well-defined  lesion  on  the  skin  in  other  parts 
oi  the  body. 

With  all  of  our  knowledge,  it  is  easy  to 
forget,  unless  we  constantly  keep  it  in  mind, 
:hat  syphilis,  especially  in  its  later  stages. 
is  prone  to  affect  the  viscera.  We  also  often 
Dverlook  the  role  that  syphilis  plays  in  dis- 
eases of  the  blood-vessels,  heart,  spleen, 
;tomach,  liver  and  kidneys.  Perhaps. this 
nay  be  explained  by  the  fact  that  the  symp- 
:oms  and  signs  of  such  disease  given  in  the 
:exts  are  so  ill-defined  as  to  be  almost  ob- 
scure. It  is  for  this  very  reason  that  syph- 
ilis should  always  be  considered  in  our 
lififerential  diagnosis  of  visceral  disease. 

The  viceropathies  of  early  syphilis  give 
few  subjective  symptoms,  altho  spirochetes 
ire  present  in  every  viscus.  When  the 
-Qseola  is  on  the  skin,  a  similar  condition  is 
Dresent  in  the  viscera,  as  has  been  shown  to 
Dccur  at  autopsy.  The  spleen  is  the  earliest 
ind  most  frequently  involved,  being  a 
ymphatic  structure  and  a  site  of  predilec- 
:ion  for  the  spirochete.  It  is  enlarged 
sufficiently  to  be  palpated  below  the  costal 
"egion  in  35%  of  all  cases  of  secondary 
syphilis.  Occasionaly  it  is  tender.  The  late 
splenic  enlargement  due  to  interstitial  fibro- 
sis resembles  the  condition  of  the  spleen  in 
anemia. 

Upon  the  cardiovascular  apparatus  of  the 
body  falls,  however,  the  brunt  of  the  attack 
of  the  spirochete.  Not  only  is  it  thru  the 
vascular  route  that  these  organisms  reach 
the  various  organs  of  the  body,  but  direct 
injury  to  the  vessels  themselves  with  sub- 
sequent thrombosis,  usually  gives  rise  to  the 
late  lesions  of  the  central  nervous  system, 
Hver.  heart  and  kidney. 

Sternberg  discusses  syphilis  of  the  cir- 
culatory    system,     distinguishing    between 


specific  and  non-specific  lesions.  The 
specific  lesions  consist  in  a  progressive  af- 
fection of  the  vessel  walls.  The  non- 
specific lesions  resulting  from  the  specific 
lesions  are  thrombosis,  infarction,  necrosis, 
myomalacia,  reactive  new  tissue  formation, 
and  atheroma. 

Clinically  there  are  several  morbid  con- 
ditions of  the  blood-vessels,  especially  char- 
acteristic of  syphilis,  namely,  aortitis,  aortic 
aneurysms,  and  aortic  insufficiency.  Syph- 
ilitic aortic  insufficiency  causes  less  hyper- 
trophy of  the  left  ventricle  than  endocarditic 
because  the  coronary  arteries  are  affected 
in  the  former,  giving  the  heart  muscle  less 
nourishment.  Angina  pectoris  is  often  due 
to  syphilis  of  the  coronary  arteries.  Jesue 
found  the  Wassermann  positive  in  33%  of 
the  cases  of  angina  pectoris  and  found  that 
all  of  them  improved  under  anti-syphilitic 
treatment.'  Syphilitic  asthma  with  attacks 
similar  to  bronchial  asthma  may  be  due  to 
gummatous  myocarditis.  Cardiac  disturb- 
ances in  rhythm,  40%  of  cases  of  Adams- 
Stokes  syndrome,  heart  block,  gave  a  posi- 
tive Wassermann.  and  gummata  and  scars 
have  been  found  in  the  heart  muscle.  A 
case  of  paroxysmal  tachycardia  observed  by 
me  recently,  which  gave  a  positive  Wasser- 
mann, was  completely  relieved  of  all  signs 
by  specific  treatment. 

Specific  treatment  may  prevent  further 
progress  of  tissue  changes,  but  does  not  in- 
fluence the  sequelse  such  as  aortic  aneurysm. 
Iodides,  mercury,  salvarsan.  in  cautious 
doses  may  do  much  good  in  aortitis,  angina 
pectoris  and  aortic  insufficiency.  The  good 
effects  obtained  from  anti-syphilitic  treat- 
ment have  even  resulted  when  there  was 
no  evidence  of  syphilis. 

The  liver  is  affected  clinically  in  early 
syphilis  in  only  one  per  cent,  of  cases. 
These   cases   manifest   themselves  by  mild 
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icterus  which  is  due  directly  to  obstructive 
jaundice,  the  mucosa  of  the  bile  ducts  be- 
ing affected  by  an  erythema  with  a  mild 
exudate,  analogous  to  the  eruption  on 
mucous  membranes  elsewhere.  The  acute 
yellow  atrophy  which,  fortunately,  rarely 
occurs,  with  its  severe  gastrointestinal 
symptoms,  intense  jaundice  and  enlarged 
tender  liver,  is  caused  by  the  direct  action 
of  the  syphilitic  toxin  on  the  hepatic  cells. 

Many  cases  of  hepatic  syphilis  cannot  be 
recognized  during  life  by  the  most  careful 
physical  examinations.  Gumma  of  the 
liver,  if  small,  may  cause  no  symptoms,  but 
thru  the  reparative  processes,  such  as 
fibrosis,  larger  ones  often  give  rise  to  a 
nodular  liver.  The  left  lobe  or  the  region 
of  the  suspensory  ligament  is  chiefly  in- 
volved. Gumma  is  often  associated  with 
interstitial  hepatitis.  The  diagnosis  of 
hepatic  tertiary  syphilis  is  difficult  in  the 
absence  of  other  signs  of  syphilis ;  in  fact, 
Cabot  says  it  can  only  be  done  thru  the 
Wassermann  and  therapeutic  tests. 

A  small  sized  liver,  absence  of  jaundice, 
and  gastrointestinal  symptoms  suggest 
syphilis.  A  nodular  liver  may  suggest  car- 
cinoma, but  the  nodules  of  carcinoma  grow 
much  more  rapidly.  Fixation  of  the  liver 
during  respirations  by  adhesions,  is  more 
frequent  in  syphilis.  The  ascites  of  syph- 
ilitic cirrhosis  often  increases  after  treat- 
ment due  to  formation  of  more  cicatricial 
tissue. 

Clinically,  syphilis  of  the  stomach  is  more 
common  than  usually  supposed.  The  gastric 
catarrh  which  occurs  is  due  to  an  erythema, 
with  or  without  erosions  of  the  mucous 
membrane  and  corresponding  to  the  early 
secondary  eruption  on  the  skin.  Erosions 
of  the  mucous  membrane  have  been  re- 
ported at  autopsy.  Florin  and  Gerault 
report  a  case  of  a  man,  aged  52,  in  whom 


gastric  pain  and  vomiting  occurred  five 
hours  after  eating,  continuously  for  six 
months.  There  were  other  signs  of  syph- 
ilis, but  a  negative  Wassermann.  Four  in- 
jections of  salvarsan  caused  the  symptoms 
to  disappear  completely. 

In  late  gastric  syphilis  there  may  occur 
a  catarrh,  round  ulcer,  sub-mucous  gumma, 
diffuse  infiltration  and  cicatrices.  In  spe- 
cific ulcer  there  is  usually  a  diminished 
acidity  instead  of  an  increased  acidity  which 
is  found  in  non-specific  ulcer.  Most  cases 
react  well  to  anti-syphilitic  treatment. 

The  therapeutic  tests  should  always  be 
tried  in  all  suspicious  cases.  Wile  men- 
tions one  case  in  which  spirocheta  pallida 
were  found  in  the  excised  ulcer  and  the 
Wassermann  was  negative.  Most  cases  of 
gastric  syphilis  have  sub-mucous  gummata 
and  when  associated  with  gummatous  swell- 
ings of  the  liver,  are  difficult  to  differentiate 
from  carcinoma  with  metastases  in  the 
liver. 

Diffuse  fibrosis  of  the  stomach  may  lead 
to  contraction  and  hour-glass  stomach. 
The  X-ray  picture  of  contraction  with 
marked  peristalsis  is  said  to  suggest  sypb 
ilis.  Pyloric  stenosis  may  result  from 
fibrosis  of  the  pylorus. 

The  diagnosis  of  late  syphilis  of  the  stoni' 
ach  is  rendered  difficult  by  the  fact  that  clin- 
ically the  symptoms  so  closely  resemble 
those  of  carcinoma,  and  also  because  car 
cinoma  may  be  associated  with  syphilis  and 
may  even  develop  from  the  syphilitic  fibre 
sis.  The  therapeutic  test  should  be  applied 
in  all  cases. 

Syphilis  should  be  considered  very  care 
fully  in  all  cases  of  rectal  disease.  In  all 
cases  of  fistula-in-ano,  ischio-rectal  abscess,] 
ulcerations  about  the  rectum,  syphilis  should 
be  ruled  out  as  well  as  tuberculosis,  also  in 
all  cases  of  suspected  carcinoma.     I  have 
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seen  a  case  of  fistula-in-ano  operated  re- 
peatedly with  worse  than  no  resuhs.  A 
Wassermann  made  later  disclosed  the  source 
of  the  pathology  which  anti-syphilitic  treat- 
ment rapidly  cleared  away.  Relaxation  of 
the  anal  sphincter  is  said  to  be  an  early  sigii 
in  syphilis  of  the  central  nervous  system. 
Stricture  of  the  rectum  is  almost  invariably 
due  to  syphilis. 

The  spirochete  has  only  rarely  been  found 
in  the  kidney.  The  transient  albuminuria, 
which  occurs  frequently  in  early  syphilis, 
causes  few  symptoms  and  is  usually  dis- 
covered only  by  routine  urinary  examina- 
tion. It  is  of  toxic  origin  as  is  the  more 
severe  acute  parenchymatous  nephritis  with 
its  severe  constitutional  disturbances.  In 
the  latter,  the  urine  is  scanty,  albumin  pres- 
ent in  a  moderate  degree,  with  many  casts, 
and  red  blood  cells.  The  chronic  inter- 
stitial nephritis  of  late  syphilis  is  the  result 
of  the  vascular  changes  in  the  kidney  which 
which  are  a  part  of  the  general  syphilitic 
vascular  sclerosis. 

Syphilis  of  the  lung,  altho  not  uncom- 
mon, will  not  be  discussed  in  this  paper. 

The  following  case,  combining  the  various 
visceral  changes  which  can  be  traced  directly 
to  cardiovascular  syphilis,  is  almost  classic 
in  illustrating  the  conditions  the  author  has 
briefly  reviewed. 

A  male,  white,  aged  35,  married.  Wife 
and  one  child  living  and  well,  no  history  of 
miscarriage  or  abortion.  At  the  time  of 
examination  the  patient  was  recovering 
from  a  hemiplegia  of  the  left  side.  In  ad- 
dition to  this  disability,  he  complained  of 
pain  in  the  epigastrium  and  vomiting  on 
taking  any  food.  Physical  examination 
showed  a  loud  blowing  diastolic  murmur 
of  aortic  insufficiency.  The  liver  smaller 
than  normal,  nodular,  did  not  move  with 
respiration.     Urinary  examination  was  that 


of  a  chronic  interstitial  nephritis,  Wasser- 
mann was  XXXX.  Great  improvement  of 
general  condition  occurred  under  antiluetic 
therapy  with  complete  recovery  of  function 
on  the  paralyzed  side. 
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THE  TREATMENT  OF  HIGH  BLOOD- 
PRESSURE  WITH  RADIO- 
ACTIVE WATER. 

BT 

F.    H.   GLAZEBROOK,   M.   D., 

Morristown,  N.  J. 

Since  the  beginning  of  civilization  man- 
kind, thru  disregard  of  the  laws  of  nature 
and  the  abuse  of  his  body  functions,  has 
been  cut  down  before  his  accorded  time  on 
earth  or  has  aged  prematurely  and  when 
realizing  his  affliction  has  wandered  over 
the  earth  looking  for  the  mystical  "foun- 
tain of  youth,"  hoping  thru  some  miracle 
to  cleanse  his  body  and  to  renew  the  vigor 
of  his  youth. 

"Nature  is  a  lenient  debtor,  but  is  sure 
to  collect."  Woe  be  unto  him  who  takes 
advantage  of  Nature's  credit.  The  "foun- 
tain of  youth"  is  in  the  reach  of  every  living 
being.  The  road  to  health  and  longevity 
is  living  according  to  Nature's  laws  and 
avoiding  the  pitfalls  of  civilization.  Defer- 
ring old  age  by  intelligent  living  is  the  surest 
road  to  the  "fountain  of  youth."  The 
human  body  is  composed  of  elements  found 
thruout   nature.      Its   growth    and    mainte- 
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nance  depend  on  replenishing  these  ele- 
ments' and  this  is  accomplished  by  the 
catalytic  action  of  the  body's  ferments.  It 
is  not  only  a  question  of  the  quantity  of 
these  elements  which  may  be  supplied  ar- 
tificially or  in  the  food  we  mortals  eat, 
but  it  is  rather  how  much  the  ferments  of 
the  body  can  prepare  for  the  building-up 
process  which  takes  place  in  the  tissues. 

Primitive  man  lived  on  food  as  Nature 
prepared  it  and  worked  and  fought  to  get  it. 
Civilized  man  lives  on  the  food  prepared  by 
the  refinery  and  depends  largely  upon  man- 
made  machines  to  procure  it  for  him.  The 
human  machine  is,  therefore,  becoming 
clogged  thru  poor  fuel  and  incomplete 
catabolic  action.  "Man  does  not  die.  he 
kills   himself"    (Lorand). 

The  physician  is  often  asked,  "What  is 
high  blood-pressure?"  One  might  answer 
that  is  it  the  "red  flag"  or  danger  signal 
warning  of  premature  dissolution  or  of  ap- 
proaching old  age.  Years  do  not  measure 
age  :  a  man  may  be  at  seventy  years  younger 
than  another  at  fifty.  "A  man  is  as  old 
as  his  arteries,"  is  a  saying  old  and  true. 
Assuming  that  the  organs  of  the  human 
body  escape  damage  by  some  adventitious  in- 
fection, the  tragedies  of  life,  the  common 
cause  of  early  dissolution  is  self-poisoning, 
digestion,  assimilation  and  elimination  is  a 
complex  chemical  process.  "More  people 
die  from  overeating  than  from  drinking," 
is  more  true  than  elegant.  The  average 
individual  gauges  his  food  by  his  appetite 
and  taste,  and  that  is  all  it  means  to  him. 
It  is  the  gratification  of  a  natural  desire. 
The  fool  lives  to  eat,  the  wise 'man  eats  to 
live.  The  scientist  knows  that  the  object 
of  food  is  to  supply  the  body  elements  in 
proper  amounts,  and  in  chemical  and  phys- 
ical form  to  replenish  those  used  up  by  the 
living  cells,  and  that  this  process  of  replen- 


ishing develops  waste  which  must  be  elim- 
inated.    More  chemistry  takes  place  in  the 
body   in  twenty- four  hours  than  ^ould  be  j 
done  in  a  laboratory  in  a  month.  j 

Incomplete    metabolism    results    in   toxic 
substances   directly   destructive   to   the  tis- 
sues.    Faulty  elimination  of  waste  products 
also  has  a  harmful  effect  upon  the  living] 
cells.     All   of   this   means   sooner   or  later] 
breaking  down  of  body  function.    The  first 
efifect  is  a  sluggish  cell  activity  and  if  thej 
processes    causing    this    are    not    corrected 
there  will  result  permanently  damaged  tis-i 
sues. 

The  physical  character  of  the  food,  its 
chemical  content  and  the  amount  all  have 
an  important  bearing  upon  health.  There; 
must  be  a  proper  balance  of  intake  andi 
elimination. 

Premature  old  age  is  the  result  of  chronic 
poisoning  or  toxemia.  This  may  be  the 
result  of  faulty  metabolism.  Metabolism 
represents  all  the  constructive  as  well  as 
the  destructive  processes  of  the  body.  Dis- 
turbed metabolism  results  in  chemical  poi- 
soning. On  the  other  hand,  there  may  be 
the  toxemia  resulting  from  the  action  of 
infective  organisms,  as  in  focal  infections. 
There  is  often  a  combination  of  the  two, 
as  for  instance,  faulty  food  resulting  in 
incomplete  digestion,  further  resulting  in 
putrifaction  from  the  action  of  intestinal 
organisms  with  the  development  of  poison- 
ous substances.  This  is  a  simple  and  com- 
mon  example  of  chronic   autointoxication. 

The  common  cause  of  chronic  poisoning 
is  overeating.  The  adult  as  a  rule  eats 
more  food  than  he  requires,  especially  if 
his  habits  are  sedentary.  This  necessitates 
unnecessary  work  on  the  part  of  the  di- 
gestive organs  of  the  body  as  well  as  the 
organs  of  elimination.  Only  a  small  aniouni 
of  this  excess  can  be  stored  in  the  body: 
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it  must  be  eliminated.  If  one  is  continu- 
ally taking  in  excess  the  system  soon  be- 
:onies  clogged  by  backing  up  of  elimination. 
Digestion  and  assimilation  are  thereby  dis- 
:urbed,  the  nervous  system  is  upset  and  a 
I'icious  circle  is  soon  established. 

Uric  acid  is  a  well-known  poisonous  sub- 
stance resulting  from  faulty  metabolism. 
As  a  result  of  such  a  condition,  true  patho- 
ogic  changes  take  place,  the  poison-elim- 
nating  kidneys  are  most  apt  to  be  affected. 
Such  conditions  are  slow  and  insidious,  but 
ire  none  the  less  deadly. 

High  blood-pressure  is  the  reslilt  and  may 
)e  present  for  a  long  time  before  any  sub- 
ective  symptoms  develop.  In  fact,  it  is 
)ften  difficult  to  make  an  individual  believe 
here  is  anything  wrong  with  his  health, 
■et  hypertension  is  almost  certain  to  end 
n  kidney  disease,  heart  disease  or  apoplexy 
ooner  or  later  and  it  is  the  physician's 
)usiness  to  help  avoid  such  possibilities. 

A  man  of  forty  years  who  is  continually 
unning  a  blood-pressure  of  150/90  is 
loomed  unless  something  is  done  to  cor- 
ect  the  cause  of  this  pressure  and  restore 
he  activity  of  his  cells.  I  say  a  man  be- 
ause  in  the  female  at  this  time  of  life  there 
s  often  an  endocrine  influence  which  is 
)hysiologic.  At  the  same  time,  it  is  im- 
)ortant   to    differentiate    between   this   and 

true  faulty  metabolic  process.  I  think  we 
lectors  are  often  carried  away  on  a  wave 
'f  scientific  enthusiasm  and  forget  to  apply 
irdinary  common  sense.  One  man  tells 
IS  that  all  the  trouble  is  from  disturbed 
rotein  metabolism  and  that  we  should  eat 
0  meat.  Another  says  the  trouble  all 
omes  from  starches  and  sugars.  Disturbed 
alt  metabolism  is  another  theory,  and  while 
11  of  these  undoubtedly  are  to  be  con- 
idered,  they  are  not  the  primary  cause  after 
'b    It  i?  a  question  of  too  big  a  load  for 


the  "laboratory"  to  handle  and  the  prob- 
lem is  one  of  individualism. 

I  have  seen  great  benefit  from  merely 
cutting  the  general  diet  of  an  individual  in 
half,  the  patient  gaining  weight  under  this 
condition  and  the  general  ailments  improv- 
ing, where  under  forced  feeding  there  was 
loss  of  weight  and  general  unhappiness. 
Certainly  drugs  offer  little  in  this  problem. 

The  question  of  the  eftect  of  alcohol, 
tobacco  and  coffee  has  always  been  one  to 
excite  discussion.  I  would  say  in  excess 
they  unquestionably  add  to  the  burden  of 
the  detoxicating  forces  of  the  body  and 
should  certainly  be  controlled  in  outlining 
the  treatment  of  high  blood-pressure.  High 
blood-pressure  is  the  reaction  of  the  blood- 
vessels to  disturbing  influences  affecting 
the  organs  of  circulation,  including  the 
heart,  kidneys  and  the  vessels  therriselves. 
The  character  of  the  vessel  wall,  the  size 
of  its  lumen,  the  elasticity — all  relate  to  cell 
change  or  chemical  deposits ;  the  strength 
of  the  heart  muscle,  the  activity  of  the 
kidnevs.  are  all  factors  when  we  talk  of 
high  blood-pressure. 

The  wear  and  tear  of  faulty  metabolism 
brings  about  a  change  which  seriously  in- 
terferes with  the  function  of  these  organs. 
There  may  be  few  symptoms ;  the  onset  is 
insidious.  Of  course,  everything  should  be 
done  to  relieve  the  body  load  and  to  ac- 
complish a  balance  between  intake  and 
elimination.  This  is  an  individual  prob- 
lem, however,  and  must  be  looked  upon  as 
such.  I  have  seen  these  symptoms  develop 
in  people  whose  habits  have  been  to  eat 
little  if  any  meat.  I  simply  mentioned  this 
as  the  protein  content  of  the  food  has,  I 
believe,  been  unreasonably  maligned.  I 
rather  attribute  the  trouble  to  faulty  mix- 
tures of  foods  than  to  any  one  class.  Cer- 
tainlv  this  class  of  patients  has  challenged 
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medicine,  for  at  best  the  action  of  drugs 
is  only  palliative,  relieving  for  a  time  the 
tragedy  which  is  threatening,  whether  it 
be  digitalis  to  prop  the  heart  or  the  nitrites 
to  relieve  the  strain. 

What  has  radium  to  offer  to  the  indi- 
vidual threatened  by  this  direful  condition? 
Radium  is  a  physical  agent.  The  smallest 
atom  is  continually  giving  off  energy  ;  in  the 
body  in  the  form  of  emanation  it  carries 
to  every  cell  thru  the  blood  stream  its  stim- 
ulatmg  energy-giving  action,  there  continu- 
ing its  energy,  acting  as  a  physical  stimu- 
lator. This  is  not  limited  to  any  one  set  of 
cells  or  enzymes  or  ferments,  but  to  all  it  is 
a  constructive  force  and  as  such  is  it  not 
logical  that  its  action  should  be  favoraljle 
in  such  conditions?  Of  course,  if  the  or- 
gans are  damaged  and  changed  in  structure 
beyond  repair,  nothing  will  avail  but  nuich 
can  be  accomplished  if  we  can  get  the  cells 
back  to  work,  thereby  stimulating  the  fer- 
ments thru  the  cells  responsible  for  them. 
The  chemistry  of  the  body  is  improved, 
and  by  increasing  at  the  same  time  the 
elimination  thru  cell  stimulation,  poisons 
are  gotten  rid  of  more  promptly.  This  in 
turn  relieves  the  intoxicated  cells  and  gives 
them  a  chance  to  recuperate. 

Radium  is  the  greatest  of  catalyzers, 
acting  as  it  does  by  stimulating  the  natural 
body  catalyzers.  If  such  a  condition  as 
this  can  be  brought  about,  the  body  ele- 
ments which  are  not  being  properly  as- 
similated are  made  assimilable.  The  body 
is  rid  of  much  toxic  material.  Secondary 
anemia  is  simply  an  indication  of  a  starved 
system  which  is  unable  to  absorb  and  as- 
similate properly  the  blood- feeding  sub- 
stances from  the  food.  Iron  is  no  good  if 
the  body  cannot  assimilate  it,  and  why  pre- 
sume that  it  can  assimilate  large  amounts 
of  artificial  iron  when  it  has  failed  to  take 


up  that  which  is   found  abundantly  in  the. 

ordinary  articles  of  the  general  diet?  I 

Radium  in  the  form  of  radio-active  water 

increases   the   action   of   many   such   drugsj 

bv  its  catalytic  power.     I   have  a  case  in| 

! 
this  connection  fresh  in  my  mind — a  youngj 

man  patient  of  another  physician,  a  victiirJ 

of  the  war.  having  developed  kidney  con-' 

dition  while  in  the  service.    He  was  treatec 

in  the  Pasteur  Institute  in  Paris  and  ther 

coming  to  this  country  to  consult  the  besv 

it  has  to  offer,  was  sent  to  the  country  tc 

die.     This  man   has  progressive  secondarj 

anemia  which  nothing  seemed  able  to  check 

He    was    treated    by    good    men    with   th< 

latest  scientific  methods.     In  spite  of  thi 

his  hemoglobin  was  18  per  cent,  and  his  ren 

blood  cells  were  1,800,000.     Radium  wate 

was  suggested  on  account  of  its  affinity  fo 

the   bone   marrow.      Also   because   it   wa 

well   known   by    those    of    experience   tha 

its  action  would  improve  the  assimilatioi 

of  drugs  such  as  iron,  arsenic,  etc. 

Inside  of  two  weeks  this  man's  blooi 
picture  had  changed  to  read  as  follows 
Hemoglobin,  40  per  cent.,  cells  not  countec 

This  result  must  be  attributed  to  th 
radium  and  it  was  the  first  improvement  ths 
had  been  noted  in  the  man's  condition  at  an 
time. 

Radium  is  the  one  hope  of  the  future  i 
the  treatment  of  those  changes  in  the  bod 
tissues  which  are  summed  up  under  th 
term  high  blood-pressure.  I  believe  the 
the  future  of  radium  will  prove  to  be  i 
its  internal  administration.  This  remark 
able  substance  will  restore  the  body  func 
tions.  It  is  evident  from  this  fact,  the 
when  these  individuals  improve  they  remai 
well'  and  in  the  words  of  Dr.  Carl  vo 
Noorden  who  says,  "High  blood-pressui 
is  lowered  under  the  influence  of  einanr 
tion.     This  belon.9"s  to  the  oldest  observ;, 
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;ion.  This  applies  to  arteriosclerosis  and 
ligh  pressure  nephritis.  We  also  saw 
leadache  pressure  in  the  head,  vertigo  and 
:ongestion  disappear." 

Anv  failure  in  the  treatment  of  radio- 
ictive  water  cannot  be  attributed  to  ra- 
iium.  The  fault  has  been  in  the  process 
)f  preparation.  No  one  questions  the 
■urative  value  of  the  waters  of  the  world's 
famous  springs,  nor  is  there  any  question 
:hat  this  curative  factor  is  due  largely  to 
•adio  activity. 

The  general  profession  has  neglected 
herapy  with  radio-active  water.  On  ac- 
:ount  of  the  impossibility  to  procure  it, 
intil  very  recently  the  only  portable  appli- 
inces  for  this  purpose  were  cumbersome 
md  crude. 

A  simple,  easily  regulated  and  thoroly 
scientific  appliance  has  been  devised  where- 
by soluble  radium  chloride  dissolved  in  salt 
solution  may  be  used. 

This  appliance  is  portable  and  makes  it 
possible  for  a  patient  to  have  an  adequate 
supply  of  radio-active  water  constantly 
available.  Since  a  considerable  amount  of 
radium  is  needed,  it  is  the  custom  to  rent 
these  appliances  under  the  direction  of  the 
nedical  attendant. 

In  closing,  I  would  say  again  in  the  words 
jf  Dr.  Carl  von  Noorden,  "In  radio-active 
therapy  so  much  good  lies  hidden  that  it 
undoubtedly  will  be  explained  and  per- 
fected, and  as  victor  will  emerge  from  the 
strife  of  opinions." 

171  South  Street. 


Bactericidal     Effect     of     Soap-Suds. — 

Investigations  have  shown  that  "clear 
soap-suds  is  equally  destructive  to  bacteria 
pis  a  1  to  2,000  solution  of  mercury  bichlo- 
ride."— Exchange. 


THE  EARLY  DIAGNOSIS  OF  GEN- 
ERAL PARESIS.^ 


THEOPHILE   RAPHAEL,   A.  M.,   M.   D., 
Ann  Arbor,  Mich. 

To  be  sure,  there  is  a  certain  presump- 
tion in  my  presenting  for  consideration  so 
obvious  and  trite  a  topic,  particularly  to 
so  many  older  and  experienced  men.  Still, 
as  for  the  past  few  years,  I  have  had  a 
particularly  concentrative  contact  with  this 
class  of  cases,  and  in  view  of  the  supreme 
importance  medically  and  sociologically  of 
early  diagnosis,  I  feel  that  I  may  be  able 
in  this  way  to  bring  forward  certain  points 
which  may  possibly  prove  of  interest,  of 
help  even,  or  at  least  serve  as  a  re-emphasis. 

General  paresis,  or  parenchymatous  neu- 
ro-syphilis,  is  an  organic  disease  of  the 
brain  of  an  inflammatory  and  degenerative 
nature,  involving  predominantly  the  cortex 
and  leptomeninges,  always  progressive,  tho 
frequently  remissive,  and,  with  practically 
no  exception,  fatal.  Its  incidence  is  prob- 
ably greater  than  generally  recognized ; 
from  three  to  five  per  cent,  of  the  total 
number  of  luetics  becoming  eventually 
paretic  and  probably  a  much  greater  num- 
ber becoming  potentially  so,  that  is,  show- 
ing evidence  of  central  nervous  system  in- 
volvement ;  thus  in  a  very .  recent  paper, 
Fordyce  and  Rosen^  report  evidence  of 
neuraxial  involvement  (on  the  basis  of 
spinal  fluid  examinations)  in  27  per  cent, 
of  those  suflfering  from  secondary  syphilis 
and  in  58  per  cent,  of  those  suffering  from 
tertiary  disturbance. 

The  early  diagnosis  of  this  condition  is 
of  paramount  importance,  from  a  medical 
standpoint,  of  course,  but  more  strikingly 

'  Read  before  the  Maimonides  Medical  Soci- 
ety,   Detroit,    Mich.,    January    3,    1922. 
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SO  perhaps  from  a  sociologic  point  of  view,  ture   characteristic  of   this   early   or   prod- 

the  disorder  coming  on,  as  it  does  generally  romal  phase. 

at  the  prime  of  life,  in  the  period  of  the  Clinically,  general, paresis  presents  itself 

professional  and  social  zenith,  i.  e.,  during  in  three  well-marked  stages;  this,  the  first 

the  late  third  and  fourth  decades,  and  be-  or  prodromal  period  already  indicated,  the 

cause   of    its   peculiar    symptomatology,    so  second  or  efflorescent  phase,  that  period  in 

altering  personality  as  to  lead  inevitably  to  which  the  disease  has  become   full  l)lown, 

gross  conduct,  eccentricity  and  perversion,  and   the   third   or   terminal    phase.      These 


most  humiliating  and  often  truly  disas- 
trous, both  to  the  patient,  those  in  his  im- 
mediate circle,  and  society  in  general. 

It  appears  almost  uncanny,  the  extent  to 
which  this  disease  fastens  itself  upon  those 
of  higher  economic  and  social  stati  and 
consequently  in  positions  of  large  influence 
and  responsibility ;  thus  in  specific  illustra- 
tions I  have  seen  during  the  past  few 
months  an  experience  quite  usual,  as  pa- 
tients afflicted  with  this  disorder,  a  former 
railroad  engineer,  who  had  charge  of  an 
extremely  important  train,  a  dentist,  and 
a  bank  cashier. 

Obviously,  it  is  only  thru  detection  in 
the  very  earliest  stage  that  far-reaching 
familial  and  social  harm  may  be  prevented, 
and  the  responsibility  for  such  detection 
obviously,  too,  falls  largely  upon  the  gen- 
eral practitioner,  representing  the  first  line 
of  medical  defence,  who  comes  into  direct 
contact  with  these  individuals  while  still  at 
large  and  long  prior  to  the  development  of 
such  gross  disturbance  or  irregularity  as 
to  lead  spontaneously  to  speedy  commit- 
ment, thus  rendering  the  thoro  appreciation 
of  this  pre-paretic  or  incipient  phase  of 
prime  importance  to  all  concerning  them- 
selves with  general  medicine. 

With  this  in  view,  therefore,  while  I 
shall  scan  over  briefly,  for  greater  clarity 
and  emphasis,  the  entire  semiology  of  the 
disorder,  I  shall  take  up  last  and  in  the 
greatest  practicable  detail,  the  clinical  pic- 


last  two  phases  require  but  the  briefest 
mention  as  they  are  already,  no  doubt, 
thoroly  familiar  to  all  of  you,  being  those 
most  emphasized  in  psychiatric  teaching. 

During  the  efflorescent  period  we  have 
on  the  physical  side  well-marked  pupillary 
disturbance  (irregularity,  inequality,  and 
reflex  iridoplegia),  often  changes  in  the 
fundi  (10-50  per  cent.),  tremors,  particu- 
larly of  the  fingers,  lips,  and  tongue,  paretic 
facies.  reflex  changes,  especially  shown  in 
the  knee  jerks,  transient  cranial  palsies 
(ptosis,  strabismus,  diplopia,  etc.),  marked 
speech  and  script  defects,  often  a  certain, 
general  motor  and  sensory  paresis,  incon- 
tinence, seizures,  headaches,  fainting  spells 
and  also,  probably,  residua  of  previous 
apoplectic  attacks. 

On  the  mental  side  w^e  have  classic  and 
striking  personality  subversion ;  thus,  a 
basic,  moderate  to  severe  general  psychic 
deterioration  with  blunting  of  sensibility 
and  indift'erence,  memory  defect,  judg 
ment  defect,  frequent  disorientation,  more 
marked  at  certain  times  than  others,  fre- 
quent periods  of  confusion  of  various  de- 
grees, emotional  instability,  irritability  and 
very  frequently  a  certain  pressure  of  ac- 
tivity manifesting  itself  generally  in  rest- 
lessness, agitation,  and  at  times  by  actual 
maniac  reactions.  Altho  at  times  the  pic- 
ture is  marked  by  depression  there  is  al- 
most always,  at  sometime  or  another,  an 
expansive  euphoria  in  which  the  patient 
expresses   delusional  ideas   of   a  grandiose 
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nature,  undertakes  foolish  projects,  makes 
wild  investments,  commits  gross  indecen- 
cies and  even  serious  crimes.  The  psy- 
chiatric picture  in  this  phase  is  at  first 
essentially  of  a  kaleidoscopic  nature,  but 
in  time  as  a  rule  merges  into  a  state  of 
simple  dementing  apathy. 

After  a  certain  interval  the  patient  passes 
into  the  last  or  terminal  phase,  really  a 
state  of  insensate  vegetation  in  v^hich  he 
becomes  completely  incapacitated  mentally 
and  physically,  being  wholly  bedridden,  ex- 
tremely emaciated,  and  absolutely  demented, 
being  no  longer  able  to  express  himself 
coherently  or  even,  as  a  matter  of  fact,  to 
cerebrate  at  all,  and  physically  evidencing 
profound  paresis  in  all  fields  with  marked 
evidence  of  far-reaching  neurologic  dam- 
age. In  this  phase  the  patient  persists  for 
some  months  or  even  longer ;  ultimately 
however,  succumbing  to  seizures,  intercur- 
rent disease  or,  somewhat  less  frequently, 
simple  marasmus. 

As  indicated,  these  two  phases,  unlike 
the  first,  while  of  a  certain  medical  interest, 
are  of  no  great  importance  sociologically 
as  in  most  cases  surveillance  has  already 
been  definitely  instituted  and  the  individual 
no  longer  represents  a  potential  menace  to 
the  community. 

In  the  prodromal  period  the  protean 
character  of  general  paresis  becomes  strik- 
ingly manifest,  seeming  at  first  sight  baf- 
fling even  to  the  skilled  observer.  How- 
ever, on  systematic  consideration,  certain 
characteristic  features  present  themselves, 
affording  the  possibility  of  at  least  a  pro- 
visional diagnosis.  Thus  on  the  physical 
side  we  find  frequent  change  in  the  pupil- 
lary reaction,  described  in  about  75  per 
cent,  of  these  cases  and  to  a  somewhat 
j?reater  extent  among  cases  of  the  tabetic 
jope.    In  approximately  45  per  cent,  of  the 


early  cases,  some  disorder  may  be  noted 
in  the  pupillary  response  to  light;  thus  the 
iris  movement  seems  to  have  become  some- 
what plastic;  perhaps  to  have  lost  the  nor- 
mal snap  and  to  show  a  certain  shortening 
in  the  contraction  radius.  Frequently,  too, 
the  consensual  responses  are  much  dimin- 
ished or  lost  and  the  sympathetic  reaction 
as  well.  At  times  the  so-called  springing 
or  paradoxical  pupillary  reaction  may  be 
determined,  and  in  about  29  per  cent,  of 
the  early  cases  the  pupils  have  become 
more  or  less  definitely  Argyll-Robertson. 
Pupillary  irregularity  is  extremely  fre- 
quent, and  inequality  has  been  found  to 
occur  in  about  50  per  cent,  of  the  cases, 
not  a  few  showing  early  fundus  changes, 
such  as  beginning  neuroretinitis  or  atrophy. 
The  deep  reflexes  show  characteristic  alter- 
ation, particularly  evident  in  the  patellar 
responses,  these,  for  the  most  part,  being 
definitely  exaggerated,  altho,  in  cases  of  the 
tabetic  type,  they  may  be  found  to  have 
become  diminished  if  not  altogether  lost. 
Further,  on  the  physical  side  in  these  early 
cases,  we  frequently  encounter  a  certain 
articulatory  defect.  Thus,  the  speech  has 
become  somewhat  slow  and  hesitating  with 
indication  of  definite  dit^culty  in  connec- 
tion with  the  enunciation  of  longer  words 
and  often  a  slight  tendency  for  slurring, 
especially  of  the  consonants,  and  the  elision 
of  syllables.  Writing  also  in  this  phase  is 
very  apt  to  show  some  deviation  from  the 
normal ;  thus  the  script  is  seen  to  be  some- 
what awkwardly  formed  and  is  apt  to  show 
tremor,  and  not  infrequently  indication  of 
misspelling  and  syllable  elision.  Slight 
tremor  is  frequently  determinable  in  the 
extended  fingers  and,  more  characteristic- 
ally, in  the  lips  and  extended  tongue.  Not 
infrequently,  too,  there  is  a  history  of  pre- 
vious seizures,  apoplectic  attacks,   fainting 
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spells,  headaches  and  migraine,  or  sudden 
transitory  aphasias  or  cranial  palsies  (di- 
plopia, strabismus,  ptosis,  etc.),  and  a  cer- 
tain motor  weakness,  sexual  impotence,  and 
not  infrequently,  beginning  incontinence. 

In  summary,  then,  on  the  somatjc  side 
in  order  of  frequency  and  importance,  we 
have  pupillary  changes,  altered  knee  jerks, 
tremors,  speech  and  writing  defects,  motor 
weakness,  apoplectic  phenomena,  and  va- 
rious sensory  disturbances. 

Serologically,  even  at  this  period,  definite 
findings  are  generally  present.  Thus,  in 
about  98  per  cent,  of  the  cases  one  would 
expect  to  find  positive  blood  and  fluid  Was- 
sermann  reactions,  increased  spinal  fluid 
globulin  and  cell  count,  and  changes  in  the 
colloidal  gold  and  gum  mastic  reactions. 

On  the  mental  side,  from  our  standpoint 
probably  the  most  important,  we  generally 
have  history  of  beginning  character  change 
with  basic  deterioration ;  thus,  the  patient 
often  reports  slight  memory  failure,  absent- 
mindedness  and  slight  loss  in  mental  grasp, 
difficulty  in  thought  control  with  definite 
and  early  fatigue,  particularly  noted  fol- 
lowing mental  exertion,  not  present  pre- 
viously, and  a  certain  loss  or  marked  di- 
minution in  initiative  and  ability  for  cre- 
ative production,  altho  due  to  psychic  au- 
tomatism, the  patient  has  often  been  able 
to  keep  up  with  the  ordinary  routine  of 
his  calling.  Observation  will  usually  de- 
monstrate the  presence  of  distractibility, 
slight  indift'erence,  slight  blunting  in  com- 
prehension and  appreciation,  particularly 
evident  as  to  the  finer  sensibilities,  mild 
transitory  confusions,  irritability,  emotional 
instability,  suspiciousness,  restlessness,  over- 
activity, frequently  with  indication  of  mood 
exaltation,  delusional  trends,  and  expan- 
siveness  as  a  result  of  which,  coupled  with 
the  co-existing  impairment  in  critique,  the 


patient  commits  bizarre  eccentricities  of 
conduct  (often  grossly  the  first  objective 
indication  of  disturbed  mentality),  is  widely 
extravagant,  dissipates  grossly  and  even 
commits  crimes  of  a  serious  nature — really 
a  reflection  of  basic  behavioristic  trends 
released  by  depression  of  normal  inhibitive 
control.  Characteristically  during  this  pe- 
riod patients  often  show  a  tendency  to 
neglect  their  personal  appearance ;  thus,  in- 
dividuals formerly  very  neat  now  appear 
somewhat  untidy  and  frowzy.  Many  of 
these  patients  complain  of  weakness,  irrita- 
bility, restlessness,  insomnia,  gastrointes- 
tinal distress  and  a  sensation  of  vague 
bodily  and  mental  discomfort,  that  is,  a  loss 
of  the  normal  sense  of  well-being.  Insight 
for  the  most  part  is  but  intermittent  and 
rarely  complete. 

In  summary,  then,  on  the  mental  side, 
we  have  insidious  character  change,  blunt- 
ing and  deterioration,  often  associated  with 
neurasthenic  features,  and  finely  epitomized 
by  Folsom,-  whom  I  will  quote  : 

"It  should  arouse  suspicion  if,  for  in- 
stance, a  strong,  healthy  man,  in  or  near 
the  prime  of  life,  distinctly  not  of  the 
'nervous'  neurotic  or  neurasthenic  type, 
shows  some  loss  of  interest  in  his  afifairs 
or  impaired  faculty  of  attending  to  them; 
if  he  becomes  varyingly  absent-minded, 
heedless,  indififerent.  negligent,  apathetic, 
inconsiderate,  and  altho  able  to  follow  his 
routine  duties,  his  ability  to  take  up  new 
work  is,  no  matter  how  little,  diminished; 
if  he  can  less  well  command  mental  atten- 
tion and  concentration,  conception,  percep- 
tion, reflection,  judgment;  if  there  is  an 
unwonted  lack  of  initiative  and  if  exertion 
causes  unwonted  mental  and  physical  fa- 
tigue ;  if  the  emotions  are  intensified  and 
easily  changed,  or  are  excited  readily  from 
trifling  causes ;  if  the  sexual  instinct  is  not 
reasonably  controlled;  if  the  finer  feelings 
are  even  slightly  blunted;  if  the  person  in 
question  regards  with  a  placid  apathy  his 
own  acts  of  indifference  and  irritability  and 
their    consequences,    and    especially    if    at 
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imes  he  seems  himself  in  his  true  light  and 
uddenly  fails  again  to  do  so ;  if  any  symp- 
oms  of  cerebral  vasomotor  disturbances 
re  noticed,   however  vague,   or  variable," 

The  disorders  finding  place  in  the  dif- 
erential  are  very  numerous  as  far  as  re- 
gards the  later  stages  of  this  disease,  but 
n  the  consideration  of  the  prodromal  pe- 
iod  relatively  few  conditions  present  them- 
elves.  The  most  important  of  these  are 
erebrospinal  syphilis,  neurasthenia,  alco- 
lolisni.  brain  tumor,  cerebral  arteriosclero- 
is,  and  multiple  sclerosis.  \\'ith  reference 
0  cerebrospinal  syphilis  the  diagnosis  is 
if.  no  great  importance  save  from  the 
tandpoint  of  therapy,  the  pathologic  proc- 
ss  being  much  the  same  save  that  the  field 
f  attack  is  meningo-vascular  rather  than 
arenchymatous  and,  because  of  this,  shows 

tendency  to  be  characterized  by  a  more 
cute  course  with  more  profound  mental 
hange,  in  fact,  absolute  hebetude,  a  greater 
requency  of  apoplectic  attacks  and  focal 
isturbances. 

With  reference  to  neurasthenia  and  the 
ither  psychoneuroses.  the  matter  of  diag- 
losis  is  obviously  of  first  importance  and 
t  first  sight  impresses  one  as  being  rather 
lifficult,  altho  careful  observation  will  in 
leurasthenia  show  absence  of  the  blunting 
nd  indifference  and  mild  psychic  deteri- 
ration  so  characteristic  of  the  paretic,  and 
5  differentiated  further  by  negative  neuro- 
ogic  and  serologic  findings. 

Alcoholism  is  of  some  importance  as 
nany  paretic  patients  in  the  early  stages 
if  the  disease,  because  of  the  existing  men- 
al  deterioration  and  restlessness,  seem  in- 
lined  to  debauch  strenuously  in  this  way. 
however,  careful  examination  should  serve 
0  separate  these  two  pictures  when  pres- 
■nt  and  to  distinguish  the  purely  alcoholic 
ases    by    the    characteristic    hallucinatorv 


episodes,  Korsakow  features,  frequent  poly- 
neuritis, and  simple  paranoid  deterioration 
with  negative  serologic  findings. 

Brain  tumor  in  like  manner  may  be  ruled 
out  of  the  basis  of  negative  serologic  find- 
ings and  even  on  the  mental  side  is  char- 
acterized by  a  mild  to  moderate  hebetude 
or  torpor  rather  than  by  the  characteristic 
personality  changes  occurring  in  general 
paresis,  and  neurologically  shows  a  much 
greater  tendency  for  focal  disturbance, 
rather  than  mild  general  paresis. 

As  to  cerebral  arteriosclerosis,  the  age  of 
incidence  is  usually  greater  and  the  history 
characterized  by  headaches,  dizziness,  faint- 
ing spells,  and  not  infrequently,  attacks  of 
a  frankly  apoplectic  nature,  with  clinical 
evidence,  as  a  rule,  of  peripheral  and 
retinal  angiosclerosis.  and  frequent  indica- 
tion, neurologically,  of  focal  brain  disease. 
Serologically,  the  findings  are  essentially 
negative  and  the  mental  status  is  usually 
marked  by  a  certain  impairment  in  the 
mnemonic  and  ideational  fiends  and  often 
associated  with  restlessness  and  irritability, 
frequently  with  paranoid  features,  and 
thus,  even  grossly,  hardly  to  be  confused 
with  the  psychiatric  picture  as  described  in 
early  general  paresis. 

Multiple  sclerosis  at  times  may  present 
itself  in  the  diagnosis  and  also  may  be 
very  readily  eliminated  on  the  basis  of  nega- 
tive serological  findings  and  by  the  fact 
that  in  multiple  sclerosis,  pathogonomic  neu- 
rologic changes  are  generally  manifest  long 
before  there  is  indication  of  psychic  change, 
quite  contrary  to  the  situation  encountered 
in   general   paresis. 

In  conclusion,  it  might  serve  to  make 
our  conception,  as  developed  in  the  pre- 
ceding, more  finitely  tangible  by  presenting, 
in  clinical  summary,  an  actual  case,  man- 
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ifesting    the    features    of    this    preparetic 
syndrome,  in  really  perfect  detail. 

The  patient,  M.  B.  (S.  P.  H.  3238),  was 
a  married  man,  age  Zl ,  a  bank  cashier, 
and  was  admitted  to  the  State  Psychopathic 
Hospital,  November  1,  1921. 

The  family  history  was  essentially  nega- 
tive save  for  report  of  insanity  in  a  paternal 
uncle,  of  undetermined  type,  and  history 
of  a  "nervous  breakdowai"  also  of  undeter- 
mined nature,  in  a  sister,  three  years  ago. 

Early  personal  history  was  negative  both 
physically  and  temperamentally,  save  that 
since  adolescence  the  patient  was  noted  to 
have  been  rather  over-serious,  over-scrupu- 
lous and  inclined  to  work  unduly  over 
small  matters.  Excessive  or  promiscuous 
venery  and  venereal  infection  were  denied. 

The  present  trouble  may  be  dated  back 
about  a  year  and  a  half  and  was  first  marked 
by  a  period  of  mild  worry,  restlessness  and 
insomnia,  followed  by  a  feeling  of  loss  of 
grasp  for  ordinary  personal  and  business 
matters,  forgetfulness  and  a  sense  of  self- 
distrust  with  accentuation  of  the  over- 
scrupulous trend,  followed  shortly  by  com- 
])laint  of  weakness  and  ready  fatigability, 
irritability  anci  emotional  instability,  suc- 
ceeded by  an  acute  anxiety  episode,  this 
spring,  precipitated  by  a  bank  robbery  with 
which  the  patient  illogically  seemed  to  have 
associated  himself  and  marked  by  extreme 
apprehensiveness,  restlessness,  worr^'  and 
suspicion  with  the  subsequent  development 
of  an  extensive  but  unsystematized  and 
rather  grotesque  paranoid  trend,  particu- 
larly with  reference  to  his  wife  and  per- 
sonal friends,  together  with  a  certain  slight 
but  definite  blunting  of  perception  and 
comprehension,  followed  by  a  series  of 
rather  bizarre  conduct  reactions,  marked 
agitation  and  signal  accentuation  of  all 
previous  symptoms  to  such  an  extent  as 
to  render  advisable  his  removal  to  the  State 
Psychopathic  Hospital  for  observation. 
Here  physical  examination  proved  negative 
and.  neurologically,  there  was  indication  of 
slightly  increased  knee  jerks  and  slight 
])U]Mllary  change,  some  hand-writing  defect 
and  slight  occasional  dysarthria,  with  con- 
sistently positive  blood  Wassermann  reac- 
tions (5)  and  a  single  positive  spinal  fluid 
Wassermann  reaction,  unmarked,  however, 
by  anv  further  serologic  abnormalitv.   but 


associated  with  definite  psychiatric  devia- 
tion ;  thus  agitation,  uneasiness,  worry,  un- 
systematized paranoid  trend,  emotional  in- 
stability, distractibility,  inconsequentiality, 
evasiveness  in  conversation  and  a  certain 
forgetfulness  and  indifference  and  indica- 
tion of  basic  confusion  and  cloudiness  of 
thought  into  which  the  patient  on  occasion 
had  partial  insight  and  additionally,  sub- 
jective report  of  weakness,  fatigability, 
irritability,  restlessness,  insomnia  and  a 
sense  of  vague  but  distressing  somato- 
psychic change  and  discomfort.  ] 

This  patient  was  diagnosed  acute  conduct| 
and  affective  disorder  with  neurasthenic 
features  presumably  dependent  upon  neu- 
ro-syphilitic  involvement,  parenchymatous! 
type,  and  was  discharged  to  the  care  ofl 
his  family.  Of  course,  at  this  point  it  is; 
not  wholly  possible  to  stigmatize  this  pa- 
tient absolutely  as  paretic,  but  nevertheless 
obviously,  this  is  very  strongly  the  pre- 
sumptive diagnosis  and,  whether  or  not 
time  proves  this  to  be  actually  so,  the  pa-i 
tient  being  now  under  proper  surveillance 
has  been  rendered  harmless  against  him-' 
self  and  society. 

Finally.  I  will  feel  that  I  have  made  mjj 
point  if  I  have  been  able  to  convince  yor 
of  the  real   importance   of   regarding  with 
definite  suspicion  any  puzzling  neurasthenic] 
syndrome  or  any  otherwise  not  wholly  ex 
plainable  conduct  disorder  occurring,  par 
ticularly   in   patients   of   middle  age,  espe 
cially   those   known   to   have   constitutiona 
lues,   and    investigating    further,    neurolog 
ically,  psychiatrically,  and   serologically,  ir 
elimination  of  the  possibility  of  parenchy 
matous  neuro-syphilitic  involvement. 

The  State  Psychopathic  Hospital. 
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Gastric  Juice. — The  amount  of  gastric 
juice  secreted  by  the  average  stomach  aftei 
an  ordinary  meal  is  about  700  c.  c. 
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TREATMENT    OF     INCOMPLETE 
PROLAPSE  OF  THE  RECTUM. 


BY 


CHARLES    J.   DRUECK,   M.   D., 

Chicago,  in. 

'rofessor    of    Rectal     Diseases,    Post-Graduate 
Medical  School  &  Hospital. 

When  the  prolapse  is  recent,  or  of  small 
legree  it  reduces  spontaneously.  If  it  does 
lot  retract  it  should  be  reduced  as  soon  as 
lossible  by  the  patient  or  attendant.  The 
»atient  should  lie  on  his  right  side,  and,  hav- 
iig  smeared  the  part  well  with  vaseline  or 
ither  lubricant,  should  carefully  manipulate 
he  protrusion  back  into  the  rectum.  He 
hould  pass  the  finger  well  into  the  anal  canal 
0  ensure  the  protrusion  being  pushed  up  be- 
ond  the  level  of  the  internal  sphincter. 
Vfter  replacing  the  membrane  he  should  re- 
nain  in  the  prone  position  for  at  least  an 
lOur.  There  is  usually  no  difficulty  in  af- 
ecting  reduction,  but  it  may  not  be  possible 
0  keep  the  mucous  membrane  above  the 
,nus.  When  the  prolapse  cannot  be  prompt- 
y  replaced  the  surgeon  should  be  sent  for, 
)ut  usually  by  the  time  he  arrives  the  parts 
lave  been  subjected  to  considerable  manipu- 
ation  and  trauma  and  are  irritated  and  sen- 
itive.  In  children  even  the  gentlest  ban- 
ning will  provoke  struggling  and  straining. 
Jften  the  surgeon's  immediate  services  are 
equired  to  reduce  the  prolapse. 

On  inspection  it  is  important  to  note  if 
he  procidentia  is  complete  or  incomplete 
md  then  the  condition  of  the  mucous  mem- 
)rane  as  to  the  presence  of  strangulation, 
ilceration  or  sloughing.  I  f  the  prolapse  has 
)een  exposed  for  a  considerable  time  and 
he  sphincter  is  contracted,  great  swelling 
uid  edema  of  the  tissues  occur.  Replace- 
ment should   first  be   attempted   without   a 


general  anesthetic  in  order  to  avoid  the  sub- 
sequent vomiting  and  straining  which  might 
cause  the  prolapse  to  recur.  But  if  after 
a  reasonable  effort  with  careful  manipula- 
tion the  tumor  cannot  be  reduced,  it  is  al- 
ways advisable  to  promptly  administer  an 
anesthetic,  dilate  the  sphincter  and  replace 
the  gut.  The  technic  is  the  same  for  both 
complete  and  incomplete  prolapse. 

To  reduce  the  procidentia,  place  the  pa- 
tient in  the  knee-chest,  or  Sims'  position, 
with  the  hips  well  elevated.  Cover  the  entire 
tumor  with  a  hot  cloth,  and  slowly  reduce 
the  mass.  Under  continued  pressure  with 
a  hot  compress  and  gravity  the  circulation 
improves,  edema  is  forced  out,  a  hernia,  if 
present,  will  reduce,  and  then  the  procidentia 
slips  in. 

The  most  prominent  portion  of  the  pro- 
lapse is  the  part  to  be  first  returned.  Be 
very  careful  not  to  bruise  the  parts.  The 
inner  layer  of  the  bowel  should  be  assisted 
up  as  the  reduction  is  accomplished  by  in- 
troducing the  finger,  covered  with  gauze  or 
tissue  paper,  into  the  lumen  and  gently 
pushing  upward.  As  the  finger  is  with- 
drawn the  gauze  or  tissue  paper  is  left  with- 
in and  assists  in  preventing  a  recurrence  of 
the  prolapse. 

It  is  imperative  that  spasm  of  the  sphinc- 
ter causing  constriction  must  be  relieved 
even  if  necessary  by  division  or  divulsion 
of  the  sphincter.  If  there  is  any  question 
as  to  the  viability  of  the  prolapsed  gut  the 
tumor  should  be  covered  with  three  or  four 
layers  of  towels  wrung  out  of  hot  water. 
After  these  towels  have  been  carefully  wrap- 
ped around  the  bowel,  hot  water  should  be 
continuously  poured  over  the  towels  to  keep 
them  hot.  By  persisting  in  this  hot  douch- 
ing, an  apparently  hopeless  case  may  re- 
cover, altho  I  have  persisted  as  long  as  an 
hour  before  being  satisfied. 
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Following  the  reduction  of  the  prolapse  a 
considerable  tenesmus  may  occur.  This  is 
best  relieved  by  spraying  the  bowel  thru  a 
proctoscope  with  a  1  per  cent,  solution  of 
silver   nitrate. 

/;;  the  Case  of  Children. — The  child 
should  be  laid  across  the  knees  and  gentle 
pressure  made  upon  the  whole  mass  of  the 
tumor  to  empty  it  of  its  blood,  and  thus 
reduce  its  bulk,  first  returning  that  part  of 
the  bowel  which  forms  the  apex  of  the  cone. 
The  parts  are  usually  irritated  and  sensitive 
and  in  infants  struggling  and  straining  are 
alwavs  encountered.  In  some  cases,  even  in 
children,  the  admniistration  of  an  anesthetic 
will  be  necessary  to  relax  the  sphincter  be- 
fore the  prolapse  can  be  reduced. 

Every  manipulation  must  be  carried  out 
with  firmness  but  gentleness — that  bruising 
of  the  tissues  may  be  spared  and  thus  the 
future  conduct  of  the  case  made  easier. 

^^'hen  gangrene  or  sloughing  has  occurred 
be  very  careful  to  determine  the  depth  of  the 
slough  before  reducing  the  protruding  gut. 
If  perforation  has  occurred  or  is  likely  to 
occur,  reduction  is  questionable  as  peritoni- 
tis may  result  and  the  prolapsed  parts  had 
better  be  amputated  immediately.  After  re- 
ducing the  prolapse,  strap  the  buttocks  to- 
gether and  confine  the  patient  to  his  bed. 
Have  the  bowels  emptied  in  the  reclining 
position. 

The  after-treatment  of  prolapse  in  chil- 
dren requires  considerable  individual  atten- 
tion. The  child  should  have  evacuations 
while  lying  on  his  side.  To  retain  the  rec- 
tum after  it  is  replaced,  the  buttocks  should 
1)6  supported  with  adhesive  straps,  three 
inches  wide,  which  are  to  be  applied  while 
the  child  is  lying  down.  Attach  the  strap 
to  one  trochanter,  pass  it  over  the  buttock, 
folding  the  cheek  in  and  against  the  opposite 
buttock,  crowd  the  opposite  buttock  inward 
and  pass  the  strap  on  to  the  trochanter.    The 


strap  is  so  placed  that  its  posterior  edge  is 
just  in  front  of  the  anus.  In  this  position 
it  is  not  soiled  by  the  defecation  and  there- 
fore need  not  be  removed  for  a  week  or  ten 
days.  Frequent  changing  of  these  straps 
causes  abrasion  of  the  tender  skin. 

As  the  condition  improves  and  the  child 
is  again  allowed  to  use  the  toilet  stool,  he 
should  retain  his  seat  but  ten  minutes  and 
if  after  that  time  he  has  not  had  a  move- 
ment a  soap  suppository  or  a  small  cold 
enema  should  be  administered. 

Any  source  of  irritation  in  the  rectum  or 
neighboring  organs  which  might  provoke 
straining  is  to  be  carefully  sought  for  and 
removed.  Constipation  and  diarrhea  must; 
be  guarded  against.  A  chronic  or  persistent 
cough  must  be  controlled. 

The  diet  should  be  constantly  watched! 
that  it  may  be  kept  as  rfearly  ideal  as  possi- 
ble. Constipation  should  be  relieved  with 
cascara,  cod-liver  oil  or  olive  oil.  General 
use  of  tonics  is  always  a  vital  part  of  the! 
treatment,  together  with  encouraging  of 
fresh  vegetables  and  the  drinking  of  suffi- 
cient water. 

In  early  childhood  the  rectum  is  straighter 
and  more  vertical  and  more  movable  than 
in  later  life.  The  sacrum  is  straighter  also 
and  makes  the  rectum  an  abdominal  organ. 
The  connective  tissue  structures  between  the 
mucous  and  muscular  coats  of  the  bowel  are 
also  more  lax  in  children  and  prolapse  quite 
often  occurs  when  straining  continues  for 
even  a  few  successive  days  or  weeks. 

In  children  prolapse  can  usually  be  cured 
without  surgery  after  removing  the  exciting 
factor.  The  child  must  have  easy  evacua- 
tions without  straining  and  a  suitable  cathar- 
tic or  an  enema  must  be  administered  as 
needed.  The  child  should  be  taught  to  empty 
the  bowels  while  lying  on  his  back  on  a  bed- 
pan instead  of  squatting  on  a  chamber. 
Electrical  stimulation  to  the  anus  and  plent}' 
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of  fresh  air  often  work  wonders  in  these 
cases.  If  the  prolapse  protrudes  between 
times  for  stool,  showing  that  the  sphincter 
is  relaxed,  the  buttocks  should  be  kept  care- 
fully strapped  together.  A  cold  enema 
given  just  before  defecation  will  secure  an 
easy  movement  promptly. 

Rickets  is  an  important  etiologic  factor 
in  the  causation  of  prolapse  in  children  and 
demands  energetic  treatment. 

Where  prolapse  is  caused  by  acute  in- 
flammatory intestinal  disease  the  prolapse 
should  be  sponged  with  a  warm  solution  of 
lamamelis,  or  fl.  ext.  of  hydrastis.  A 
little  of  the  solution  may  be  injected  up  into 
:he  bowel.  Give  opiates  to  control  the  peri- 
=;talsis  and  a  liquid  concentrated  diet. 

In  aged  persons  and  in  tabetics  the  pal- 
iative  measures  employed  with  children  do 
lot  cure  because  the  relaxation  or  stretching 
Df  the  submucous  connective  tissue  is  not 
50  readily  overcome,  and  various  surgical 
neasures  tending  to  produce  a  cicatrix  have 
)een  devised  which  narrow  the  anal  canal, 
flemorrhoids,  polypi  or  other  neoplasms 
nust  be  removed  and  the  operation  neces- 
sary for  that  purpose  will  usually  effect  a 
:ure. 

In  aged  persons  or  others  where  the  pro- 
apse  easily  occurs  while  the  patient  is  at 
'tool  and  where  surgery  is  contraindicated, 
:he  patient's  bowel  should  be  moved  \v^hile 
le  is  in  a  reclining  position.  The  diet  should 
ie  regulated  so  that  the  quantity  of  feces 
0  be  passed  is  as  small  as  possible.  The 
wwels  should  be  encouraged  to  act  just  be- 
fore bed  time  so  that  the  prolapse  may  be 
retained  in  the  rectum  all  night.  Rest  in  the 
-ecumbent  position  for  an  hour  or  so  im- 
mediately after  the  bowels  have  acted  dur- 
n?  the  day  time  will  diminish  the  tendency 
:o  a  recurrence  of  the  protrusion.  Chronic 
ctnstipation  is  a  most  frequent  cause  in 
i^hese  patients   and   a  proper   regulation  of 


the  bowels  is  of  prime  importance.  In  order 
to  prevent  the  feces  becoming  hard,  an  in- 
jection of  an  ounce  of  olive  oil  into  the  rec- 
tum at  bed  time,  to  be  retained  all  night, 
is  exceedingly  useful.  In  many  cases  it  is 
advisable  that  a  similar  oil  injection  should 
be  made  shortly  before  each  action  of  the 
bowels  so  as  to  ensure  the  feces  being  well 
lubricated  and  therefore  evacuated  without 
any  straining. 

Women,  who  as  the  result  of  repeated 
pregnancies  have  greatly  relaxed  pelvic  and 
abdominal  muscles  are  much  benefited  by 
massage  and  gymnastics. 

They  should  be  instructed  to  lie  down 
three  times  each  day  and  to  forcibly  contract 
and  draw  up  the  anal  orifice  for  five  minutes, 
so  as  to  exercise  the  sphincters  and  the  leva- 
tor ani  muscles  and  thus  improve  their  tone. 
This  method  of  treatment  is  easy  of  appli- 
cation, devoid  of  danger,  and  deserving  of 
.  a  trial. 

Compresses  and  pads  applied  to  the  anus 
defeat  their  very  purpose  because  the  pres- 
sure upon  the  sphincter  causes  relaxation 
and  dilatation  of  the  muscle.  These  tenta- 
tive measures  may  be  tried  for  two  or  three 
months  if  improvement  is  apparent,  but  if 
the  prolapse  increases  in  spite  of  this  treat- 
ment, or  if  spasm  of  the  sphincter  and 
strangulation  of  the  gut  occur,  operative 
treatment  is  required. 

30  North  Michigan  Avenue. 


Acidosis. — Acidosis  results  from  an  un- 
balance of  food  and  deficiency  of  the 
vitamines  {Med.  Herald,  Mar.,  1922).  The 
symptoms  of  acidosis  in  the  milder  forms 
are  weakness,  anemia,  shortness  of  breath, 
palpation,  nerve  pain  in  various  locations, 
or  tenderness  of  nerve ;  legs  swelling  be- 
low knees.  Of  the  severer  forms,  there  is 
also  dilated  pupils,  swollen  gums,  cardiac 
dilatation,  muscular  atrophy,  various  paral- 
ysis, hemophilia. 
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THE  THERAPEUTIC  VALUE  OF 
SUNLIGHT. 

BY 

E.   J.   MELVILLE,  M.   D., 
St.  Petersburg,  Fla. 

The  author  has  practiced  his  profession 
for  three  winters  in  St.  Petersburg,  Florida, 
the  so-called  American  Riviera,  and  feels 
that  a  few  words  on  the  medicinal  virtues 
of  direct  sunlight  may  be  of  some  interest 
to  the  profession. 

Natural  sources  of  therapeutic  light  are 
the  sun,  radium,  uranium  and  other  radio- 
active bodies.  Sunlight  only  will  be  con- 
sidered. 

In  order  that  the  maximum  effect  might 
be  observed  and  recorded,  the  writer  had 
erected  a  glass-roofed  solarium,  in  his  back- 
yard, each  separate  stall  being  equipped 
with  a  comfortable  cot.  Here,  patients  were 
treated  between  the  hours  of  10  A.  M.  and 
4  P.  M.  Last  winter  and  spring  there  was, 
practically  speaking,  no  rain  between  Octo- 
ber and  June  and  the  sun  shone  all  day, 
every  day. 

Dr.  Richard  A.  Xunn  said,  "When  Pata- 
gonia was  discovered,  the  natives  went  about 
unclothed  and  were  a  comparatively  healthy 
race  but  with  the  advent  of  civilization, 
clothing  and  houses,  they  died  in  large  num- 
bers from  tuberculosis." 

Clothing  shuts  out  the  healing  light  rays 
from  the  body  and  it  is  amazing  the  rapid 
improvement  shown  when  the  nude  body  is 
exposed  to  the  air  and  sunlight  for  a  definite 
time  every  day.  Sunlight,  however,  must  be 
prescribed  intelligently  and  in  gradually  in- 
creasing dosage  lest  we  do  harm.  Many 
northern  visitors,  whose  vacation  is  short, 
overlook  the  fact  that  the  sun  here  may  pro- 
duce severe  burns,  and  get  badly  blistered 


lying  about  on  the  bathing  beaches  whichi 
surround  the  city. 

Tanning  of  the  skin  is  caused  entirely  b)^ 
the  ultra-violet  rays,  a  pigmentation  taking 
place  beneath  the  epidermis.  These  ray5 
have  not  the  penetrating  qualities  of  the 
sun's  rays  filtered  thru  glass  nor  have  the>l 
the  power  to  increase  metabolism.  j 

Thus  for  skin  lesions,  burns  and  slow- 
healing  ulcers  the  fan-lights  of  the  solariuni 
should  be  raised  to  allow  the  ultra-vide'^ 
rays  to  enter ;  while  in  deep-seated  lesion.'j 
such  as  tuberculosis,  neuritis  and  arthritis] 
l)etter  results  are  attained  by  sunlight  filterec 
thru  glass. 

The  ultra-violet  rays  seem  to  acceleratd 
l)oth  pulse  and  temperature  when  the  dosag( 
is  excessive  and  we  have  a  syndrome  similai. 
to  the  reaction  following  the  exhibition  oh 
vaccines. 

My  method  has  been  to  expose  the  nud( 
patient  to  the  direct  action  of  the  sunligh' 
for  10  minutes  prone  and  the  same  length  oi 
time  supine  and  gradually  increase  thei 
dosage  to  toleration  as  manifested  by  chart- 
ing the  pulse  and  temperature  before  anc 
after  the  treatment.  The  rays  usually  show 
their  beneficial  action  in  a  few  days.  Thf 
neurasthenic,  feeling  that  something  more 
definite  is  being  done  than  mere  dosage  wit! 
medicines,  is  improved  at  once. 

In  arthritis,  the  analgesic  action  is  strik- 
ing, appetite  and  nutrition  are  improved  anc 
the  patient  sleeps  better  nights. 

By  increasing  elimination  thru  the  skin 
all  cases  of  chronic  Bright's  v/ith  hyper- 
tension show  a  marked  drop  in  blood-pres- 
sure. In  short,  it  would  be  difficult  to  name 
a  disease,  either  acute  or  chronic,  where  ex- 
posure to  sunlight  would  not  exert  a  psy- 
chical as  well  as  a  physical  benefit. 

The  bactericidal  effect  of  sunlight  k 
axiomatic  but  just  how  deeply  the  rays  pene- 
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rale  and  how  destructive  they  are  to  micro- 
irganisms  circulating  in  the  blood  or  local- 
zed  in  walled-off  cavities,  is  still  sub  judice. 

St.  Petersburg  has  been  waggishly  dubbed 
The  City  of  the  Unburied  Dead"  and  we 
latives  have  rather  resented  this  name.  Yet 
vhen  we  remember  that  we  have  had  but 
)1  davs  in  eleven  and  one-half  years  when 
he  sun  failed  to  shine  and  that  there  is  a 
>ark  of  40  acres  in  the  center  of  the  city 
v'here  one  may  sit  in  the  sun  or  in  the  shade 
,nd  listen  to  a  high-class  band  concert  twice 

day  or  watch  the  tourists  playing  at  simple 
;ames  one  may  readily  understand  why  the 
ick.  the  lame  and  the  old  flock  to  this  "Sun- 
hine  City"  and  make  it  their  permanent 
ome. 

Thus  many  a  northern  "shut-in,"  whose 
fe's  perspective  held  a  sombre  shading, 
orgets  his  woes  over  a  game  of  dominoes  in 
\'illiam's  Park.  Is  it  any  wonder  that  this 
Dwn  is  filled  with  optimists  and  boosters 
:hen  so  many  who  have  been  sent  down 
ere  to  die  hear  one  more  crippled  than 
lemselves  telling  what  the  climate  has  done 
or  him?  The  business  man,  stricken  in 
liddle  life,  who  has  long  since  forgotten 
ow  to  play,  soon  feels  the  lure  of  this  great 
layground  in  his  blood  and  beginning  rather 
liamefacedly  with  a  game  of  croquet 
regresses  gradually  thru  roque  to  horseshoe 
itching  and  lawn  bowling.  He  soon  has 
ot  the  time  for  introspection  and  vain  re- 
rets.  His  days  are  filled  with  engagements 
ith  his  grown-up  playmates.  He  sinks  to 
lumber  with  the  drowsy  hum  of  the  bees 
1  his  ears  while  his  nostrils  are  assailed  by 
le  scent  of  the  wild  night  jasmine.  He  is 
wakened  by  the  song  of  the  mocker  in  the 
lagnolia,  the  poinsettia  at  his  casement  is 
odding  him  "Good-morning,"  while  the 
ougainville,  clustering  round  the  doorway 
as  donned  her  royal  purple  in  his  honor. 


In  his  daily  walks  and  rides  about  the  palm- 
lined  streets  every  hedge  row  and  fence 
corner  is  aflame  with  bignonia,  hibiscus  and 
coral  vines,  and  he  is  soon  convinced  that 
even  a  broken  life  is  worth  the  living  in  such 
a  gentle  clime. 

Thus  it  is  that  the  unburied  dead  re- 
main unburied  several  years  longer  here 
than  they  would  had  they  stayed  in  the 
North. 

335  Third  Avenue,  North. 


GLAND  THERAPY:   ITS   POSSIBILI 
TIES  IN  MEDICINE. 


WM.    HELD,    M.    D., 
Chicago,    111. 

Not  only  by  clinical  experience  niav  one 
foretell  the  future  scope  of  a  new  therapeu- 
tic method,  but  one  may  safely  judge  as  to 
its  merits  and  prognosticate  its  fate  by  ob- 
.serving  the  degree  of  antagonism  and  furor 
which  the  announcement  of  a  discovery 
releases  in  the  ranks  of  those  who,  while 
standing  still,  were  taken  by  surprise. 

History  does  repeat  itself.  When  hyp- 
notism, not  so  very  long  ago,  was  scoffed 
at  by  most  medical  men  in  this  country, 
when  medical  societies  refused  to  take  this 
phase  of  suggestive  therapy  seriously ;  when 
the  majority  had  but  a  hazy  idea  on  the 
subject;  when  newspaper  sensationalism 
and  Trilby  impossibilities  constituted  the 
quintessence  of  what  was  generally  under- 
stood of  that  science,  it  was  the  excep- 
tional physician  who  dared  to  take  a  lively 
interest  in  hypnotism.  Since  physicians  re- 
fused to  "disgrace"  their  meetings  with 
talks  on  hypnotism,  the  facts  concerning  it 
had  to  reach  the  public  gradually  by  way 
of  public  exhibitions  and  thru  the  lay  press. 
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Then  followed  the  medical  profession, 
slow,  reluctant  and  lethargic,  remaining  true 
to  old  traditions,  first  preaching  of  the 
dangers  of  hypnotism,  its  criminal  possi- 
bilities and  abuses  and  in  other  ways  either 
discrediting  or  frightening  those  who 
"dabbled"  in  hypnotism.  In  this,  too,  many 
showed  a  deplorable  lack  of  knowledge  on 
the  subject,  else  they  would  have  known 
that  the  moral  poise  is  never  changed  under 
hypnosis.  The  only  real  abuse  of  hypnotism 
was  the  fact  that  it  was  invoked  as  a  de- 
fence by  crooked  lawyers  for  their  crooked 
clients. 

Many  are  the  patients  who  still  remem- 
ber that  when  they  inquired  of  their  family 
doctor  concerning  hypnotism  after  their  at- 
tention had  been  drawn  to  it  by  some  news- 
paper article,  that  the  trusted  advisor,  with 
a  gesture  of  contempt  and  pitying  smile 
for  the  ignorance  of  his  inquirer,  stated 
that  hypnotism  was  all  humbug,  that  there 
was  no  such  thing. 

Then  came  Freud  with  his  masterful 
work  on  psychoanalysis,  and  the  scoffers 
became  less  conspicuous,  not  by  virtue  of 
their  own  understanding,  but  because  of  the 
fact  that  Freud  commanded  the  attention  of 
foremost  men.  Finally  it  became  an  evi- 
dence of  being  far  in  the  rear  of  progress, 
not  to  admit  the  good  uses  of  hypnotism  in 
certain  cases. 

In  the  same  way  the  subject  of  endocrine 
gland  therapy  is  being  assailed,  attacked, 
belittled  and  denied  as  to  its  effects,  and 
the  exponents  of  organotherapy  are  often 
maligned  by  those  who  feel  authorized  to 
sit  in  judgment  over  their  fellow  practi- 
tioners' tactics,  altho  most  of  the  criticism 
offered  is  based  upon  argument  sans  the 
experience  which  enthuses  and  convinces 
the  advocates  of  organotherapy. 

One  critic  speaks  of  gland  products  being 


"a    potent    weapon"    in    the    hands    of   tb 

inexperienced,  another  clings  to  disproveij 

theories  when  he  denies  that  glands  hav! 

a  specific,  homogenous  attraction    for  ele 

ments    of    their    own,    and    again    anothe, 

critic  insists  that  the  good  results  claime«! 

for  organotherapy  have  been  due  to  sugj 

gestion,  pure  and  simple.     This  good  docj 

tor  failed  to  explain  why  suggestion  did  ncj 

exert  its  beneficial  effect  while  the  patierj 

was    under    some    other    treatment.      Ths! 

suggestion  plays  a  very  important  elemer.j 

in    the    process    of    recovery    under    anj 

method,  no  well-informed  practitioner  wi 

doubt  any  more  than  the  fact,  that  natui 

causes  many  recoveries  in  spite  rather  tha; 

because  of  the  various  drugs  administered 

From   the   patient's  point  of   view   facij 

alone,   that   is,   definite   results,   count,  an 

from  the  clinician's   viewpoint  the  prove 

and  well-known  effects  of  certain  glanduh 

elements  compel  admission  of  a  specificit 

for  certain  conditions,   which  is  supporte 

by  uncounted  successfully  treated  cases. 

We  entered  upon  the  most  natural  ar 

most  promising  field  of  battle  against  di 

turbances   of   health   when   we  engaged  : 

endocrinic  research.     Meanwhile,  in  Ge 

many,  the  profession  gave  the  largest  pa 

of  time  and  attention  at  the  last  Medic 

Congress  to  the  consideration  of  this  vei 

same  subject,  admitting  its  weighty  poss 

bilities. 

Undeniable  is  the  fact  that  health  ar 
life,  the  border-line  between  normal  ar 
abnormal  cerebration  and  growth,  is  reg 
lated  by  the  products  which  the  giant 
furnish,  these  most  delicate  and  exact  lal 
oratories  of  our  system.  It  will  not  ' 
strange  to  those  who  have  kept  a  watchf 
eye  on  the  subject  to  learn  some  day  tli 
the  "running  away"  of  a  part  of  tissue,  tii 
hyperproliferation  of  a  part,  as  in  cancf 
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is  due  to  interference  with  some  glandular 
secretion,  which  fails  to  supply  its  inhib- 
itory elements. 

At  this  stage  of  things  to  decry  the  ac- 
tivity of  those  engaged  in  organotherapy 
is  as  reasonable  as  was  the  stand  taken  by 
an  English  committee  less  than  one  hun- 
dred years  ago,  when  they  refused  to  per- 
mit the  use  of  the  vestry  room  of  the  church 
for  a  lecture  on  the  subject  of  steam  power. 
The  church  elder  informed  the  applicant 
something  like  this :  "We  are  always  will- 
ing to  allow  the  church  rooms  to  be  used 
for  any  good  and  useful  purpose,  but  we 
cannot  permit  the  same  for  talks  on  a  sub- 
ject so  fantastic  and  Godless,  for  if  God 
had  intended  man  to  travel  at  a  speed  of 
twenty  miles  per  hour.  He  would  have  sup- 
plied man  with  entirely  different  breathing 
apparatus." 

If  these  good  people  could  only  rise  from 
the  oblivion  into  which  they  have  passed 
and  see  man  traversing  the  air  at  a  speed 
of  more  than  150  miles  per  hour,  they 
would  feel  somewhat  akin  to  the  present 
unbelieving  Thomases  when  they,  in  time 
to  come,  will  see  the  accomplishments  of 
endocrine   therapy. 


Circumcision     Prevents     Syphilis. — A. 

Irvine  (Virginia  Med.  Monthly,  July,  1921) 
calls  attention  to  the  well-known  fact  that 
syphilis,  as  a  rule,  comes  from  infection 
thru  an  abrasion  on  the  foreskin.  If  the 
latter  is  removed  by  circumcision  the  parts 
become  tough  like  the  skin  and  are  abraded 
very  seldom — in  not  over  five  per  cent. 
Xation-wide  circumcision  would  in  a  few 
vears  stamp  out  practically  all  the  acquired 
syphilis  in  men  and  women  and  inherited 
syphilis  in  infants,  as  the  women  take  it 
from  the  men  and  the  men  from  the  women, 
ibut  preventing  it  in  one  sex  would  prevent 
|it  in  the  other.  Prevention  of  the  abrasion 
pn  the  penis  is  the  keystone  to  the  arch  in 
ithe  prevention  of  syphilis,  and  the  simple 
"rgical  operation  of  circumcision  does  it. 


MONSELL'S  SOLUTION  AS  A  HEMO- 
STATIC. 

BY 

JOHN  J.  RECTENWALD,  M.  D., 
Pittsburg,  Pa. 

For  the  past  ten  years  I  have  been  using 
Monsell's  solution  as  a  local  application  in 
the  treatment  of  various  forms  of  hemor- 
rhage. My  method  of  employment  has 
been  to  mix  it  with  equal  parts  of  glycerine, 
which  makes  it  more  mild  and  agreeable, 
and  prevents  it  from  collecting  about  the 
neck  of  the  bottle. 

Nasal  Hemorrhage. — In  this  condition 
apply  with  nasal  applicator  to  bleeding  sur- 
face, or  moisten  several  inches  of  a  one- 
inch  bandage  with  the  solution  and  pack 
the  whole  nasal  cavity,  using  several  feet 
of  bandage  if  necessary. 

After  Tonsillectomy. — Wet  the  surface  of 
the  tonsil  sponge  (having  a  number,  at 
hand)  with  the  solution.  Avoid  hanging 
drops  and  press  the  pad  into  the  tonsillar 
fossa  over  the  bleeding  areas  and  hold  in 
place  a  while,  changing  plugs  occasionally 
until  the  hemorrhage  is  completely  con- 
trolled. If  unable  to  control  the  tonsillar 
hemorrhage  in  this  way,  do  not  care  to 
ligate,  but  make  a  cotton  plug  the  size  of 
the  tonsillar  fossa,  and  after  folding  the 
loose  fiber  so  there  will  be  no  loose  strings 
hanging  about  the  surface,  wet  with  the 
solution  and  pack  snugly  into  the  wound. 
It  can  be  left  in  the  fossa  one  to  three  days 
without  danger  of  choking  the  patient,  as 
it  adheres  to  the  raw  surface  of  the  struc- 
tures with  which  it  is  in  contact.  It  can 
easily  be  removed  with  forceps  after  the 
danger  of  hemorrhage  is  past.  By  this 
process  much  blood  is  saved,  and  patient 
will  not  bleed  all  night,  as  is  often  the  case 
if  other  methods  are  employed. 

After    Adenoidcctoniy. — Pull     the     soft 
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palate  forward  with  a  pillar  retractor  or 
adenoid  curette  and  slide  a  sponge  coated 
with  the  solution  up  into  the  post-nasal 
space  from  whence  the  adenoids  were  re- 
moved. Hold  in  place  with  gentle  pressure 
and  in  a  short  time  the  bleeding  will  cease. 

Follozving  Turbinectomy  and  Removal  of 
Polypi. — After  the  operation  apply  Mon- 
sell's  solution  to  the  denuded  surfaces 
thoroly  before  the  effects  of  the  adrenalin 
solution  have  passed  oft'.  If  the  patient  is 
in  the  hospital  where  surgical  aid  is  at 
hand,  very  little  packing  will  do,  but  should 
it  be  an  office  patient,  it  is  better  to  place 
a  drainage  tube  at  floor  of  nostril  and  place 
one  or  two  of  Dr.  Simpson's  intranasal 
tampons  of  compressed  cotton  above  the 
drainage  tube. 

After  Extraction  of  Teeth. — For  patients 
prone  to  hemorrhage  I  use  small  cotton 
plugs  well  soaked  with  the  solution  and 
packed  way  into  the  root  cavities.  The 
solution  should  be  applied  to  all  the  raw 
surfaces.  Place  a  pad  between  the  biting 
surfaces,  and  apply  jaw  bandage  passing  up 
over  head  so  as  to  hold  the  mouth  closed 
tightly.  By  this  method  one  is  able  to  pull 
a  number  of  teeth  at  one  sitting,  when 
otherwise  it  would  be  very  dangerous  to 
pull  one  tooth. 

Hemorrhage  From  the  Uterus. — To  stop 
hemorrhage  and  close  the  os  during  the 
early  months  of  pregnancy,  soak  a  small 
cotton  plug  with  the  solution  and  gently 
cover  the  cervix  with  it.  I  am  confident 
I  have  prevented  abortion  a  number  of 
times  by  this  method. 

Quite  frequently  I  prescribe  vaginal  sup- 
positories containing  from  one  to  five 
grains  of  Monsell's  powder,  inserting  one 
every  other  day. 

In  conclusion,  I  would  say  that  I  have 
never  lost  a  tonsil  case  from  hemorrhasfe 


or  sepsis,  and  I  have  operated  on  a  man 
sixty-two  years  of  age  for  the  cure  of 
quinsy.  For  use  after  nasopharyngeal  op- 
erations I  consider  it  our  best  styptic.  I 
recall  an  old  man  sixty  years  of  age  who 
had  in  one  nasal  fossa  a  nasal  polyp  two 
and  one-half  inches  long  and  three-quarters 
inches  wide.  The  one  from  the  other  side 
was  one  and  one-half  inches  long  and  one 
inch  wide.  The  patient  had  suffered  from 
these  growths  for  twenty-one  years.  The 
solution  was  applied  thoroly  after  their  re- 
moval, and  no  packing  was  used.  He  re- 
turned to  his  home  which  was  about  eight 
miles  in  the  country,  his  relatives  reporting 
later  that  he  had  very  little  bleeding. 

I  also  wish  to  state  that  it  is  an  admirable 
antiseptic.  One  need  never  fear  local  oi 
blood  stream  infection,  as  by  its  astringem 
properties  it  tightly  closes  the  veins,  capil 
laries  and  lymphatics,  leaving  a  coating  ol 
coagulated  blood  over  the  raw  surface. 


Glucose  to  Prevent  Acidosis  Following 
Operation. — Farrar,  in  the  April,  1921 
issue  of  Surgery,  Gynecology  and  Obstet- 
rics, says  that  a  solution  of  glucose  in 
travenously  during  an  operation  at  the  rate 
of  0.8  gm.  glucose  for  every  kilogram  ol 
body  weight  each  hour  of  the  operation  wil 
lessen  the  acidosis  incident  to  operation  b) 
promoting  metabolism,  prevent  or  diminisl" 
the  vomiting,  and  promote  diuresis.  A 
solution  of  gum  acacia  (6  per  cent.)  ir 
glucose  (20  per  cent.)  if  given  at  a  sub- 
tolerant  rate  the  entire  time  of  operatior 
is  an  aid  to  the  maintenance  of  blood-pres 
sure.  Carbohydrate  feeding  before  anc 
after  the  operation,  together  with  the  us( 
of  sodium  bicarbonate,  will  do  much  tc 
prevent  or  lessen  acidosis.  Farrar  sug 
gests  that  every  well-equipped  hospital  lab- 
oratory should  have  a  paid  physiologist  wh( 
could  devote  his  time  to  the  study  of  prob 
lems  on  the  living  tissue  as  the  .pathologis 
does  on  the  specimens  removed. 
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HOW  FRANCE   IS   SAVING   ITS 
BABIES. 


OUR   PARISIAN   CORRESPONDENT, 
Paris. 

The  almost  frantic  efforts  of  France  to 
icrease  its  population  by  the  encourage- 
lent  of  large  families,  by  oft'ering  prizes, 
.ibsidies  and  honors  to  those  who  will 
reed  according  to  biblical  tradition  rather 
lan  the  exigencies  of  modern  civilization, 
in  hardly  be  said  to  have  met  with  any 
egree  of  success.  In  remote,  rural  areas, 
here  conditions  remain  primitive,  there 
lay  have  been  a  certain  measure  of  re- 
jonse,  but  the  large  cities  have  remained 
:olidly  indifferent  to  these  appeals.  The 
at-dwellers  of  Paris  and  Lyons  and  Mar- 
?illes  and  other  humming  cities  have  proved 
Tangely  impervious  to  the  lure  of  ribbons 
nd  autographed  presidential  photographs 
5  rewards  for  a  swarming  progeny  which 
le  combined  restrictions  of  landlords  and 
lodern  life  render  a  fortuitous  adventure. 
Excellent  as  are  the  intentions  of  the 
rench  Government  and  aside  from  any 
)ntroversial  reflection  on  the  moral  value 
t  its  campaign,  it  may  be  said  that  it  has 
liled  in  its  purpose  because  its  psychology 
iis  been  entirely  wrong.  Its  trivial  suc- 
bs  in  the  rural  districts  hardly  compen- 
ites  for  its  total  failure  where  the  mass 
"  its  population  is  to  be  found ;  and,  if 
I  has  failed  in  the  cities,  it  is  because  it 
id  not  recognize  the  manifest  fact  that 
ban  populations  at  this  late  day  cannot 
;  inveigled  into  prolific  reproduction  by 
e  promise  of  ribbons  and  rewards  when 
1  the  conditions  of  modern  life  are  against 
^ch  fertility. 

And  yet  the  French  authorities  did  not 
idertake  the  impossible.  They  merely 
ant  about  it  in  the  wrong  way.  That  the 
"ench  aim  is  possible  of  attainment  and 
at  there  is  a  better  way  is  evident  from 


the  great  success  achieved  by  the  Child 
Health  Exposition  conducted  by  the  Amer- 
ican Red  Cross  for  six  months  in  Paris 
and  the  large  industrial  centers  of  northern 
France. 

An  American  visitor  is  not  in  Paris  long 
before  he  becomes  aware  of  a  unique  par- 
adoxical situation:  that  there  is  in  Pari- 
sians at  once  a  marked  dread  of  having  chil- 
dren existing  side  by  side  with  an  equally 
marked  sentimentality  about  the  young. 
This  sentimentality,  sometimes  carried  to  an 
extreme  not  even  evident  in  countries  where 
there  is  a  less  degree  of  abhorrence  of  chil- 
dren, is  easily  manifest  to  anyone  spending 
half  an  hour  in  the  public  gardens  where 
the  children  are  to  be  seen  at  play  and  is 
one  of  the  striking  anomalies  of  Parisian 
psychology.  It  is  singular  that  the  French 
authorities  were  utterly  oblivious  to  it  in 
their  program. 

It  is  gratifying  to  realize  that  one  of 
our  own  organizations,  with  the  vision  it 
has  shown  in  so  much  of  its  work,  has 
observed  this  paradoxical  situation,  this 
peculiar  psychology,  and  has  seized  upon 
it,  capitalized  it,  and  so  successfully  played 
upon  it  as  to  bring  results  astonishing  even 
to  skeptical  native  observers. 

The  American  Red  Cross,  of  course,  has 
little  direct  interest  in  the  problem  of  in- 
creasing the  population  of  France,  yet  its 
post-war  work  there  as  in  the  rest  oi 
Europe  may  indirectly  lead  to  such  an  in- 
crease, not  by  stimulating  propagation,  but 
by  saving  countless  infants  otherwise 
doomed  to  early  death.  The  vast  program 
of  the  Red  Cross  abroad  today  is  practi- 
cally confined  to  child  health  and  child  wel- 
fare, and  by  employing  methods  the  value 
and  potency  of  which  the  French  authori- 
ties failed  to  comprehend,  its  work  in 
France  will  probably  achieve  the  ends  which 
these  authorities  sought  but  could  not  at- 
tain. 

More  precisely,  the  failure  of  the  French 
may  be  set  down  to  the  fact  that  they  did 
not  understand  that  to  attain  their  object 
they  must  apply  a  different  appeal  to  cities 
and  rural  areas;  that  the  rural  population 
can  be  increased  by  stimulating  the  birth 
rate  of  infants,  but  that  city  populations 
can  be  increased  at  this  late  day  only  by 
cutting  down  the  death  rate  among  children. 

In  a  sense,  then,  the  aims  of  the  French 
authorities  and  the  Red  Cross  were  nearly 
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identical,  but  the  latter  chose  the  modern 
and  the  only  realizable  means  of  achieving 
its  purpose.  It  concentrated  its  attack  on 
the  one  vulnerable  spot  in  the  psychology 
of  the  residents  of  Paris  and  other  great 
cities  of  France — it  appealed  to  their  sen- 
timentality about  children.  The  Red  Cross 
did  not  ofifer  ribbons  as  rewards,  it  did 
not  promise  compensations,  it  did  not  stress 
the  consideration  of  patriotic  duty,  all  of 
which  would  have  fallen  on  deaf  ears.  Its 
method  was  at  once  more  simple  and  subtle. 

Its  first  step  was  to  engage  one  of  the 
cleverest  illustrators  in  France,  Poulbot, 
noted  for  his  delightful  and  lovable  baby 
drawings.  Poulbot  prepared  a  series  of 
posters  for  the  Red  Cross  which  were 
widely  distributed  thruout  the  cities  where 
the  exposition  was  to  be  held.  These  post- 
ers, depicting  infants  in  their  most  capri- 
cious, fanciful  and  winning  poses,  simulat- 
ing adults,  exposing  delicious  infantile 
traits,  successfully  prepared  the  most  favor- 
able frame  of  mind  for  the  campaign  that 
was  to  follow.  The  posters  attained  such 
popularity  that  it  was  necessary  to  repro- 
duce them  for  wider  circulation  in  the  form 
of  post-cards.  Some  of  them  are  repro- 
duced here,  and  their  charm  is  evident. 
One  shows  an  infant,  with  popping  eyes, 
devouring  the  contents  of  a  huge  volume, 
grandma's  spectacles  beside  it.  Another 
shows  baby  asleep,  a  trumpet  in  its  hand, 
its  mouth  wide  open.  Still  another  shows 
a  little  girl  in  a  heart-to-heart  talk  with 
her  doll.  And  all  carry  their  moral,  the 
hygiene  de  I' enfant,  in  simple,  convincing 
French. 

With  these  posters  as  a  start,  the  battle 
of  the  Red  Cross  was  half  won  at  its  very 
opening.  The  Child  Health  Exposition, 
which  was  held  in  Paris.  Roubaix.  Tour- 
coing,  Lille,  Valenciennes  and  Douai  with 
excellent  results  and  drew  the  population 
in  such  numbers  that  even  the  French  were 
astonished,  is  perhaps  a  misnomer.  The 
title  is  much  more  pompous  than  the  actu- 
ality. "Baby  Show"  would  more  accurately 
indicate  the  nature  of  the  campaign,  for 
every  exhibit  was  so  designed  as  to  em- 
phasize the  lovable  and  endearing  aspects 
of  the  infant.  The  exposition  was  not  an 
array  of  charts  and  schedules  and  statis- 
tics. These  formed  the  inevitable  back- 
ground, but  the  foreground  was  occupied 
by  demonstrations  in  which  real  babies  took 


part :  baby  in  the  bath,  baby  in  the  dentist 
chair,  baby  in  every  conceivable  and  de- 
lightful attitude  and  circumstance. 

I  could  not  better  convey  the  deep  im- 
pression made  on  French  mothers  anc 
fathers  by  this  exposition  than  by  quoting 
the  views  of  a  Frenchman,  former  Deput} 
Alexandre  Lefas,  who  visited  the  show, 
at  Roubaix  and  Lille  and  recorded  his  eni 
thusiasm  in  the  Depeche  de  I'Est: 

"It  is  the  practical  side  of  things  thai 
the  American  Red  Cross  has  emphasize(| 
in  this  exhibition.  Everything  is  expressed 
in  the  simplest  and  clearest  terms.  ThJ 
essentials  of  child  health  teaching  are  ali 
summed  up  in  the  amusing  posters  of  MJ 
Poulbot ;  everything  is  laid  out  to  spea'i 
to  the  eyes  of  the  visitor  in  such  fashio 
that  a  child  or  an  illiterate  person  can  pas 
thru  the  little  village  of  tents  and  get  th 
lesson. 

"Such  an  objective  lesson  is  taught  b 
the  series  of  graphic  illustrations  of  th 
proper  meals  for  children  at  various  age 
The  food  is  shown  on  the  plates,  in  th 
proper  quantity  and  selection,  for  a  child  c 
one  year,  then  for  a  child  of  two  years,  an 
so  on.  Printed  recipes  for  preparing  th 
foods  are  at  the  same  time  given  to  all  wh 
wish  them. 

"The  layette  booth  is  equally  interestini 
The  same  graphic  method  is  used  to  sho 
the  most  practical  and  healthful  models  ( 
baby  garments.  Nearby,  in  a  little  glas 
windowed  booth,  a  nurse  bathes  real  babi( 
and  then  gives  each  one  a  model  layett 
During  the  bathing  operations  the  nun 
takes  occasion  to  furnish  some  practic 
counsels  to  the  mother. 

"In  another  tent  is  the  Jar  din  d' Enfant 
then  a  cinema  show  which  at  the  same  tin 
amuses  and  instructs,  and  a  woman  dentil 
who  conducts  a  free  clinic  for  the  edific 
tion  and  amusement  of  the  child  patienj 
and   spectators.  i 

"Over  60.000  persons  visited  the  exhil: 
tion  at  Roubaix ;  more  than  100.000  at  Lillj 
Each  morning  hundreds  of  school  childrd 
are  taken  past  the  exhibits  by  their  teacj 
ers.  I  have  seen  in  these  tents,  fraternal! 
mingling  in  the  same  parental  preoccup 
tion.  men  and  women  of  every  social  catj 
gory.  All  were  inspired  by  the  same  earj 
est  idea :  to  study  the  betterment  of  the 
children,  to  learn  new  methods,  to  list', 
to    the    advice    of'  doctors    and    nurses— i 
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short,  to  gather  everything  useful  and  put 
It  least  part  of  it  into  practice  in  their  own 
louseholds." 

The  success  of  the  Red  Cross  Baby  Show 
luist  have  opened  the  eyes  of  the  French 
luthorities  to  their  own  lost  opportunity 
md  their  own  misconception  of  how  to  deal 
vith  urban  populations  in  the  matter  of 
ncouraging  a  greater  interest  in,  and  con- 
omitantly  a  greater  desire  for,  children, 
rhev  would  do  well  to  take  a  leaf  out  of 
he  American  organization's  book.  And  no 
loubt  they  will. 


DOCTORS  AND  NEAR-DOCTORS. 

It  is  refreshing  now  and  then  to  find  in 
lay  journal  an  article  on  a  medical  topic, 
ir  the  medical  profession,  that  is  not  a 
irade  against  doctors  or  a  sermon  directed 
gainst  the  so-called  narrowness  or  bigotry 
f  the  regular  practitioner  of  medicine.  In 
.  recent  issue  of  the  Scientific  American 
]\'lay,  1922)  there  appears  one  of  these  dif- 
erent  articles,  in  that  it  is  based  on  an  in- 
slligent  knowledge  of  the  subject  discussed, 
ather  than  on  ill-founded  prejudice  and 
enseless  antagonisms.  Perhaps  no  other 
ind  of  article  should  be  looked  for  in  a 
ublication  of  the  excellent  quality,  and 
plendid  traditions  of  the  Scientific  Amer- 
'aii.  But  the  article  referred  to  is  none 
le  less  gratifying,  both  for  its  soundness 
nd  the  comprehensive  exposition  of  the 
acts  discussed.  It  is  with  much  satisfac- 
ion  that  we  call  the  attention  of  the  thou- 
ands  of  doctors  who  read  American  Med- 
ciNE  to  the  following  consideration  of  a 
roblem  that  deeply  concerns  the  medical 
rofession.  As  the  writer  of  the  article  well 
ays,  "the  public  is  ever  impatient  of  the 
hysician's  doubtful  diagnosis,  of  his  inabil- 
T  to  explain  disease  in  a  word  and  cure  it 
■■ith  a  word.  It  is  ever  eager  to  welcome  a 
imple  statement  of  why  we  get  sick  and 
ow  we  may  get  well  again.  If  this  state- 
lent  has  any  degree  of  inherent  plausibility, 
;  will  impose  upon  large  numbers  of  intelli- 
ent  people. 

"A  case  in  point  is  the  newest  school  of 
^"aling,  'chiropractic'  Every  physical  proe- 
ms is,  of  course,  directed  thru  the  nerves, 
'hese  lie  in  part  in  the  spine,  branching  off 
'    their    destinations.     Spinal    dislocations 


lead  to  pressure  of  bone  on  nerve,  inducing 
paralysis  and  other  disorders.  Aside  from 
the  specific  cure  which  resetting  will  effect, 
it  is  clear  enough  that  spinal  massage  will 
be  of  much  general  value. 

"So  far,  so  good.  But  the  chiropractor 
makes  the  generalization  that  all  disease,  of 
whatever  character,  is  due  to  spinal  displace- 
ments of  a  mild  sort  for  which  he  has  in- 
vented the  name  'subluxations.'  He  pro- 
poses to  cure  and  to  prevent  all  illness  by 
fingering  the  spine  and  setting  right  its  sub- 
luxations. He  treats  blindness  and  deaf- 
ness in  this  way,  tho  the  nerves  to  eye  and 
ear  never  leave  the  skull.  Germ  diseases 
that  are  too  well  established  to  be  attacked 
as  such  he  meets  with  the  explanation  that 
infection  proceeds  only  in  the  presence  of 
subluxations — if  we  but  have  perfect  spines 
we  may  with  complete  immunity  carry  ca- 
pacity cargoes  of  the  deadliest  bacteria.  The 
chiropractic  novice  locates  with  a  touch  of 
the  finger  'subluxations,'  of  which  trained 
anatomists  are  able  to  find  no  slightest 
trace.  The  spines  of  investigators  have  been 
X-rayed  before  and  after  chiropractic  treat- 
ment, with  no  visible  change.  As  more 
than  an  adjunct  to  orthodox  medical  prac- 
tice the  thing  is  absurd. 

"Now  the  M.  D.  is  compelled  by  law  to  be 
of  good  character ;  to  have  a  common  edu- 
cation admitting  him  to  a  university  of 
standing ;  to  study  medicine  for  four  years 
or  more;  to  pass  a  stiff'  examination  in  his 
entire  field.  Then  and  only  then  is  he  free 
to  'diagnose,  treat,  and  claim  to  cure" 
under  state  license. 

"Anyone  lacking  the  full  equivalent  of 
these  medical  requirements  should  be  ex- 
cluded from  diagnosis,  treatment  and  claim 
to  cure,  in  no  matter  what  guise;  one  who 
without  this  training  practices  in  any  way 
on  the  human  mechanism  is  a  menace.  We 
cite  a  typical  case,  where  a  thoroly  honorable 
practitioner  of  one  of  these  newer  schools 
was  treating  a  troublesome  knee.  The  case 
was  diagnosed  as  calling  for  ordinary  man- 
ual treatment — massage,  to  call  a  spade  a 
spade.  For  six  months  it  got  this ;  and  the 
bone  tuberculosis  which  was  at  the  root  of 
the  matter  has  been  diffused  thruout  the  pa- 
tient's body,  so  that  she  is  now  dying  of  pul- 
monary tuberculosis.  Treatment  without 
competent  diagnosis  of  the  most  innocent- 
appearing  malady  necessarily  involves  risk 
or  error  as  serious  as  this. 
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"Another  aspect  is  even  more  vicious. 
Frankly  the  chiropractic  schools  hold  out  the 
lure  'no  preparation  needed  beyond  the 
ability  to  read  and  write.'  They  urge  the 
student  to  register  now,  before  the  state 
steps  in  and  stiffens  the  requirements;  they 
guarantee  that  if  he  does  they  will  certify 
him  as  having  met  any  new  requirements 
which  may  be  enacted  before  he  graduates. 
An  investigator,  taking  courses  at  one  of 
these  schools,  was  careful  in  his  final  exam- 
ination in  chemistry  to  answer  every  ques- 
tion incorrectly — and  still  be  'passed.' 
Half  and  quarter  hours  are  substituted  for 
full  hours  of  study  to  conceal  the  extent  to 
which  an  adequate  course  is  not  given. 
Graduates  of  correspondence  schools  are 
certified  to  practice,  tho  they  have  never  seen 
the  inside  of  a  classroom  or  clinic.  The 
testimonial  factory  at  Davenport,  Iowa,  cir- 
culated 100,000  copies  of  a  document  attest- 
ing to  a  miraculous  cure  in  a  case  where  in- 
vestigation showed  that  recovery  was  had 
only  after  the  chiropractor  had  failed  to  give 
relief  and  had  been  discharged.  The  re- 
corded cures  in  any  event  follow  the  chiro- 
practor's own  diagnosis — which  at  best  is 
incompetent  and  at  worst  is  a  deliberate 
exaggeration.  The  gentle  art  of  'selling' 
his  wares  to  the  prospective  patient  is  a 
large  part  of  the  course  offered  the  chiro- 
practic student,  who  in  one  case  is  recruited 
by  means  of  street-corner  soap-box  orators. 
A  number  of  the  New  York  County  Med- 
ical Societ}-  found  a  chiropractor  who  had 
been  highly  recommended  to  be  a  man  whom 
he  had  known  six  months  before  as  a  chauf- 
feur. 

"These  are  but  the  high  spots.  The  rea- 
son why  chiropractic  has  attracted  persons 
of  such  caliber  is  because  it  affords  a  quick 
and  easy  way  to  set  up  a  pseudo-medical 
practice  that  will  earn  specialist's  fees,  with- 
out meeting  the  requirements  of  honest  med- 
icine. As  long  as  such  an  opening  is  avail- 
able it  will  be  used.  To  prevent  this  sort 
of  'professional  service',  from  gaining  an 
established  footing  as  well  as  to  protect  the 
individual  patient,  it  ought  to  be  a  definitely 
established  principle  that  no  substitute  for  a 
doctor  may  advise  or  treat  without  a  doc- 
tor's consent,  unless  he  has  learned  as  much 
as  a  doctor  must  learn  and  has  learned 
it  as  thoroly  as  a  doctor  must.  The  pro- 
posal now  made  in  New  York  to  license 
chiropractors   or   exponents   of   other   cults 


after  a  rump  preparation  of  a  year  or  two, 
is  in  every  way  bad."  • 
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RAT  I  ON AL 
ORGANOTHERAPY 


The  Thyroid  Gland  and  the  Toxemiasj 

— For  the  purpose  of  clarity,  Bainbridge 
(lUi)iois  Med.  Jour.,  Sept.,  1921)  has  di- 
vided thyroid  conditions  into  seven  classes 

Class  1.  ^U\d  types  of  thyroidism  which, 
clear  up  when  the  toxic  elements  of  thej 
system  are  removed,  as : 

(a)  The  atrophic  gland,  with  small  isth- 
mus, which  may  increase  in  size  and  func- 
tion when  the  toxemia  is  relieved. 

(b)  The  hypertrophic  gland  which  ma} 
function  normally  when  the  intestinal  sta- 
sis or  other  toxic  condition  is  removed,    i 

Class  2.  In  this  class  hyperthyroid  con-' 
ditions  may  be  present  for  a  long  time 
until  a  sudden  nerve  strain,  a  fright,  oi 
an  aggravation  of  the  toxic  elements  maj 
cause  acute  and  pronounced  symptoms 
often  with  obvious  goiter. 

Class  3.  This  class  includes  the  cases  ir 
which  the  thyroid  is  so  atrophic  that  treat 
ment  for  toxic  conditions  alone  will  no 
relieve  the  patient  and  thyroid  treatmen 
must  be  instituted  and  sometimes  continuec 
indefinitely. 

Class  4.  These  patients  have  not  onl) 
a  chronic  hyperthyroidism,  but  a  markec 
increase  of  thyroid  activity,  because  of  ar 
acute,  or  a  subacute,  abdominal  con 
dition.  They  may  be  cured  by  operatior 
upon  the  alimentary  tract. 

Class  5.  In  this  class  are  placed  th< 
cases  in  which  degeneration  of  part  o1 
the  gland  has  occurred  and  irritates  th< 
remainder,  causing  hypersecretion.  Opera 
tion  on  the  goiter  is  necessary  to  lesser 
the  abnormal  stimulation  of  the  gland. 

Class  6.  In  this  group  we  have  pro- 
nounced systemic  goiter  where  operatior 
is  indicated  and  where  abdominal  con 
ditions  also  require  surgical  interference 
to  effect  a  cure. 

Class  7.  These  are  cases  with  marke( 
thyroidism — large  or  small  gland — bu 
demanding  operation.  The  system  is  sd 
thoroly  poisoned  with  thyroid  toxins  tha; 
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;he  necessity  of  ligation,  or  some  other 
form  of  thyroidectomy,  is  absolutely  in- 
Jicated.  Often  the  patient  is  so  toxic 
:hat  a  period  of  preparation  for  opera- 
:ion  is  required.  Here  a  careful  realiza- 
:ion  of  the  complexity  of  the  toxic  state 
nay  be  of  aid.  Lessening  of  the  hyper- 
:hyroidism,  by  topical  applications  of  ice 
:o  the  neck,  physical  and  nerve  rest, 
eliminating  possible  acidosis  by  alkalies 
ind  free  catharsis,  is  often  of  advantage. 
[n  addition,  the  use  of  alkaline  colonic 
rrigations,  and  attention  to  any  focal 
nfection  may  prove  of  distinct  value, 
rhis  class  needs  no  examples.  It  is  mem- 
ioned  because  a  realization  of  the  handi- 
:ap  from  focal  and  especially  intestinal 
oxemias  in  pronounced  systemic  goiter 
nay  aid  materially  in  reducing  mortality. 


Epileptiform  Manifestations  in  Endo- 
:rinous  Disorder. — Leahy,  in  his  interest- 
ng  article  in  the  Neiv  York  State  Jour- 
lal  of  Medichie  (January,  1922),  gives 
he   following   conclusions : 

1.  There  appeared  to  be  a  definite  re- 
ation  between  deficient  ovarian  secre- 
ion  and  epileptiform  attacks. 

2.  There  appeared  to  be  a  definite  re- 
ation  between  dyspituitarism  attended 
)y  deficient  secretion  and  epileptiform 
ittacks. 

3.  Practically  all  of  the  cases  showed 
nore  than  one  glandular  involvement. 

4.  Striking  physical  abnormality  was 
ibsent.  except  in  one  case. 

5.  The  failure  of  the  attack  to  disap- 
)ear  entirely  in  some  cases  may  be  due 
0  the  effect  that  glandular  involvements 
:»ther  than  those  established  were  over- 
ooked,  and  therefore  not  medicated,  or 
established  of  the  epileptic  habit  rendered 
:his  form  of  discharge  of  energy  more 
iifficult  to  control  after  being  present  for 
^ome  time. 

6.  Transitional  forms  of  various  endo- 
rrinous  disturbances  should  be  sought  for 
n  every  case  of  epilepsy. 


Emotion  as  a  Factor  of  Hyperthyroid 

states. — Altho    in    exophthalmic    goiter, 
lyperfunction    of   the    thyroid   glands    is 


the  essential  factor — and  upon  this  point 
there  seems  now  to  be  no  question  says 
a  writer  in  Medical  Record  (March  11, 
1922) — Maranon  {Annales  de  Medecinc, 
1921)  considers  that  our  theories  in  re- 
spect to  the  pathogenesis  do  not  attribute 
sufficient  importance  to  emotion  as  a 
causative  factor.  Only  the  most  recent 
works — especially  A.  Kocher's  article  in 
Kraiis  und  Brugsch's,  "Spezielle  Pathol- 
ogie  und  Therapie" — expressly  mention 
violent  emotional  shock  and  prolonged 
emotional  states,  besides  physical  trau- 
mata, as  factors.  In  a  study  of  159  cases 
of  Graves'  disease,  Maranon  has  at- 
tempted to  discover  the  determining 
cause  of  the  affection,  and  he  has  found 
that  in  forty-eight  cases  an  intense  emo- 
tion coincided  with  the  outset  of  the  mor- 
bid disturbances.  This  observer,  how- 
ever, is  categorical  in  his  statement  that 
emotion  only  was  not  the  causative  fac- 
tor, but  was  the  cause  of  the  outburst 
of  a  pre-existing  latent  hyperthyroid 
state,  because  he  expressly  states  that  in 
the  vast  majority  of  the  cases  (forty-one) 
the  patients  presented  a  marked  predis- 
position, viz.,  emaciation  without  any 
manifest  cause  with  exaggerated  affect- 
ive and  neurotic  tendencies,  paroxysms 
of  gastric  hypersecretion,  etc.  The  emo- 
tional factor  is  hence  not  in  itself  suffi- 
cient other  than  in  a  small  proportion 
of  cases ;  in  the  others  a  constitutional 
element  is  in  play. 

As  to  the  mechanism  of  the  relation- 
ship between  emotion  and  the  hyper- 
thyroid state  the  action  of  the  endocrine 
glands  must  be  admitted,  and  Maranon 
refers  to  Cannon's  experiments  and  his 
own  in  which  a  glycosuria  or  hyper- 
glycemia was  noted  following  an  emo- 
tion. Upon  injecting  small  doses  of 
adrenaline — %  to  ^  milligram — exagger- 
ated reactions  ensue  and  it  may  be  sup- 
posed that  the  hyperthyroid  state  pro- 
duces a  condition  of  sensibilization  of  the 
vegetative  nervous  system'  which  at  least 
partially  constitutes  the  emotive  predis- 
position, and  the  adrenalin  suddenly 
secreted  on  account  of  the  emotive  out- 
burst, gives  rise  to  the  appearance  of 
the  characteristic  changes  depending  up- 
on the  emotion.  It  is  probably  because 
of  this  that  patients  with  Graves'  disease 
are  so  sensitive  to  emotions  and  whv  a 
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latent  hyperthyroid  state  may  become 
converted  into  a  serious  condition  from 
an  intense  emotive  attack,  while  less  fre- 
quently a  violent  emotion  or  a  series  of 
emotions  may  transform  a  normal  indi- 
vidual  into   a   hyperthyroid   subject. 

Prolonged  depressing  influences,  far 
more  than  a  single  violent  psychic  shock, 
are  the  cause  and  this  fact  may  explain 
why  the  recent  war  did  not  give  rise  to 
as  many  cases  of  exophthalmic  goiter 
as  might  have  been  anticipated.  On  the 
other  hand,  the  frequency  of  these  de- 
pressing causes  increases  after  the  age 
of  forty  years,  especially  in  women,  and 
the  so-called  "climacteric  hyperthyroid 
state"  is,  in  reality,  an  argument  in  favor 
of  the  importance  that  should  be  attrib- 
uted to  emotions  in  the  genesis  of  ex- 
ophthalmic goiter. 


Endocrine  Derangements  and  Dental 
Caries. — Broderick  {Xczc  York  Medical 
Jounial.  ^larch  15.  1922)  considers  that  a 
lowered  alkalinity  of  the  blood  owing  to 
a  reduction  of  the  alkaline  reserve  is  one 
of  the  chief  causes  of  dental  caries.  The 
calcium  salts  of  the  body  tissues  form  part 
of  this  alkaline  reserve,  and  if  this  is  de- 
pleted owing  to  acidosis,  lime  salts  are 
liable  to  be  abstracted  from  tissues  where 
it  is  fixed,  such  as  the  teeth. 

During  dentition  this  condition  of  acido- 
sis or  lessened  alkalinity  would  prevent  the 
normal  deposit  of  lime  on  the  teeth,  and  as 
the  saliva  would  reflect  the  reaction  of  the 
blood  the  enamel  of  the  teeth  would  be 
easily  attacked  by  the  acid  saliva  and  by 
acids  formed  by  fermentation  of  food  re- 
sulting in  caries.  Broderick  considers  this 
diminished  alkalinity  to  be  due  to  endo- 
crinal  derangements.  He  found  that  the 
administration  to  children  of  ]/>  grain  of 
a  pluriglandular  preparation  containing 
thyroid,  suprarenal,  and  pituitary  increased 
the  alkalinity  of  their  saliva  materiallv. 
Using  a  pluriglandular  mixture  of  para- 
thvroid  extract.  V/on  grain ;  extract  supra- 
renal. 1' grain;  extract  anterior-pituitary. 
1  grain ;  and  giving  two  tablets  a  day.  he 
found  the  alkalinity  of  the  saliva  showed 
a  still  greater  increase  and  the  calcium  in- 
dex rose  proportionately.  The  author's 
conclusions  are  that  an  upset  of  endocrine 


balance  predisposes  to  dental  caries  by  caus- 
ing a  diminution  of  the  alkalinity  of  the 
saliva. 


Differentiation  of  Hyperthyroidism  and 
Neurasthenic  State  s. — Hamilton  and 
Lahey  (Journal  of  the  American  Medical 
Association,  June  10,  1922)  state  that 
hyperthyroidism  cannot  be  differentiated 
from  neurasthenic  states,  nor  heart  dis- 
ease from  these  neurasthenic  states,  by 
any  special  laboratory  method.  These 
cases  can  be  satisfactorily  differentiated 
in  the  great  majority  of  cases  only  by 
a  careful  history  and  physical  examina- 
tion by  the  unaided  senses,  with  a  con- 
scientious balancing  of  the  signs  and 
symptoms  of  organic  disease  against 
those  which  may  be  the  results  of  dis- 
ease, but  which,  on  the  other  hand,  may 
be  due  to  physiologic  states  alone. 

Basal  metabolism  estimations  are  of 
great  value  as  an  aid  in  the  diagnosis  ot 
hyperthyroidism,  but  only  when  not  over- 
valued as  evidence,  and  when  the  neces- 
sity of  repeated  tests  in  many  cases  is 
realized. 

There  is  always  a  number  of  border- 
line cases  that  cannot  be  differentiated 
at  a  single  observation.  Accurate  diag- 
nosis of  these  cases  depends  on  prolonged 
or  repeated  observation  and  examination 
by  the  foregoing  methods,  and  not  on  a 
multiplication  of  special  tests,  or  on  at- 
tempts to  interpret  these  tests  more  and 
more  finelv. 


Thyroid  Dysfunction  and  Neuropsy- 
chiatric  Disorders. — This  very  interesting)* 
report  by  Huddleson  and  Bailev  in  the 
Archives  of  Neurology  and  Psychiatry 
(March.  1922)  is  based  on  a  clinical  study 
of  ninety- four  consecutive  outpatient  cases, 
clinically  examined,  of  war  veterans  suffer- 
ing from  thyroid  dysfunction  accompanied 
by  some  neuropsychiatric  disorder.  They! 
conclude:  (1)  that  the  incidence  of  dys-' 
thyroidism.  increased  by  the  war.  is  now 
in  the  decline,  but  has  not  yet  reached  itsl 
pre-war  level ;  (2)  that  the  bulk  of  thisj 
increase  is  made  up  of  toxic  non-exophthal- 
mic, vagotonic  cases,  and  cases  transitional 
between  this  and  the  sympatheticotonic type: 
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3  )  that  many  causes  for  the  increase  have 
leen  variously  operative,  none  predominat- 
ng;  and  (4)' that  there  is  a  distinct  tend- 
ency toward  improvement  in  all  types  of 
oxic  cases  caused  by  the  war. 


ETIOLOGY 

AND 

lAGNOSIS 


Acute  Appendicitis  in  Children. — McCauliffe, 
vriting  in  the  Journal  of  Iowa  State  Medical 
iocietij  (June,  1921),  very  properly  points  out 
hat  appendicitis  in  children  is  a  dangerous 
ind  deceptive  condition  because  of  the  great 
lifficulty  of  determining  the  particular  stage 
)f  the  disease.  Children  are  poor  subjects  for 
icute  septic  infection  of  the  peritoneum.  The 
ippendix  is  often  in  a  high  position  and  adhe- 
;ions  are  not  readily  formed  so  that  an  early 
liagnosis  should  be  made  and  prompt  surgical 
reatment  applied. 

There  are  several  factors  which  enter  into 
he  results  in  these  cases:  First,  in  many 
;ases  all  the  home  remedies  are  tried  before 
I  physician  is  called;  second,  procrastination 
)n  the  part  of  the  parents  and  occasionally 
)n  the  part  of  the  physician;  third,  early  rup- 
ure  of  the  appendix  in  children;  fourth,  par- 
ial  or  no  walling  off  of  appendix  before  rup- 
;ure;  fifth,  the  lower  resistance  and  inability 
3f  a  child  to  stand  infection  in  the  peritoneal 
:avity. 

The  diflBculty  in  making  a  positive  diagnosis 
n  children  and  especially  those  under  ten 
rears  of  age  is  due  in  large  part  to  the  in- 
ibility  to  get  any  clinical  history  and  in  many 
:ases  to  the  vagueness  of  the  symptoms.  Then 
ifter  the  diagnosis  is  made,  there  is  some- 
imes  a  tendency  to  yield  to  the  admonition 
)f  parents  and  delay  operating.  Many  parents 
>vould  themselves  submit  to  an  operation 
"ather  than  consent  to  one  on  their  child.  This 
:s  unfair  and  unjust  to  the  child  and  does  not 
live  it  a  fair  chance.  The  sooner  parents  and 
iihysicians  as  well  realize  the  dangers  of  delay 
n  these  cases  the  lower  the  mortality. 

The  symptoms  are  far  more  vague  and  un- 
■ertain  than  in  the  adult.  The  most  reliable 
pne  and  the  one  present  in  nearly  all  cases 
Is  localized  muscle  rigidity,  a  spastic  right 
.-eotus.  This  symptom  is  beyond  the  child's 
lontrol  and  in  nearly  every  case  can  be  elicited. 
Pain,  while  it  must  be  respected,  cannot  be 
relied  upon.  Vomiting  and  colic  together  with 
r^he  pain  are  corroborative,  but  not  positive, 
ponstipation  and  fever  are  symptoms  usually 
present.  Murphy  placed  special  stress  on  tem- 
I'^erature  elevation,  but  if  we  are  to  diagnose 
f-he  cases  early  we  will  see  some  of  the  worst 
!'efore  there  is  enough  absorption  to  give  an 
,3levation  of  temperature. 


The  early  diagnosis,  then,  must  be  based 
largely  upon  the  rigidity  of  the  recti-muscles 
and  especially  the  right  rectus,  restlessness, 
vomiting  and  quite  often  a  flexion  of  the  thigh 
on  the  abdomen.  If  not  seen  until  the  infec- 
tion has  extended  beyond  the  peritoneal  coat 
of  the  appendix,  we  have  the  elevation  of 
temperature  increased,  leucocyte  count  and  per- 
haps localized  pain  and  tenderness.  The  latter 
two,  hov.ever,  are  of  little  diagnostic  value  in 
a  young  child  for  they  are  seldom  able  to 
locate  an  abdominal  pain  and  the  whole  abdo- 
men is  so  frequently  tender.  In  every  case 
of  a  child  suffering  from  an  abdominal  dis- 
order, great  pains  should  be  taken  in  the  ex- 
amination. Intussusception  is  occasionally  mis- 
taken for  appendicitis,  but  the  pain  here  comes 
on  more  suddenly.  There  is  an  absence  of 
rigidity,  no  increase  in  the  leucocyte  count, 
the  presence  of  blood  in  the  stools  and  the 
presence  of  the  sausage-shaped  tumor  clears 
the  diagnosis. 

Ordinary  colics  are  distinguished  by  the  ab- 
sence of  localized  tenderness  and  fever,  by  their 
short  duration  and  by  the  fact  that  the  pain 
is   less   intense. 

Appendicitis  and  intussusception  are  two  of 
the  most  serious  acute  conditions  in  a  child's 
abdomen  and  we  should  constantly  have  them 
in  mind  when  searching  for  the  cause  of  any 
abdominal  disturbance.  The  treatment  of  ap- 
pendicitis is  surgical  and  the  earlier  the  diag- 
nosis is  made,  the  more  efficient  the  treatment. 
The  author  does  not  believe  there  should  be 
any  conservatism  in  children,  but  that  every 
case  should  be  operated  upon  as  soon  as  diag- 
nosed. 

If  there  is  doubt  as  to  the  diagnosis,  stop  all 
nourishment  by  mouth,  flush  the  bowels  with 
enemas,  supply  the  system  with  fluids  by  the 
Murphy  drip  and  if  there  is  elevation  of  tem- 
perature, apply  the  ice  bag  to  the  abdomen. 
Above  all,  avoid  giving  any  cathartics  by 
mouth.  The  pernicious  habit  of  giving  castor 
oil,  etc.,  in  every  abdominal  disturbance  in 
children  has  been  the  cause,  McCauliffe  believes, 
of  many   ruptured   appendices. 

After  the  operation  the  treatment  is  much 
the  same  as  that  in  an  adult,  whether  or  not 
the  appendix  is  ruptured. 


The  Etioloffy  and  Treatment  of  Ammonia 
Dermatitis  of  the  Gluteal  Reeion  of  Infants. — 

Writing  in  the  A7nerican  Journal  of  Diseases 
of  Children  for  November,  1921,  Cooke  concludes 
that  the  common  erythematous  or  papulovesic- 
ular dermatitis  of  the  gluteal  region  in  infants 
is  caused  by  ammonia  in  the  diaper  and  should 
be  classed  with  other  forms  of  dermatitis 
venenata.  A  similar  dermatitis  may  occur  in 
older  children  who  have  enuresis,  and  this, 
also,  is  associated  with  the  presence  of  ammonia 
in  the  clothing  or  bedding  wet  with  urine. 

In  both  infants  and  older  children  with  this 
affection,  a  characteristic  gram-positive  bacillus 
has  been  isolated  from  the  stools  in  every  case 
examined.  This  organism  is  a  saprophyte,  but 
has  the  property  of  fermenting  urea  with  the 
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production  of  ammonia.     It  has  been  called  B. 

amvioniagenes. 

In  a  series  of  infants  without  ammonia 
formation  in  the  diapers  this  organism  can  be 
found  relatively  infrequently;  in  older  chil- 
dren, however,  its  occurrence  is  not  unusual. 

The  use  of  diapers  impregnated  with  an 
antiseptic  such  as  mercuric  chloride  causes  a 
prompt  disappearance  of  the  ammoniacal  odor 
and  a  rapid  regression  of  the  skin  lesions. 

The  evidence  presented  indicates  that  "the 
ammoniacal  diaper"  and  the  dermatitis  that 
accompanies  ammoniacal  urines  are  dependent 
on  bacterial  fermentation  of  urea.  The  micro- 
organism concerned  is  apparently  the  same  in 
all  cases  and  infests  the  diaper  from  the  feces. 
This  infestation  can  readily  be  suppressed  and 
the  ammoniacal  fermentation  eliminated  by  the 
use  of  antiseptics  in  the  diaper.  With  the 
cause  thus  removed  the  dermatitis  rapidly 
disappears. 
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Cutaneous  Epitheliomata. — In  an  excellent 
editorial  in  the  New  York  Medical  Journal 
(March  1,  1922)  a  writer  whose  experience 
obviously  qualifies  him  to  express  himself  with- 
out equivocation  discusses  the  cutaneous  epi- 
theliomata. As  he  very  rightly  states,  altho  by 
no  means  a  novelty,  the  treatment  of  epithelio- 
mata of  the  skin  is  an  important  subject  and 
the  recent  advances  made  along  these  lines 
should  be  known.  Scraping  the  neoplasm,  fol- 
lowed by  X-ray  radiations,  has  stood  the  test 
of  time.  This  procedure  was  at  first  used  only 
in  the  case  of  large,  exuberant,  papillomatous 
epitheliomata  by  Belot,  Brocq  and  others,  and 
the  results  have  been  so  good  that  at  present 
this  treatment  is  resorted  to  systematically  in 
almost  all  cases  of  this  skin  lesion.  It  is  true 
that  the  X-rays  alone  will  cure  many  cases, 
but  given  a  vegetating  neoplasm  it  is  both 
simpler  and  more  rational  to  prepare  the  way 
for  radiotherapy  by  the  use  of  the  sharp  spoon. 

In  order  to  be  successful  with  the  X-rays  a 
high  dose  is  necessary,  not  only  for  destroying 
all  the  vegetating  epithelial  proliferations,  but 
especially  for  sterilizing  the  deep  stratum,  the 
base  upon  which  the  neoplasm  rests  and  in 
which  it  tends  to  proliferate.  By  exposing  the 
defensive  tissue  on  which  cutaneous  epithe- 
liomata lie,  the  majority  of  malignant  elements 
are  removed,  thus  permitting  the  rays  to  act 
directly,  rapidly  and  thoroly  on  that  portion 
of  the  neoplasm  which  should  be  first  attacked. 
Thus,  the  total  dose  of  X-rays  necessary  for 
a  cure  is  singularly  reduced  while  cicatrization 
occurs  more  rapidly  and  with  a  nicer  esthetic 
result  than  that   produced   by   excision.     It   is 


also   said   by   competent   observers   that  recur- 
rences are   less   common.  i 

Before  curetting,  the  growth  should  be  care-] 
fully  cleansed  by  moist  dressings,  followed  by 
the  application  of  tincture  of  iodine.  Infiltra- 
tion anesthesia  is  employed.  Scraping  should 
be  done  with  the  sharp  curettes  used  in  der- 
matology and  should  be  of  different  sizes.  The 
vegetations  are  first  removed  with  a  fairly 
large  spoon  and  then  with  smaller  spoons  the 
edges  and  the  base  are  scraped.  It  will  some- 
times be  necessary  to  enucleate  carefully  the 
fungous  elements  or  epithelial  pearls  embedded 
in  the  fibrous  tissue  of  defense.  Healthy  tissue 
must  be  respected  and  all  that  is  necessary 
is  to  remove  the  neoplastic  tissue.  Hemostasis 
is  usually  spontaneous,  but  bleeding  is  con- 
trolled  by   pressure  with   a  gauze   pad. 

Radiation  should  be  done  immediately  with 
a  massive  dose  of  unfiltered  rays,  the  quan- 
tity varying,  according  to  the  case,  from  ten 
to  fifteen  H.  units.  It  is  important  to  kill  at 
once  all  the  neoplastic  elements  which  have 
not  been  removed  by  scraping,  but  in  deciding 
upon  the  dose,  the  region,  state  of  the  skin, 
and  extent  of  the  lesion  must  be  taken  into' 
consideration.  No  matter  what  dose  is  used 
the  radiation  should  include  about  six  or  seven 
millimeters  of  healthy  skin  bordering  on  the, 
raw  surface.  In  about  a  fortnight  after  thisj 
treatment  the  ulceration  will  be  found  flat-' 
tened  and  epidermization  will  be  advanced 
when  it  is  not  complete.  Twenty  to  thirty 
days  after  the  first  treatment  a  second  radia- 
tion is  given,  the  dose  varying  from  four  to 
eight  H.  units,  but  this  time  the  rays  are  fil 
tered  thru  two  to  three  millimeters  of  alu- 
minum This  is  repeated  three  weeks  later, 
at  which  time  cicatrization  will  be  complete 
One  or  two  additional  radiations  are  given  to 
complete  the  cure. 

Belot  has  treated  over  one  thousand  cases 
by  this  method  since  1903,  and  states  that  he 
has  had  not  over  fifteen  per  cent,  recurrences 
and  among  these  are  to  be  included  those  pa^ 
tients  who  did  not  follow  the  treatment  witi 
regularity.  This  method  gives  ninety  to  ninety 
five  per  cent,  successful  results — a  percentage 
unattained  by  any  other  procedure.  It  is  per- 
fectly true  that  the  spindlecelled  epithelioma 
is  the  most  serious  and  frequently  uninfluenced 
by  the  X-rays  alone,  but  very  deep  preliminary! 
scraping  will  greatly  help  in  the  results.  In' 
rodent  ulcer  this  treatment  greatly  diminished' 
the  chance  of  recurrence,  while  concrete 
sebaceous  acne  is  also  benefited  by  it. 


Singnltns  or  Hiccough. — According  to  Brui 
in  the  New  York  Medical  Journal  (June.  1921) 
singultus  is  a  symptom  which  has  been  sadlj 
neglected.  Due  to  the  fact  that  most  clinicians 
are  not  called  in  to  see  patients  with  singultus 
before  they  are  in  extremis  the  cases  have  beei 
treated  with  reference  to  the  subjective  sign; 
causing  the  exhaustion  and  not  the  causative 
factor.  To  my  mind  this  is  a  great  mistake 
for  no  time  must  ue  lost  in  the  removal  ol 
the  probable  cause.     When  the  actual  diagnosis 
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is  obscure  it  is  then  the  duty  of  the  phy- 
sician to  relieve  the  symptoms  without  delay, 
ro  those  who  have  tried  to  allay  the  condition 
in  a  series  of  cases  it  is  well  known  that  no 
:wo  cases  can  be  treated  alike.  Sometimes 
he  most  simple  manipulations  or  medications 
A'ill  stop  a  most  distressing  hiccough.  The 
;reatment  is  classified  as  physiomechanical  and 
nedicinal. 

The  simple  type  requires  no  treatment  in 
he  majority  of  cases,  but  should  it  persist  over 
ive  minutes  the  following  physiomechanical 
nethods  may  be  tried: 

1.  Tongue  traction  for  two  minutes. 

2.  Holding  the  breath  and  counting. 

3.  The  blowing  of  a  wind  instrument  such 
IS  a  bugle,  flute  or  cornet. 

4.  Galvanism  applied  to  the  neck. 

5.  Lowering  of  the  head  and  rectal  stretch- 
ng. 

6.  A  sudden  shock  by  taking  patient  un- 
iwares. 

7.  Sipping  of  water,  hot  or  cold,  or  ice. 

8.  Pressure  in  the  neck  over  the  fifth  cer- 
vical. 

9.  Tickle  the  throat  (vomit)  and  tickle  the 
lose  (sneeze). 

10.  Throw  head  back  and  fingers  in  both 
!ars  and  swallow  water   (vagi  depressors). 

11.  Gargle  with  a  bitter  solution. 

12.  Drink  lemon  Juice  and  salt. 

13.  Have  the  patient  inhale  amyl  nitrite. 

14.  Mustard  plaster  applied  to  the  epigas- 
rium. 

15.  Ice  bag  or  ethyl  chloride  spray  to  the 
epigastrium. 

16.  Stand  on  hands  or  head. 

17.  The  fiexion  of  the  legs  on  the  thighs  and 
highs  on  the  abdomen. 

18.  Compress  the  supraorbital  nerves. 

19.  Compress  the  epigastrium  with  ice. 

20.  Actual  cautery  to  the  abdomen. 

21.  Arms  stretched  up  vertical,  open  mouth 
.vide  and  extend  tongue. 

22.  Pass  a  stomach  tube  or  an  esophageal 
jougie. 

23.  Should  these  simple  methods  fail  a  few 
Ahiffs  of  chloroform  will  usually  stop  any 
simple  persistent  hiccough. 

In  hiccough  caused  by  inflammatory  procasses 
;he  disease  should  be  treated  above  all  and 
then  the  hiccough  should  be  attacked  by  the 
elimination  of  toxins  thru  gastric  lavage  with 
bicarbonate  of  soda,  soap-suds,  enemas,  purges, 
^metics,  as  apomorphine  or  ipecac.  Where  the 
temperature  is  high  antipyretics  may  be  used. 
Depressants  are  also  eflScacious  if  the  patient's 
•ondition  warrants  their  use.  Hot  water  bottle 
to  the  epigastrium  often  gives  relief  to  the 
sense  of  pressure  and  pain.  In  the  ■  severe 
inflammatory  diseases  as  peritonitis,  pan- 
creatitis, typhoid,  strangulated  hernias,  ileus 
and  hepatitis,  opiates  should  be  administered 
early.  In  cholera,  morphine  and  chloroform 
inhalations  relieve  the  symptoms.  In  relapsing 
fever,  morphine  with  atropine  and  chloroform 
inhalation  or  internally  seems  to  give  temporary 
relief.  In  phrenic  and  multiple  neuritis 
pounterirritation  and  large  doses  of  salicylates 


should  be  used.  In  septicemia  and  septo- 
pyemia,  morphine  and  atropine  give  temporary 
relief. 

In  the  treatment  of  irritative  singultus,  one 
should  always  remove  the  cause  if  possible, 
hence  if  we  take  the  most  common  cause, 
namely,  acute  dilatation  of  the  stomach  or  indi- 
gestion or  acute  gastritis,  the  physician  should 
utilize  all  methods  to  throw  out  the  irritant — 
this  by  means  of  purges,  emetics,  and  enemas. 
The  pain  is  allayed  by  means  of  hot  water 
bottles  to  the  epigastrium.  When  the  vomit- 
ing, if  present,  has  ceased  and  the  patient  feels 
nauseated  you  may  give  him  a  powder  consist- 
ing of  cocaine  thirty-two  thousandth  gi'am, 
anaesthesin  thirty-five  hundredth  gram,  medinal 
fifteen  hundredth  gram,  or  have  the  patient 
suck  on  ice  pellets.  When  these  treatments 
have  been  carried  out  and  the  singultus  per- 
sists, the  physiomechanical  methods  mentioned 
above  may  be  tried,  and  if  they  are  not  success- 
ful the  following  drugs  may  be  used:  Opium 
in  the  form  of  the  camphorated  tincture,  four 
grams,  or  any  alkaline  mixture  or  atropine 
alone  or  with  morphine.  If  used  alone  it  must 
be  pushed  until  the  physiologic  effect  is  seen 
(i.  e.,  dilated  pupils,  fiushed  face  and  dryness 
of  the  mouth).  Bromides,  chloral,  cocaine, 
cannabis  indica,  ergot,  creosote,  Valeriana, 
salicylates,  sulphonal,  antipyrine,  acetanilide, 
asafetida,  citric  acid,  acetic  acid,  bismuth, 
bicarbonate  of  soda,  mercury,  Hoffmann's  ano- 
dyne, ether  or  chloroform  by  mouth,  iodoform 
thirty-two  thousandth  gram,  ipecac,  nitro- 
glycerine, pilocarpine,  quinine,  capsicum,  spirits 
of  camphor  and  musk. 


Treatment    of    Erysipelas    With    Cliinosol. — 

Lusk  (Annals  of  Surgery,  February,  1922)  de- 
tails his  experience  with  the  use  of  a^i  oint- 
ment and  a  tincture  of  chinosol  in  the  treat- 
ment of  erysipelas.  The  formula  for  making 
the  ointment  is:  Cold,  sterile  water,  Vz  dram; 
add  and  dissolve  powdered  chinosol,  10  grains; 
then  add  sodium  chloride  (reagent),  4  grains. 
Rub  up,  first  with  lanolin,  %  ounce,  finally 
incorporating  petrolatum,  %  ounce.  This  oint- 
ment, while  applicable  for  use  in  the  treat- 
ment of  erysipelas  affecting  any  skin  area  of 
the  body,  was  generally  used  for  all  parts  of 
the  body  only  in  children,  its  use  in  adults 
being  generally  limited  to  the  face  and  ears. 
The  formula  for  making  the  tincture  of  chinosol 
is:  Distilled  water  (10  parts),  ll^  ounce,  48 
minims.  This  is  boiled  and  made  cold  in  the 
icebox;  then  add  and  dissolve  chinosol  powder 
(2.5  per  cent),  192  grains;  then  add  95  per 
cent,  alcohol  (70  parts),  11  ounces,  1  dram  and 
36  minims;  shake  and  add  acetone  (20  parts), 
3  ounces,  1  dram  and  30  minims.  Shake  and 
add  without  delay,  because  otherwise  a  pre- 
cipitate of  chinosol  will  soon  begin  to  form. 
Add  sodium  chloride  (reagent),  96  grains. 
Shake  vigorously  from  five  to  ten  minutes. 
A  flocculent  precipitate  will  form  which  soon 
redissolves.  The  insoluble  residue  is  sodium 
chloride.  Let  stand  over  night  and  then  strain 
thru  sterile  cotton. 


360 


June,   1922 


GENERAL,  TOPICS 


American   Medicine 


The  Importance  of  Postnre  in  the  Physical 
Examination  of  the  Heart. — According  to  Gor- 
don iXrw  York  Med.  Jour..  January  18,  1922) 
no  cardiac  patient  has  been  properly  examined 
who  has  not  been  examined,  when  possible, 
both  in  the  erect  and  recumbent  positions;  and 
no  descriptions  of  cardiac  physical  signs  can 
be  considered  scientific  in  which  the  posture 
of  the  patient  at  the  time  of  observation  has 
not  been  stated.  The  change  from  the  erect 
posture  to  the  recumbent  produces  the  follow- 
ing results:  (1)  Raises  and  narrows  the  nor- 
mal cardiac  dulness.  (2)  Makes  the  first  sound 
duller  and  the  second  sound  sharper,  so  pro- 
ducing the  classic  "lub-dub."  (3)  Lessens  the 
anteroposterior  diameter  of  the  chest.  (4) 
Almost  always  markedly  narrows  the  dulness 
of  an  enlarged  heart,  particularly  rightwards. 
(5)  Increases  the  loudness  and  area  of  audi- 
bility of:  (a)  Hemic  murmurs,  both  at  apex 
and  base,  apparently  always,  (b)  Mitral  and 
tricuspid  regurgitant  murmurs,  almost  always, 
(c)  Aortic  forward  murmurs,  usually.  Some 
of  these  murmurs,  a,  b,  and  c,  may  only  be 
audible  in  the  recumbent  posture.  (6)  Lessens 
the  loudness  and  area  of  audibility  of:  (a) 
The  venous  hum  in  the  neck  in  anemia,  ap- 
parently always,  (b)  The  presystolic  murmur 
of  mitral  stenosis,  usually,  (c)  The  so-called 
cardiopulmonary  or  respiratory  murmur,  usu- 
ally. Some  of  these  murmurs,  a,  b.  and  c,  may 
only  be  audible  in  the  erect  posture.  (7) 
Leaves  almost  unaffected  the  murmur  of  aortic 
regurgitation.  (8)  Increases  the  loudness  of 
the  accentuated  pulmonary  second  sound.  (9) 
Makes  more  marked  the  reduplication  of  the 
reduplicated  pulmonary  second  sound,  appar- 
ently always.  In  some  cases  the  reduplication 
is  only  heard  in  the  recumbent  posture.  (10) 
Causes  the  partial  or  complete  disappearance 
of  the  cardiac  dulness  in  certain  cases  of  can- 
cer (the  cardiac  sign  in  cancer).  (11)  Causes 
the  apex  beat  to  rise  an  interspace  in  some 
cases  of  much  enlarged  heart,  or  (much  rarer) 
of  normal-sized  hearts,  with  abnormally  lax 
supports  (cases  of  cardioptosis).  (12)  Nar- 
rows the  dulness  of  pericardial  effusion  and 
resonance  in  hydropneumopericardium.  (13) 
Changes  the  distribution  of  pericardial  dulness. 
(14)  Sometimes  makes  audible  a  friction 
sound  in  pericarditis,  not  heard  in  the  erect 
position.  (15)  Increases  the  distance  at  which 
a  distantly  heard  first  sound  is  audible,  as  in 
Graves'  disease.  In  lung  diseases  the  double 
stethoscope  is  indispensable,  because  it  can 
penetrate  further  than  the  wooden  one  and 
can  pick  up  adventitious  sounds  which  would 
be  missed  without  it.  A  double  stethoscope 
helps  to  determine  the  presence  of  mitral  sys- 


tolic murmurs  too  faint  to  be  sure  of  with 
the  wooden  stethoscope.  But  (a  fact  not  to 
be  forgotten)  a  slight  aortic  regurgitant  mur- 
mur, distant  to  the  wooden  stethoscope,  may 
actually  be  inaudible  to  the  double  stethoscope. 
There  are  some  very  faint  aortic  regurgitant 
murmurs  which  can  only  be  made  sure  of  by 
the  ear  laid  directly  on  the  chest. 


The  Chemistry  of  3Iilk-cured  Modification  in 
Infant  Feeding. — Terry,  in  summarizing  his 
paper  {ArcJiives  of  Pediatrics,  August,  1921). 
gives    the    following   conclusions: 

1.  The  object  in  modifying  cow's  milk  is 
due  to  the  great  difference  in  the  physical  con 
dition  of  the   curds  from   it  and  human  milk 

2.  The  caseins  from  the  two  milks  probably 
are  identical. 

3.  Milk  is  coagulated  by  the  combined  ar 
tion  of  rennin  and  calcium  ions,  each  actin. 
independent  of  the  other. 

4.  Freshly  formed  curds  have  a  powerfu 
cohesive  property,  which  property  is  rapidb 
discharged. 

5.  Diluting  the  milk  with  water  modifier 
the  curd  by  decreasing  the  concentration  o 
the  active  masses. 

6.  Gruels  or  cereal  decoctions  act  as  pro 
tective  colloids  by  virtue  of  the  gelatinizec 
starch   present. 

7.  Sugars,  except  lactose,  have  little  actior 
on  the  character  of  the  curd.  Lactose  seem 
to  favorably  modify  it. 

8.  Boiling  the  milk  profoundly  alters  the 
character  of  the  curd  by  the  removal  of  cal 
cium  salts  by  scum  formation. 

9.  Citrates  modify  milk-curd  formation  bj 
fixation   of  calcium   ions. 

10.  All  alkalies  act  by  precipitating  calciuir 
salts,  thereby  reducing  the  concentration  of  om 
of  the   active  masses. 

11.  Sodium  or  potassium  hydroxides  are  de 
sirable  modifying  agents,  but  their  purchase 
must  be  attended  with  care. 

12.  Lime  water  acts  like  all  other  alkalies 
by  precipitating  calcium.  The  curcl  from  lime 
water    has    very    desirable    properties. 

13.  Milk  and  magnesia  has  practically  tht 
same  effect  on  curd  formation  as  lime  water 
but  its  action  is  slower. 

No  single  method  of  modification  produces 
the  ideal  curd.  This  can  only  be  accomplishec] 
by  a  combination  of  dilution  to  the  propeij 
caseinogen  concentration,  the  addition  of  £ 
citrate  to  establish  the  correct  calcium-citrate 
ratio,  the  adjustment  of  the  mineral  constit 
uents,  the  addition  of  an  alkali  to  reduce  the 
acidity  and  properly  stimulate  gastric  secre 
tion,  and  by  the  addition  of  a  protective  colloic 
to  establish  the  correct  casein-lactalbumir 
ratio. 


Titamines    in    Relation    to    Food    Talnes.— 

Moore,  in  the  Xorthu'est  Medicine   (September 
1921),  says  that: 

1.  The  discovery  of  vitamines  and  the 
effect  of  their  absence  in  war  diets  have  shown 
that  chemical  analysis  alone  cannot  reveal  the 
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otal  value  of  a  food.     Its  biologic  value  must 
Iso  be  known. 

2.  The  scientific  diet  of  today  must  contain 
lot  only  the  known  chemical  elements,  fat 
rotein,  carbohydrates,  salts  and  water,  but 
Iso  the  unknown  elements  fat-soluble  A,  water- 
oluble  B  and  water-soluble  C. 

3.  Fat-soluble  A  is  found  in  codliver  oil, 
utter,  glandular  organs  and  in  green  leaves, 
nd  its  absence  from  the  diet  causes  xeroph- 
halmia   and   perhaps  rickets. 

4.  Water-soluble  B  is  widely  distributed  in 
lant  food,  especially  in  the  germ  of  cereal 
rains.     Its  absence  causes  polyneuritis. 

5.  Water-soluble  C  prevents  scurvy  and  is 
resent  in  fresh  vegetables  and  some  fruits. 

6.  Prolonged  heating  or  even  aging,  espe- 
ially  in  the  presence  of  an  alkali,  destroys  the 
itamines. 

7.  InsuflBciency  of  vitamines  in  the  diet  may 
ause  some  of  the  indefinite  symptoms  com- 
ilained  of  in  both  children  and  adults  and 
aay  also   influence   infectious  processes. 

8.  A  case  of  subacute  scurvy  is  presented, 
llustrating  the  value  of  fresh  cabbage  juice 
s  an  antiscorbutic. 

9.  Our  knowledge  of  vitamines  makes  it  in- 
umbent  upon  us  to  see  that  every  baby  is 
ireast-fed  and  that  after  infancy  it  has  a 
)roperly  balanced  ration;  A  table  of  foods  is 
uggested  as  a  guide  in  the  home. 


The  Siberian  Giant. — A  man  named  Kazan- 
ofl,  recently  exhibited  in  Hungary,  is  said  to 
)e  one  of  the  largest  men  alive,  and  is  prob- 
ibly  one  of  the  tallest  men  of  whom  authentic 
•ecord  exists,  according  to  the  Siberian  cor- 
•espondent  of  the  Journal  of  the  American 
Uedical  Association  (April  1,  1922).  He  is 
!4  years  of  age,  his  height  is  9  feet  3  inches 
282  cm.),  and  he  is  built  in  proportion  to  his 
leight.  Thus,  his  hand  is  1  foot,  1  inch  (33 
■m.)  from  finger  tip  to  wrist;  his  foot  is  1 
oot  9  inches  (53  cm.)  long;  his  chest  measure- 
uent  is  56  inches  (142  cm.)  ;  the  circumference 
)f  his  head  is  25  inches  (63.5  cm.)  and  his 
veight  is  208  kg.  (458  pounds).  To  support 
his  huge  frame  he  eats  an  amount  that  would 
atisfy  four  others  of  good  appetite.  In  four 
neals  in  the  course  of  the  day  he  consumes 
ji  or  5  pints  (from  2,000  to  2,500  c.  c.)  of  milk, 
.5  to  20  eggs,  3  or  4  pounds  (from  1.3  to 
'•8  kg.)  of  meat,  five  or  six  loaves  of  bread, 
arge  quantities  of  potatoes,  beans  and  other 
■egetables,  2  or  3  liters  (from  4  to  6  pints) 
if  wine,  and  5  or  6  liters  of  beer.  These  quan- 
Sities  appear  to  be  well  attested,  as  do  the 
measurements  of  his  proportions;  but  the  fact 
hat  arrests  attention  particularly  in  the  ac- 
counts of  the  giant's  habits  is  the  enormous 
imount  of  sleep  that  he  needs.  Normally  he 
iiasses  a  large  portion  of  the  day  in  slumber, 
lind  he  has  been  known  to  sleep  for  twenty- 
'our  hours  on  end.  Even  when  awake,  his 
iiovements  are  slow  and  deliberate,  and  he 
Is  inclined  to  doze  off  when  left  alone,  the  only 
jitimulus    to    exertion    being    the    cravings    of 


hunger,  which  are  said  to  be  acute. 

It  is  impossfble  in  the  light  of  recent  re- 
searches on  gigantism  to  regard  this  prodigious 
specimen  of  humanity  as  a  mere  "freak."  He 
must  be  the  subject  of  pathologic  change,  prob- 
ably in  the  pituitary  body.  The  condition  of 
general  symmetrical  gigantism  gradually  de- 
veloping is  not  in  all  points  like  true  acrome- 
galy, but  is  closely  allied  to  it.  The  progno- 
sis with  regard  to  longevity  cannot  be  said  to 
be  bright.  Kazanloff  has  now  left  for  his 
fatherland.  Siberia,  where  he  intends  to  help 
his  parents  in  farm  work. 
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Deaths  From  "Sleeping  Sickness."— The  Bu- 
reau of  Census  reports  1,505  deaths  from  leth- 
argic encephalitis  in  the  death  registration  of 
the  United  States  during  1920,  or  about  1.7 
per    100,000    population. 

Cities  are  credited  with  1,129  of  the  1.505 
deaths  and  rural  sections  with  376,  with  rates, 
respectively,  of  2.6  and  0.8  per  100,000.  The 
white  population  with  1,453  deaths  from  leth- 
argic encephalitis  has  a  rate  of  1.8  per  100.000 
population,  while  the  colored  population  with 
only  52  deaths  has  a  rate  of  0.7.  More  of 
these  deaths  appear  for  persons  aged  20  to 
29  than  for  any  other  age  group. 


Hong  Kong  Has  First  Chinese  Woman  Physi- 

cian.— Dr.  Hoashoo,  M.  B.,  Ch.  B.,  a  graduate 
of  Edinburgh  University,  is  the  first  of  her 
sex  to  set,  up  practice  in  Hong  Kong.  During 
the  war  Dr.  Hoashoo  served  in  hospitals  at 
Bristol,   England,   and   Edinburgh. 


New  ^ledical  Periodical.— The  American 
Academy  of  Applied  Dental  Science  announces 
the  issuance  of  the  scientific  quarterly,  the 
Journal  of  Oralogxj  (health  dentistry),  for  the 
promotion  of  closer  cooperation  between  gen- 
eral medicine  and  dentistry  and  the  stimulation 
of   research   into   their   common    problems. 


Proposed  Legislation  on  Weights  and  Meas- 
ures.—Regulation  and  control  of  the  manufac- 
ture, sale  and  use  of  all  weights  and  measures 
are  proposed  in  the  bill  introduced  in  the  House 
of  Representatives  by  Congressman  Vestal  of 
Indiana,  chairman  of  the  Committee  on  Weights 
and  Measures.  The  bill  empowers  the  Bureau 
of  Standards  to  examine  and  pass  upon  the 
accuracy  of  all  weights  and  measures,  issuing 
a  certificate  on  them.  Manufacturers  and  own- 
ers of  weights  and  measures  have  the  right  of 
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appeal  from  the  Bureau  of  Standards  to  the 
Secretary  of  Commerce  and  then  to  the  federal 
court  of  appeals.  The  Bureau  of  Standards 
is  also  authorized  to  register  and  give  a  serial 
number  to  each  type  of  weight  or  measure  or 
measuring  device  submitted  and  approved  by 
the  Bureau.  A  penalty  is  fixed  for  the  viola- 
tion of  the  proposed  act. 


Government  IVeeds  Aides  in  Rehabilitation 
of  Disabled  Veterans. — The  United  States  Civil 
Service  Commission  states  that  there  is  urgent 
need  in  hospitals  of  the  United  States  Public 
Health  Service  and  establishments  of  the  United 
States  Veterans'  Bureau  for  reconstruction 
aides  in  physiotherapy  and  occupational  therapy 
in  connection  with  the  rehabilitation  of  dis- 
abled  soldiers,  sailors  and   marines. 

The  Commission  will  receive  applications  for 
these  positions  until  further  notice.  Appli- 
cants are  not  required  to  report  for  a  written 
examination,  but  are  rated  upon  the  subjects 
of  education,  training,  experience,  and  physical 
ability. 

Full  information  concerning  salaries  and  re- 
quirements, and  application  blanks,  may  be 
secured  from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  the  board 
of  civil  service  examiners  at  the  postofRce  or 
custom  house  in  any  city. 

Dietitians  are  also  needed  in  these  hospitals. 
Application  blanks  may  also  be  secured  from 
the  Commission. 


Health  Conditions  in  Philippines.— Governor- 
General  Leonard  Wood  has  started  an  extensive 
campaign  to  improve  health  conditions  in  the 
Philippines  (The  Nati07i's  Health).  Circulars 
setting  forth  the  causes  of  various  diseases 
and  methods  of  stamping  them  out  have  been 
posted  thruout  the  islands.  Four  necessities 
for  better  living  conditions  in  the  Philippines 
mentioned  by  Governor-General  Wood  are: 
More  hospitals;  more  dispensaries;  better  dis- 
tribution of  mejjicines;  additional  nurses. 


Australian  Official  to  Stndy  Disease  Control. 

— Dr.  H.  Cliento,  of  the  Australian  Department 
of  Health  arrived  in  New  York  on  the  "Scythia," 
May  20.  for  the  purpose  of  studying  the  meth- 
ods so  successfully  employed  by  General  Gorgas 
in  Cuba  and  Panama,  in  the  control  of  variola 
and  malaria.  Dr.  Cliento  is  to  have  medical 
and  hygienic  control  in  New  Guinea,  a  division 
of  government  formerly  under  German  admin- 
istration. 


The  American  Memorial  Hospital  at  Rheims. 

— The  laying  of  the  cornerstune  of  the  Amer- 
ican Memorial  Hospital  at  Rheims  took  place 
May  21  (Paris  correspondence  A.  M.  A..  June 
17,  1922).  Hon.  Myron  T.  Herrick,  United 
States  ambassador,  was  present  at  the  ceremony 
and  said  in  part: 


"I  dedicate  this  American  memorial  hospital 
to  the  children  of  Rheims.  It  is  a  gift  made 
possible  thru  the  energy  and  affection  of  the 
women  of  the  United  States,  to  help  you  take! 
care  of  your  little  children.  If  women  and 
children  had  been  always  and  everywhere  the) 
first  care  of  men,  there  would  never  have  beerj 
war.  Women  hate  war  because  they  are  the: 
creators  of  the  race  and  they  cannot  accept! 
the  idea  of  becoming  its  destroyers.  But  thej 
heroic  spirit,  the  courage  and  sacred  duty  ae; 
complished  by  the  women  of  France  at  the; 
front  and  at  the  rear  were  the  greatest  mora] 
help  of  France  during  the  years  of  sorrow  anc 

tribulations We  are  offering  you  our  gift 

with  the  hope  that  you  will  always  remembeii 
your  friends  from  across  the  sea  who  came  tc 
you    during   the   dark   days." 

Monsieur  Roche,  mayor  of  Rheims,  thankee 
the  United  States  and  its  representative  it 
France.  He  recalled  the  numerous  manifesta 
tions  of  American  generosity  for  the  city  ol 
Rheims  and  neighboring  regions,  to  which  has 
been  added  the  construction  of  this  hospital 


New  Regulations  for  Liquor  Prescriptions.—; 

New  regulations  further  limiting  the  use  o' 
liquor  prescriptions  by  physicians  are  beinj 
drawn  up  by  the  Treasury  Department.  Tht 
new  regulations,  it  is  reported,  will  be  in  ac 
cordance  with  the  terms  of  the  Willis-Camp 
bell  bill,  which  prohibits  the  use  of  beer  as  £ 
medicine  and  limits  the  amount  of  alcoho 
which  may  be  prescribed  to  one-half  pint  ir 
ten  days  and  the  number  of  prescriptions  al 
lowed  a  physician  to  100  in  three  months.  The 
Treasury  Department  is  understood  to  be  con 
sidering  a  change  in  the  definition  of  a  liquoi 
prescription,  to  extend  that  classification  tc 
cover  prescriptions  issued  for  medical  com 
pounds  of  which  alcohol  is  an  ingredient  as 
well  as  prescriptions  for  liquor,  in  computini 
the  number  which  may  be  issued. 


Congress   of  the  History  of  Medicine. — Tht 

Third  International  Congress  of  the  Histor3 
of  Medicine  will  be  held  in  London,  July  1- 
to  22,   1922. 

President  of  honor.  Sir  Norman  Moore,  Bt 
M.  D.;  vice-presidents  of  honor,  Sir  D'Arcj 
Power,  K.  B.  E.,  F.  R.  C.  S.,  Dr.  Tricot-Royei 
(Antwerp),  Professor  Jeanselme  (Paris),  Pro 
fessor  Menetrier  (Paris).  President  of  th( 
Congress,  Charles  Singer,  M.  D.,  D.  Litt.;  treas 
urer,  W.  G.  Spencer,  0.  B.  E.,  M.  S.;  genera! 
secretary,  J.  D.  RoUeston,  M.  D. 

The  opening  session  will  be  at  the  Roya 
Society  of  Medicine,  to  be  followed  by  recep 
tions,  banquets,  visits  to  hospitals,  etc. 

Visiting  ladies  will  be  especially  entertainec 
by  a  committee  of  ladies. 

Intending  members  are  requested  to  commu 
nicate  with  the  general  secretary.  Dr.  J.  G\ 
Rolleston,  21  Alexandra  Mansion,  King's  Roadj 
S.  W.  3,  or  the  treasurer,  Mr.  W.  G.  Spencer, 
0.  B.  E.,  2  Portland  PL,  London,  W.  1. 
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The  Shortage  of  Physicians. — The  re- 
port of  the  Council  on  Medical  Education 
in  Hospitals,  as  presented  at  the  St.  Louis 
session  of  the  American  Medical  Associa- 
tion, is  highly  interesting  in  the  presenta- 
tion of  facts  concerning  the  status  of  Med- 
ical Education  in  the  United  States.  It  is 
interesting  to  note  that  in  the  United  States 
there  is  practically  an  achievement  of  a 
four  years'  medical  course  following  upon 
the  completion  of  two  years'  collegiate  work. 
While  the  number  of  medical  schools  has 
diminished  from  162  in  1904  to  83  in  1921, 
the  number  of  medical  students  continues  to 
be  adequate  for  the  needs  of  the  country, 
and  they  possess  a  finer  training  for  public 
practice. 

While  four  years  are  required  for  medical 
education  in  the  United  States,  it  is  interest- 
ing to  note  that  Belgium,  Canada,  France, 
Peru,  Portugal,  Spain,  and  Sweden  demand 
five  years  or  more  to  be  devoted  to  medical 
studies.  Germany,  Greece  and,  strangely 
lenough,  Turkey  demand  one  year  in  hos- 
Ipital  attendance  as  a  part  of  medical  train- 
jing.  The  "ideal  standard"  of  the  American 
iMedical  Association  involves  the  mandatory 
completion  of  one  year  in  hospital,  follow- 
ing upon  four  years  of  undergraduate 
medical  study.  This  goal  probably  is  a 
matter  of  comparatively  few  years. 

A  comparison  of  medical  students  and 
graduates  on  the  basis  of  entrance  require- 
'^ents  is  not  merely  edifying,  but  comfort- 


ing and  reassuring.  In  1904,  97^  per  cent, 
of  medical  colleges  in  the  United  States  had 
as  entrance  requirement  high  school  train- 
ing or  less,  while  in  1921  91.6  per  cent,  of 
the  medical  colleges  demanded  at  least  two 
years  of  college  work  from  their  matricu- 
lants. The  higher  standard  of  medical 
graduates  is  better  illustrated  by  a  compari- 
son of  the  graduates  from  these  institutions. 
In  1904  only  6.4  per  cent,  of  the  graduates 
of  medical  colleges  had  had  a  preliminary 
education  above  the  high  school  grade, 
whereas  in  1921  94.4  per  cent,  of  the  gradu- 
ates had  enjoyed  the  real  opportunities  of 
at  least  two  years  of  college  work  previous 
to  undertaking  the  study  of  medicine. 

This  higher  educational  standard  has  de- 
manded larger  interests  of  the  medical  men, 
and  undoubtedly  has  been  one  reason  in  al- 
tering the  type  of  medicine  practiced  thru- 
out  the  country.  While  the  Committee's  re- 
port does  not  state  it  to  be  a  fact,  it  is  not 
unlikely  that  the  educational  potentials  of 
the  graduates  in  medicine  have  been  a  factor 
in  creating  a  scarcity  of  physicians  in  rural 
communities.  It  is  true  that  this  situation 
has  become  especially  acute  since  the  World 
War,  but  the  tendency  was  already  in  evi- 
dence before  that  cataclysm.  According  to 
the  figures  presented,  twelve  cities  of 
500,000  population  and  above,  comprising 
15.5  per  cent,  of  the  entire  population  of 
the  country,  had  21  per  cent,  of  all  the  phy- 
sicians whose  names  are  contained  in  the 
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American  Medical  Directory  for  1921.  In 
rural  communities  of  below  5,000  popula- 
tion, comprising  in  all  52.9  per  cent,  of  the 
total  population  of  the  United  States,  there 
were  only  37  per  cent,  of  the  registered  phy- 
sicians of  the  country.  This  does  not  mean, 
of  course,  that  there  is  an  inadequate  num- 
ber of  physicians,  but  merely  that  in  their 
dispersion  thruout  the  country  there  have 
been  various  elements  which  have  de- 
termined a  migration  from  rural  to  urban 
communities. 

Evidently  with  the  large  number  of  grad- 
uates of  highly  trained  medical  men  there 
is  no  necessity  for  the  relaxation  of  educa- 
tional requirements  on  the  part  of  students 
of  medicine  but  rather  an  increase  in  the 
opportunities  for  a  highly  organized  intelli- 
gent scientific  practice  of  medicine  in  com- 
munities of  small  population.  The  more 
intelligent  the  physician,  the  more  likely  he 
is  to  desire  conditions  favorable  to  the  prac- 
tice of  scientific  medicine  in  accord  with 
modern  theories  and  with  ample  facilities 
for  daily  practice  on  a  plane  that  is  as  high 
as  is  to  be  found  in  the  finest  moderate- 
sized  cities. 

The  influence  of  sanitation  and  disease 
prevention  does  not  account  for  the  short- 
age of  physicians  in  rural  communities,  nor 
is  the  development  of  inter-urban  transit 
adequately  responsible  for  the  failure  of 
capable  physicians  to  rush  to  rural  as  op- 
posed to  urban  sections.  The  reason  more 
properly  may  be  found  in  the  higher  and 
the  better  education  of  physicians.  They 
wish  better  living  conditions  for  themselves 
and  their  families,  larger  opportunities  for 
recreation  and  education,  and  more  ade- 
quate resources  for  practice  in  hospitals, 
clinics  and  laboratories. 

Over  90  per  cent,  of  recent  graduates  in 


medicine  secure  training  as  hospital  internes 
before  actually  entering  upon  the  private 
practice  of  medicine.  They  are  trained  tc 
know  the  value  of  specialized  service  in  the 
diagnosis  and  treatment  of  disease,  and  arc 
fully  acquainted  with  the  numerous  ad- 
vantages that  hospitals  alTord  for  the  man- 
agement of  patients,  both  in  the  hospita 
and  in  the  out-patient  departments.  It  is 
difficult  for  such  men  to  find  satisfactior 
in  the  practice  of  medicine  under  rural  con- 
dition, wherein  the  factors  they  have  beeri 
taught  to  believe  necessary,  and  have  founc 
to  be  essential,  are  so  lamentably  lacking 

Raising  the  standards  of  the  medical  pro- 
fession carries  with  it  the  necessity  for  in- 
creasing the  appreciation  of  the  genera 
public  of  this  improvement.  It  involves 
likewise,  a  communal  responsibility  for  sup 
plying  those  essentials  of  community  lif( 
without  which  the  intelligent  physician  can 
not  function  with  contentment  and  persona 
satisfaction. 

The  rural  community  of  today  has  t( 
compete  with  the  city,  not  because  of  hous 
ing  conditions  or  the  size  of  population,  o 
of  wealth,  but  principally  because  the  citiel 
supply  those  conditions  most  favorable  t( 
scientific  medicine.  The  problem  of  secur 
ing  a  proportionate  number  of  physician 
for  rural  communities  depends,  therefore 
upon  the  fuller  realization  in  such  section 
of  the  country  of  the  nature  of  moden 
medicine  and  its  instrumentalities.  Witl 
the  development  of  rural  hospitals,  clinic 
and  laboratories,  whether  with  county  o 
state  aid  or  by  local  taxation  is  immaterial 
there  will  be  less  reason  for  doctors  to  mi 
grate  towards  the  cities,  and  the  unbalance; 
distribution  will  tend  to  return  to  a  mor 
normal  state.  Education  carries  a  respons; 
bility  for  performance  for  physicians,  hv 
it  likewise  does  so  for  communities. 
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The    Indications    for   Tonsillectomy. — 

'onsillectomy   is   at  present  undergoing   a 

:age  of  enthusiastic  acceptance.   The  origin 

nd  nature  of  the  tonsils  in  man  is  still  a 

loot  question.     As  S.  Cohen  properly  com- 

lents  in  the  New  York  Medical  Journal 

nd  Medical  Record,  May  17,  1922  : 

"When  we  take  into  consideration, 
lat  the  tonsils  are  found  in  all  animals, 
-cm  the  reptilian  stage  up  to  m.an,  and 
lat  in  man  they  are  more  complicated  than 
I  the  lower  animals,  the  vestigial  theory 
lUst  be  ruled  out.  To  assert  that  they  are 
:ithologic  organs  entirely  is  simply  an- 
:her  way  of  stating  that  Nature  has  erred 
I  her  manufactured  product  and  has  re- 
lated this  error  thruout  almost  the  entire 
limal  kingdom." 

It  is  probable  that  the  tonsils  possess 
)me  function,  even  tho  its  nature  has  not 
?en  clearly  established.  There  are  those 
ho  believe  its  protective  value  to  the  body 

of  considerable  importance.  A  few  assert 
lat  the  tonsils  possess  an  internal  secretion 
hich  is  of  value  in  replacing  the  thymus 
i  it  disappears.  Regardless  of  the  func- 
Dn  of  the  normal  tonsil,  the  real  problem 

medicine  is  the  baneful  effect  of  diseased 
nsils  as  a  factor  in  undermining  health. 

relation  of  tonsillar  diseases  to  endo- 
rditis,  rheumatism,  chorea  and  arthritis  is 
nerally  accepted.  For  the  removal  of  the 
nsil  as  a  causative  element  in  many  other 
ironic  diseases  of  the  body,  tonsillectomy 
1  being  urged. 

JAs  is  so  frequently  the  case  when  the 
!|neficial  effects  of  a  procedure  are  estab- 
I'hed  there  is  a  tendency  to  overemphasize 

importance.    It  is  not  unusual,  therefore. 

It  tonsillectomy   should  be  attempted  in 

iny  instances  when  the  actual  necessity 
it  does  not  exist.    It  is  doubtful  whether 

■cientific  defense  can  be  made  for  the  re- 
n'val  of  normal  tonsils,  even  tho  there 
My  be  some  theory  that  later  in  life  a  state 


of  disease  involving  them  may  lessen  health 
values.  Experience  has  shown  that  tonsils 
that  are  not  diseased  begin  to  diminish  in 
size  during  the  puberal  period.  Periods  of 
hypertrophy  may  exist  at  any  time  during 
life,  and  not  infrequently  the  chronic  en- 
largement of  the  tonsils  may  be  unaccom- 
panied by  significant  symptoms. 

It  is  fair  to  state  that  diseased  tonsils 
should  be  removed,  but  there  should  be  cer- 
tainty that  this  reason  for  the  removal 
actually  exists.  No  one  will  question  the 
wisdom  of  tonsillectomy  after  a  history  of 
frequent  attacks  of  tonsillitis,  or  after  an 
attack  of  quinsy.  When  the  enlarged  tonsils 
are  obstructive  to  the  breathing  or  to  voice 
production  their  removal  is  indicated.  If 
rheumatism,  cardiac  diseases,  arthritis  fol- 
low in  the  wake  of  tonsillitis,  the  removal 
of  the  tonsils  is  justified  as  the  elimination 
of  the  possible  cause.  When  a  chronic  otor- 
rhea exists  or  there  have  been  repeated  at- 
tacks of  non-purulent  irritations  of  the  ear- 
drum, there  need  be  no  hesitancy  in  sacri- 
ficing the  tonsils  as  a  measure  to  prevent 
the  possibility  of  increasing  the  diseases  of 
the  ear  with  the  danger  of  a  consequent 
deafness.  If  there  be  enlarged  glands  of 
the  neck  or  posterior  pharyngitis,  the  re- 
moval of  the  tonsils  is  indicated.  Even  tho 
the  tonsils  be  small  when  they  are  embedded 
and  interfere  with  the  Eustachian  tube  drain- 
age, or  when  there  are  marked  adhesions 
between  the  pillars  and  the  tonsils,  and 
certainly  when  pus  may  be  expressed  from 
either  tonsil,  tonsillectomy  is  advisable.  As 
a  matter  of  routine  it  is  advisable  that  the 
adenoid  tissue  be  removed  at  the  time  of 
the  tonsillectomy. 

These  definite  indications  for  tonsillec- 
tomy establish  a  reasonable  degree  of  cer- 
tainty in  the  mind  of  intelligent  operators. 
Practically  every  child  is  born  with  tonsils 
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and  adenoid  tissue.  IMany  individuals  ap- 
pear to  have  the  impression  that  every  ton- 
sil is  a  pathologic  growth  for  which  the 
only  treatment  is  removal.  This  is  con- 
trary to  the  facts. 

Inasmuch  as  the  removal  of  tonsils  and 
adenoids  presents  definite  hazards,  the 
operation  should  not  be  undertaken  without 
justification.  When  an  element  of  risk 
from  concurrent  or  consequent  infection 
arises,  the  operation  is  usually  of  secondary 
importance  and  merits  comparatively  little 
consideration.  This,  however,  is  entirely 
aside  from  the  wholesale  tonsillectomies 
which  are  resulting  from  unwise  judgment 
on  the  part  of  those  who  are  reporting  up- 
on the  throats  of  children.  School  teachers 
and  nurses,  as  well  as  some  physicians,  are 
unfamiliar  with  the  distinctions  that  exist 
between  tonsils  that  are  diseased  and  re- 
quire removal  and  tonsils  that  are  slightly 
enlarged  but  free  from  danger  to  the  indi- 
vidual. In  all  probability  there  are  many 
occasions  for  removing  tonsils  that  escape 
notice  than  there  are  needlessly  removed 
tonsillar  tissues. 

It  is  timely  to  give  more  attention  to  this 
subject  during  the  summer  months,  because 
it  is  growing  to  be  the  practice  to  take  ad- 
vantage of  the  summer  season  for  "clean- 
ing up"  the  tonsils  and  adenoids  of  large 
groups  of  children  in  definite  communities. 
The  tonsil  and  adenoid  clinic  possesses  many 
functions,  but  foremost  of  all  is  the  one  to 
educate  communities  to  the  realization  that 
the  mere  presence  of  a  tonsil  does  not  con- 
stitute a  reason  for  securing  its  absence. 


The  Worth  of  a  Health  Officer.— Dur- 
ing the  annual  conference  of  the  New  York 
State  Sanitarv  Ofiicers  and  Public  Health 


Nurses  at  Saratoga  Springs,  Dr.  Biggs 
Commissioner  of  Health,  broadcasted  a  dis 
cussion  on  "What  Is  a  Health  Officer?"  Ir 
the  course  of  his  remarks  he  emphasized  thi 
principal  duty  of  health  officers  to  be  thi 
prevention  of  disease  in  whatever  way  be 
comes  necessary  as  the  result  of  his  knowl, 
edge  of  the  conditions  existent  in  his  owi 
community  which  may  prove  injurious  t 
the  general  health. 

He  properly  called  attention  to  the  sa-l 
truth  that  the  average  persons  in  communi 
ties  are  not  sufficiently  addicted  to  appreci 
ate  the  importance  of  making  appropria 
tions  for  the  protection  of  health :  "Th; 
average  sum  paid  by  the  eight  second-clas 
cities  of  the  State  in  1918  for  fire  protec 
tion  was  $2.39,  and  for  police  $2.41  pe 
capita,  yet  the  average  sum  that  these  sair 
cities  paid  for  health  protection  was  but  5 
cents  per  capita."  "While  the  figures  quote| 
are  for  cities,  the  same  is  true  of  the  smallt, 
places.  A  state  law  says  that  the  compel 
sation  of  health  officers  in  communities  ( 
less  than  8,000  shall  not  be  less  than  te 
cents  per  capita  and  few  places  pay  mo) 
than  the  law  compels  them  to.  This  meai 
that  many  health  officers  receive  from  $.' 
to  $100  per  year  for  their  services  and  ai 
often  compelled  to  drive  to  the  further-mci 
corners  of  their  districts  in  all  kinds 
weather  at  all  times  of  the  year  over  tl 
worst  roads.  Is  not  the  laborer  worthy 
his  hire?" 

This  exposition  of  the  per  capita  cost 
health  protection  and  the  compensation 
health  officers  in  rural  communities  is  re 
sonable  indication  of  the  failure  of  tfe 
public  to  appreciate  the  value  of  human  li  • 
Certainly,  the  tremendous  disproportion  1- 
tween  police  service  and  health  costs  does  it 
mean  that  health  is  relatively  unimporta  ■ 
It  takes   a  large   number   of  policemen  |) 
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pread  out  over  each  community  to  be  under 
he  protection  that  is  gained  by  patrolling. 
\  comparatively  small  number  of  doctors 
md  nurses  can  do  the  health  policing  of  a 
lommunity  in  a  more  effective  manner,  with 
Teater  certainty,  and  with  a  lower  per 
apita  cost  to  the  community  thus  guarded, 
rhere  is  no  doubt,  however,  that  an  efficient 
lealth  department  in  the  modern  sense  of 
he  word  cannot  be  maintained  on  the  basis 
)f  these  low  per  capita  expenditures.  The 
aving  of  a  single  life  to  the  community  in 
he  prime  is  an  economic  saving  of  from 
ifteen  hundred  dollars  to  five  thousand  dol- 
ars.  If  the  estimated  value  of  the  lives 
,aved  thru  the  annual  efforts  of  a  health 
)fficer  and  his  staff  were  utilized  as  the 
)asis  for  determining  the  compensation  of 
mblic  health  officials,  doctors  and  nurses 
10  one  could  deny  that  the  present  salaries 
epresent  a  tremendous  underpayment. 

It  would  seem  as  tho  the  state  commis- 
iioner  himself  might  properly  provide  a 
abulation  of  costs  for  health  work  and  the 
'conomic  returns  to  the  community  as  a  re- 
sult of  such  expenditures.  This  form  of 
inancial  appeal  could  be  prepared  for  all 
he  counties,  and  serve  as  a  point  of  depar- 
ure  for  local  appropriations  and  for  stronger 
.rguments  with  the  legislators  to  determine 
he  state  appropriations  for  health.  Com- 
nunities  are  accustomed  to  thinking  in 
erms  of  property  values,  and  while  human 
,)eings  are  scarcely  to  be  considered  chat- 
jcls,  there  is  nothing  lost  in  manifesting 
heir  value  as  assets  in  terms  of  current 
'oinage. 

;  The  dollars  and  cents  value  is  properly 
|»nderstood  when  it  comes  to  the  care  of 
|lairy  herds,  and  animals  utilized  for  do- 
mestic purposes.  The  imminence  of  diseases 
fflicting  four-footed  property  would  im- 
jnediately  call  for  a  larger  degree  of  atten- 


tion than  is  now  exhibited  towards  the  vari- 
ous potential  epidemic  diseases  which  are 
constantly  threatening  communal  welfare. 
After  all,  man  is  an  animal,  and  if  his  in- 
terests are  best  served  by  a  consideration  of 
his  worth  as  a  productive  animal,  there  is  no 
reason  why  this  point  of  view  should  not  be 
adopted. 

It  is  significant  that  the  general  death 
rate  has  been  the  lowest  in  the  history  of 
New  York  State  during  1921  when  it  was 
12.2,  as  compared  with  13.8  in  1920,  and 
with  an  average  of  15.6  for  the  five-year 
period  1909-1913.  The  reduction  to  1.6 
points  evidenced  in  the  death  rate  of  1921 
represents  a  saving  of  16,931  lives  in  the 
state  during  the  year.  Let  those  interested 
in  economic  facts  estimate  the  values  of 
these  lives.  If  $1,500  were  to  be  regarded 
as  the  average  productive  value  of  each  one 
of  the  lives  saved,  tho  of  course  this  value  is 
by  no  means  exact,  the  total  saving  of  the 
state  would  have  been  approximately 
twenty-five  million  dollars.  There  are  few 
departments  in  government  which  can  evi- 
dence the  financial  value  of  its  services  in 
terms  so  full  of  meaning  as  the  departments 
of  health  of  our  cities  and  of  our  states. 


Autopsies. — "Broadly  speaking,  no  hos- 
pital is  larger  than  its  pathological  labora- 
tory." Thus  E.  M.  Bluestone  introduces  an 
excellent  discussion  on  "The  Value  of  Post- 
IMortem  Examinations  and  the  Method  of 
Obtaining  Them"  in  The  Modern  Hospital, 
May,  1922.  His  reference  to  the  laboratory 
spirit  includes  the  idea  of  its  widest  applica- 
tion to  every  phase  of  medicine.  There  is  a 
wealth  of  suggestion  in  his  idea — "Every 
death  is  a  clinical  failure  which  merits  in- 
vestigation by  means  of  an  autopsy." 
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The  emphasis  which  is  placed  upon  the 
part  that  post-mortem  examinations  play  in 
the  completion  of  a  medical  study  is  by  no 
means  too  great.  Medical  Failure,  as  repre- 
sented by  death,  deserves  rigorous  investi- 
gation. The  post-mortem  examination  per- 
formed with  a  view  to  securing  direct  in- 
formation concerning  the  causes  of  death 
should  be  the  final  step  of  hospital  service 
in  those  institutions  where  the  patient  has 
had  the  full  advantage  of  hospital  care. 

Hospital  administration  has  been  notori- 
ously weak  in  effort  to  solve  the  problems 
of  hospital  failures  in  treatment.  There  is 
ample  evidence  to  demonstrate  that  the  rea- 
son for  failure  to  secure  consent  for  autop- 
sies lies  rather  in  the  attitude  of  the  hospital 
administrators  than  in  the  general  unwill- 
ingness of  relatives.  The  experience  of 
Mount  Sinai  Hospital  in  New  York  indi- 
cates that,  when  there  is  a  definite  point  of 
view  on  the  part  of  the  hospital  authorities, 
the  entire  organization  cooperates  to  secure 
the  consent  of  relatives  in  the  interests  of 
medical  science.  Underlying  the  scientific 
investigation  of  the  cause  of  death  is  a  spirit 
of  potential  service  to  the  community  and 
a  desire  to  gather  facts  which  may  be  help- 
ful in  obviating  a  fatal  result  in  the  event 
of  a  similar  manifestation  of  disease  as  pre- 
sented by  other  patients.  Medical  science 
may  not  be  enriched  by  every  autopsy,  tho 
certainties  are  established  and  errors  in  diag- 
nosis are  determined.  Suggestions  for 
future  therapeutic  procedures  are  called 
forth  and  there  is  a  closer  correlation  of  the 
signs  and  symptoms  of  diseases  among  the 
living  with  the  underlying  pathologic  proc- 
esses, which  can  only  be  met  satisfactorily 
and  accurately  determined  by  a  study  of  the 
pathologic  processes  as  manifest  in  tissue 
organization  as  revealed  by  autopsy. 


It  requires  no  argument  to  convince  phy-. 
sicians  that  the  study  of  pathology  is  tm 
basis  of  rational  medicine.  Little  discus- 
sion is  necessary  to  convince  laymen  tha 
the  knowledge  obtained  from  the  study  01 
one  dead  body  may  be  helpful  in  prolonginc 
the  life  of  another  person  or  may  result  ir 
the  discovery  of  some  principle  which  ma) 
profoundly  affect  the  welfare  of  thousands 

The  responsibility  for  securing  autopsie< 
rests  upon  hospitals  and  their  failure  tc 
secure  them  cannot  be  excused  merely  or 
the  basis  of  a  statement  that  relatives  arfi 
opposed  to  such  procedures.  A  conscien 
tious  effort  to  convince  laymen  of  their  atti 
tudes  and  responsibilities  involves  tact  anc 
judgment,  gentleness  and  persuasiveness 
firmness  and  persistency.  Above  all,  how 
ever,  it  requires  a  sincere  belief  in  the  neces 
sity  of  such  worker  with  cooperative  effort 
on  the  part  of  the  entire  hospital  staff  to  se- 
cure the  ultimate  check  upon  its  own  fail 
ures.  There  must  be  some  conception  of  th( 
pathologic  report  as  vital  record  that  evi- 
dences the  completeness  of  the  hospita 
study  of  those  who  fail  to  respond  to  thera- 
peutic  treatment.  The  complete  history  of  c 
hospital  fatality  is  not  secured  unless  the  re- 
port of  the  pathologist  is  included.  Thi 
only  becomes  possible  when  the  post-morterr 
examination  is  regarded  as  an  essential  stef 
in  the  completion  of  the  medical  history. 


Case  Study. — The  method  of  present 
ing  cases  in  such  a  manner  that  they  maj 
be  adapted  adequately  to  study  by  those 
who  have  not  actually  seen  the  patients  'n 
a  matter  of  considerable  importance.  Th« 
case  study  method  introduced  by  Dr 
Richard  Cabot  in  medicine  at  Harvarc 
has  proven  itself  of  immeasurable  value 
In   The   Family,  April,   1922,  Augusta  F 
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Bronner  of  the  Judge  Baker  Foundation  at 
Boston,  illustrates  a  form  of  presentation 
which  should  be  of  practical  value,  par- 
ticularly for  physicians  engaged  in  class 
teaching.  The  principle  involved  requires 
the  printing  of  the  findings  on  one  page 
with  the  interpretation  or  evaluation  on  the 
opposing  page.  This  enables  the  student  to 
visualize  the  actual  objective  and  subjective 
material  developed,  while  the  lines  of 
thought  that  are  correlated  therewith  are 
immediately  suggested. 

Without  reproducing  the  problem,  which 
happens  to  deal  with  delinquency,  we  com- 
mend this ,  article  to  the  attention  of  all 
teachers  as  the  basis  of  thought  and  consid- 
eration on  the  presentation  of  subject  mat- 
ter to  students.  A  comparatively  small 
number  of  well-selected  cases  analyzed  and 
projected  by  the  method  proposed  by  Bron- 
ner would  be  of  far  more  value  than  several 
times  the  number  of  patients  as  ordinarily 
presented  in  clinical  demonstrations.  The 
real  experience  of  students  is  not  derived 
merely  from  the  number  of  patients  whom 
they  see,  but  from  the  completeness  of  their 
thinking  processes  as  applied  thru  the  in- 
tensive study  of  a  small  group.  To  thoroly 
know  and  understand  one  patient  is  of 
greater  significance  for  the  physician  in 
training  than  the  desultory  discussion  of 
fifty  individuals  of  whom  they  secure  but 
fragmentary  information.  The  complete 
analysis  and  interpretation  of  the  patient, 
which  includes  his  status  as  influenced  by  a 
large  variety  of  organic  and  functional  con- 
ditions is  the  most  advantageous  service  for 
the  orderly  formulation  of  one's  ideas  con- 
Icerning  him.  It  is  this  thought  that  the  case 
method  stresses,  that  possesses  a  disciplinary 
"alue  which  outranks  other  methods.  This 
i-ioes  not  mean  that  medical  students  should 
|not  have  an  abundant  and  rich  experience 


but  it  does  indicate  the  necessity  of  supple- 
menting the  wide  general  knowledge  of  dis- 
eases. There  is  a  real  need  for  a  careful, 
intensive  study  of  at  least  one  variety  of 
each  of  the  major  disease  states  most  likely 
to  come  within  the  purview  of  the  young 
physician  preparing  for  hospital  service. 
This  necessity  is  enhanced  more  particularly 
for  those  who,  unfortunately,  immediately 
after  leaving  medical  college  undertake  to 
practice  their  profession  and  need  every  aid 
in  promoting  their  intelligent  conception  of 
the  practice  of  medicine. 

The  most  useful  phase  of  training  stu- 
dents is  to  be  found  in  the  procedures 
which  lead  to  analysis  of  observations, 
evaluating  symptoms  and  interpreting  sub- 
jective and  objective  phenomena.  No  case 
method  is  complete  that  does  not  contribute 
to  the  evolution  of  the  logical  faculties  and 
promote  interpretative  thinking. 


Illegitimacy. — Among  various  prob- 
lems dealing  with  birth  control,  none 
creates  more  interest  than  the  birth  rate  of 
children,  stigmatized  as  illegitimates.  The 
Sixth  Annual  Report  of  the  Bureau  of 
Census  dealing  with  Birth  Statistics  for  the 
Birth  Registration  Area  of  the  United 
States  for  1920  presents  a  significant  table 
on  illegitimate  births.  The  number  of  such 
births  in  the  Registration  Area  was  22.7  per 
thousand  total  births.  This  particular  birth 
rate  for  white  mothers  was  14.2  as  opposed 
to  125.6  for  negro  mothers.  It  is  significant 
that  white  mothers  born  in  the  United 
States  presented  a  rate  of  16.7  per  thousand 
births  which  is  far  above  the  average  rates 
found  in  the  case  of  white  mothers  of 
foreign  birth. 

At  this  time  of  restriction  of  immigration 
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there  is  no  harm  in  calling  attention  to  the 
fact  that  the  illegitimacy  birth  rate  of  Rus- 
sian and  Italian  mothers  is  only  one-quar- 
ter of  that  of  mothers  coming  from  Eng- 
land, Ireland,  Scotland,  and  Wales,  while 
the  rate  from  Poland,  Austria  and  Hungary 
and  all  other  foreign  countries  is  approxi- 
mately only  one-half  that  of  English  and 
one-third  of  that  reported  of  white  Ameri- 
can born  mothers. 

The  very  low  rates  of  illegitimacy  in  the 
United  States  are  somewhat  deceptive  as 
compared  with  the  rates  of  illegitimacy  in 
other  countries.  This  is  partially  due  to  the 
fact  that  accurate  information  concerning 
illegitimacy  is  not  always  required  on  birth 
certificates  in  the  United  States.  At  a  glance 
there  would  be  a  suspicion  that  the  stand- 
ards of  morals  in  this  country  are  far  higher 
than  in  foreign  lands,  but  the  fact  that  the 
illegitimacy  rate  for  white  United  States 
born  mothers  is  far  higher  than  that  found 
among  mothers  of  foreign  parentage  indi- 
cates that  the  cause  of  the  low  rates  must 
be  due  to  some  other  factor  than  the  es- 
sential morals  of  this  country. 

Two  other  important  items  stand  forth 
in  connection  with  this  problem :  First,  that 
the  urban  rate  of  illegitimacy  in  the  Regis- 
tration Area  is  only  21.3  and  thus  below  the 
rate  for  the  rural  part  of  the  area  which  is 
24.  The  reason  for  this  is  not  to  be  found 
in  a  greater  degree  of  depravity  or  lack  of 
conscience  in  rural  communities,  but  rather 
to  the  sophistication  of  urban  dwellers  and 
the  larger  opportunities  for  interrupting 
pregnancy  and  thus  cheating  the  vital  stat- 
istician interested  in  birth  rates.  The 
second  important  element  in  the  rates  for 
illegitimacy  is  found  in  the  evidence  that 
the  rates  for  illegitimacy  are  highest  for 
mothers  below  the  age  of  twenty-five  years. 
This   carries    its   own    suggestions    for   the 


prevention   of   an   increase   in  this   specific  I 
birth  rate. 

There  is  every  reason  to  believe  that  a 
more  thoro  form  of  birth  registration  would 
reveal   a  higher  percentage  of   illegitimacy  _ 
than    present    statistics    demonstrate.     Re-| 
gardless  of  the  fact  that  the  more  carefully 
organized  information  of  foreign  countries , 
indicates  a  far  larger  amount  of  illegitimacy 
than  prevails  in  this  country,   there  is  no 
reason   for  denying  that  this  exists  in  the' 
United   States,  but  is  so  distributed  as  to 
occasion  only  slight  interest.    The  fact  that 
illegitimacy  apparently  is  of  major  signifi- 
cance among  American  born  mothers,  white 
and  colored,  presents  a  reason  for  inquiry 
and  some  thoughtful  study.    The  numerous 
factors  at  work  in  affecting  the  birth  rate 
among  the   colored  are   fairly  well  under- 
stood, but  there  has  been  insufficient  consid- 
eration given  to  the  factors  applying  to  thel 
problem  as  it  affects  the  white  woman,  born 
in  the  United  States. 


The  External  Causes  of  Death. — One 

would  fancy  life  to  be  cheap  in  the  United 
States,  considering  the  number  of  unneces- 
sary deaths  that  are  permitted  to  occur  an- 
nually. This  wastefulness  is  particularly 
well  manifest  in  the  matter  of  accidental 
deaths.  Our  newspapers  view  with  alarm, 
legislators  threaten  weird  types  of  legisla- 
tion, but  the  funerals  go  on,  or  hospitals 
work  to  overcome  the  damage  and  to  re- 
construct a  somewhat  useful  body.  In  1920 
the  United  States  Registration  Area  had 
the  lowest  accident  rate  noted  in  a  decade. 
Nevertheless,  according  to  the  Statistical 
Bulletin  of  the  Metropolitan  Life  Insurance 
Company,  May,  1922,  'There  were  in  that 
vear  30,000  more  deaths  than  would  have 
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)een  reported  if  the  death  rates  in  England 
ind  Wales  had  prevailed.  For  the  entire 
:ountry  this  means  an  excess  of  nearly 
57,000  deaths." 

In  order  that  the  exact  difference  in  prev- 
ilence  of  deaths  from  accidents  may  be 
ippreciated,  the  following  figures  are  self- 
explanatory  : 

Death  Rates  per  100,000  from  Principal 
Ixtcrnal  Causes  of  Death,  1920.  United 
States  Registration  Area  and  England  and 
Vales. 


U.  S.  Reg.  Eng.  and 
External  Cause  of  Death  Area        Wales 


otal  External  Causes...     88.7         46.7 


»LCcidents  and  unspecified 

violence    71.4  36.9 

Burns    (conflagration 

excepted)   7.6  4.7 

Drowning    5.7  5.0 

Traumatism  by  firearms  2.6  .3 

Traumatism  by  fall 11.8  7.7 

Traumatism     by     other 

crushing  21.6  10.2 

uicides    10.2  9.1 

lomicides    7.1  .8 

Without  analyzing  the  numerous  ele- 
lents  entering  into  these  various  external 
auses  of  death,  it  is  noteworthy  that  from 
very  cause  the  United  States  is  the  greater 
offerer.  There  would  appear  to  be  some 
t  the  recklessness  of  youth,  the  thoughtless- 
ess  and  impulsiveness  of  an  overgrown 
dolescent  with  impaired  judgment  re- 
ected  in  our  statistics,  as  opposed  to  the 
^lore  settled  and  mature,  quietly  moving 
jCtivities  of  England  and  Wales.  The  dif- 
iTence,  however,  cannot  be  attributed 
jierely   to    national    youthfulness,    or    else 


some  might  be  tempted  to  say,  "We  shall 
outgrow  it",  and  this  is  usually  the  worst 
advice  obtainable. 

It  is  patent  that  deaths,  and  the  still  more 
numerous  injuries  from  accidents  constitute 
a  serious  problem  in  the  United  States.  In- 
dustrial organizations  have  come  to  see 
their  responsibility  for  their  own  employees, 
and  as  a  result  have  instituted  programs 
tending  to  lessen,  not  merely  the  rate  of  in- 
cidents but  the  degree  of  seriousness  of  ac- 
cidents in  their  establishments.  State  laws 
have  sought  to  penalize  employers  in  such  a 
manner  as  to  stimulate  them  to  decrease 
the  hazards  to  life  and  limb.  The  greatest 
factor  in  our  existent  mortality  rate  does 
not  lie  in  the  field  of  industry  as  much  as  it 
does  within  the  sphere  of  state  and  munic- 
ipal control.  The  danger  to  life  and  limb 
that  exists  upon  the  public  highways  is  a 
matter  of  concern  to  all.  Any  morning's 
paper,  and  particularly  after  a  Sunday  or 
a  holiday,  brings  home  the  real  hazard  of 
the  highway.  Today,  the  true  highway-man 
is  the  one  who  in  a  high-powered  car  robs 
people  of  life,  or  relieves  them  of  their  com- 
plete strength  and  power.  He  runs  riot, 
and  the  way  has  not  been  found  to  curb 
him. 

The  principal  reason  for  pur  failure  in 
the  matter  of  accidents  lies  in  the  lack  of  ap- 
preciation of  the  magnitude  of  the  prob- 
lem. Factory  inspection  aims  to  place  re- 
sponsibility. The  issuances  of  licenses  to 
drivers  of  automobiles  attempts  rather  to 
collect  fees  than  to  eliminate  all  unsafe 
drivers  of  motor  cars.  Health  officers  un- 
der their  police  power  could  attack  the  situa- 
tion, tho  probably  every  obstacle  would  be 
placed  in  their  way.  At  the  present  time, 
three-quarters  as  many  deaths  occur  from 
external  causes  as  arise  from  tuberculosis, 
and  there  would  seem  to  be  ample  reason  for 
health  authorities  to  attempt  to  grapple  with 
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the  interesting  difficult  problem  of  deaths 
arising  from  accidents.  In  the  last  analysis, 
however,  the  health  officer  can  accomplish 
little  unless  public  sentiment  supports  him, 
and  this  becomes  impossible  until  the  public 
conscience  is  sufficiently  aroused  to  appre- 
ciate the  enormity  of  the  "epidemic"  of  ac- 
cidents, and  is  determined  to  eradicate  the 
causes  in  so  far  as  may  be  possible. 

Beyond  doubt  the  accident  rate  of  this 
country  can  be  reduced  materially.  The 
spirit  of  the  Safety  First  Movement  must 
penetrate  into  the  hearts  of  Chambers  of 
Commerce,  mayors,  and  health  officers.  It 
is  not  merely  a  matter  of  automobiles  or  of 
firearms,  any  more  than  it  is  merely  a  matter 
of  fines  and  prison  sentences.  The  entire 
problem  of  accidents  merits  careful  study 
with  the  consequent  organization  of  a  pro- 
gram for  its  amelioration  that  is  as  definite 
and  constructive  as  that  which  has  been  pro- 
vided for  the  prevention  of  tuberculosis  or 
blindness,  the  reduction  of  cancer  mortality, 
or  the  decrease  of  malnutrition. 


This  Is  My  Duty. 

To  use  what  gifts  I  have  as  best  I  may; 
To  help  some  weaker  brothers  where  I 
can ; 
To  be  as  blameless  at  the  close  of  day 

As  when  the  duties  of  the  day  began ; 
To    do    without    complaint    what   must   be 
done ; 
To  grant  my  rival  all  that  may  be  just ; 
To  win  thru  kindness  all  that  may  be  won ; 
To  fight  with  knightly  valor  when  I  must. 
— Bv  S.  E.  Kiser. 


Whate'er  May  Come. 

Go  with  a  song  within  your  heart  today, 

For,  it  alone  is  yours ;  no  troubles  borrow. 
But  let  each  hour,  as  it  slips  away, 

Bring  strength  to  meet  whate'er  may  come 
tomorrow. 
— G.  H.  C,  in  American  Journal  of  Clin- 
ical Medicine. 


MEN  AND 
THINGS 


J 


Medicine  and  Literature. — Time  wa 
when  the  calling  of  the  physician  was  no 
so  circumscribed  by  the  exigencies  o 
modern  pressure,  to  which  that  professioi, 
like  all  others  has  succumbed,  as  to  rob  th 
practitioner  of  the  occasional  leisure  whici; 
was  one  of  the  rewards  of  the  calling:  : 
leisure  which  was  spent,  often  enough,  i: 
acquiring  a  general  culture  which  special 
ization  has  made  practically  impossible  foi 
the  physician  of  today.  In  those  days,  thj 
romantic  literature  of  medicine  occupied  | 
more  important  place  in  the  equipment  o 
the  physician  than  it  does  today,  and  it  wa| 
one  of  the  diversions  of  the  practitioner  ti 
contribute  to  this  literature  as  well  as  to  ac 
quire  it.  In  this  country,  however,  the  vogu 
of  specialization  has  thrust  into  the  back 
ground  the  more  romantic  aspects  of  th 
calling,  and  the  busy  profession  leaves  littl 
time  for  cultural  acquisition  even  whe 
closely  allied  to  medicine.  And  as  far  a 
contributing  to  this  literature  is  concernec 
there  are  few  men  who  find  themselve 
either  sufficiently  free  or  disposed  to  do  s( 
Leisure,  however,  is  not  yet  a  completel 
lost  art  abroad,  even  in  the  case  of  ph> 
sicians,  and  from  time  to  time  foreign  di' 
ciples  of  .^sculapius  add  an  interesting  cor 
tribution  to  the  rich  but  languishing  litera 
ture  of  medicine.  An  interesting  recent  cor 
tribution  is  that  of  Dr.  Paul  Blum,  of  Stras 
bourg,  Alsace,  on  Les  Origines  de  I' Art  d 
Giierir,  a  most  entertaining  and  enlighter 
ing  analysis  of  the  origin  of  medical  prac 
tice,  with  numerous  delightful  references  t 
prehistoric  practices  to  which  moder 
methods  may  be  traced. 

Notable  among  these  are  the  legendar 
origins  of  purgatives  and  bleeding.  Accorc 
ing  to  Dr.  Blum,  animals  were  the  first  re? 
doctors  and  it  was  from  the  animal  worl 
that  the  first  healers  learned  their  art.  Th! 
writer  quotes  the  chronicle  of  Jean  de  VitrJ 
who  left  a  valuable  history  of  the  Crusade,! 
and  who  advanced  the  theory  that  w 
method  of  purging  was  learned   from  thj 
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ibis.  "The  ibis,"  says  Jean  de  Vitry,  "was 
a  bird  of  the  Nile  which  purged  itself  by 
injecting  water  into  its  rectum  thru  its 
beak."  Dr.  Blum  also  quotes  Pliny  as 
authority  for  the  fact  that  the  hippopotamus 
pointed  the  way  to  bleeding.  When  the  hip- 
popotamus felt  that  it  was  getting  too  fat, 
according  to  Pliny,  it  proceded  to  the  river 
bank,  found  a  pointed  branch  and  leaned 
against  it  until  a  vein  was  opened  in  its 
leg.  Tho  the  author  quotes  these  legends 
with  sufficient  reserve,  he  accords  them  a 
place  of  honor  as  interesting  if  not  accurate 
side-lights  on  the  vague  traditions  of  the 
origins  of  medical  practices.  He  leans  more 
emphatically  toward  the  theory  that  primi- 
tive man  discovered  the  virtues  of  certain 
practices  thru  accident,  after  finding  strange 
relief  from  vomiting,  evacuation,  sweating, 
prolonged  rest,  and  making  the  next  natural 
step  of  using  certain  vegetables  and  herbs 
producing  these  results  when  desired.  That 
this  theory  is  the  more  probable  one  is 
borne  out  by  the  fact,  as  Dr.  Blum  points 
out,  that  among  many  races  without  any 
means  of  communicating  with  each  other, 
the  same  methods  were  hit  upon,  the  same 
herbs  being  used  for  the  same  purposes, 
and  the  same  procedure  being  followed  in 
common  ailments.  The  book  provides  in- 
teresting material  on  the  origin  of  amulets 
and  fetiches,  many  of  which  are  still  cur- 
rent today  in  civilized  communities  as  pro- 
pection  against  disease.  Dr.  Blum's  work 
s  a  valuable  addition  to  the  physician's 
library. 

In  connection  with  the  foregoing  we 
>vould  like  to  announce  a  rather  unique  and 
certainly  very  interesting  article  by  Dr. 
\V.  H.  Morse  of  Hartford.  Conn.,  which 
■vill  appear  in  our  next  issue.  Truly  the 
imperstitions  and  strange  behefs  of  human 
beings  are  often  beyond  comprehension. 


!  Wireless  Surgery. — The  magic  of  the 
jvireless,  obedient  to  the  wand  of  the  modem 
!>cientist.  is  now  repeating  the  wonders  per- 
ormed  by  its  predecessors,  the  moving 
picture  and  the  talking  machine,  and  add- 
ng  even  more  romance  than  these  to  this 
!)therwise  workaday  world.  But  of  the 
hree,  the  wireless  is  the  first  which  has 
I'ome  to  the  service  of  medicine  and  sur- 
;'ery.  Both  the  moving  picture  and  the 
lalking  machine  provided  a  method  for  im- 


mortalizing the  various  arts.  The  voice  of 
a  Caruso,  the  mellow  art  of  a  Kreisler,  the 
supreme  talent  of  a  Sarah  Bernhardt  will 
not  be  lost  to  posterity  by  the  deaths  of 
these  great  artists,  modern  science  adding  a 
visual  and  aural  record  of  their  greatness  to 
what  otherwise  would  have  passed  down  as 
a  mere  legend.  But  the  art  of  the  physician 
and  the  surgeon  could  not  benefit  in  any 
way  from  the  recording  virtues  of  the  mov- 
ing picture  and  the  talking  machine.  Now 
comes  the  wireless,  making  accessible  to  the 
remotest  hamlet,  to  the  wanderer  on  the 
high  seas,  the  art  of  our  greatest  living 
singers,  actors  and  virtuosi.  And,  seizing  on 
this  _  first  opportunity  to  break  from  their 
traditional  confines,  medicine  and  surgery 
have  found  a  new  vehicle  for  broadcasting 
not  only  their  art  but  their  service  to  hu- 
manity. It  is  gratifying  to  be  able  to  record 
that  the  world's  first  honors  of  performing 
a  wireless  surgical  operation  and  curing  ill- 
ness by  wireless  prescription  go  to  an  Ameri- 
can physician,  Dr.  W.  S.  Irwin,  ship's  sur- 
geon on  the  liner  President  Adams.  Dr. 
Irwin's  feat  of  wireless  surgery,  which 
passed  almost  unnoticed  at  the  time,  oc- 
curred nearly  ten  years  ago,  long  before 
broadcasting  became  a  household  word.  At 
that  time,  while  sailing  in  the  Caribbean, 
Dr.  Irwin's  ship  picked  up  a  wireless  mes- 
sage reporting  that  a  seaman  on  a  distant 
vessel  was  in  a  critical  condition,  his  leg 
having  been  caught  in  some  machinery,  and 
asking  for  advice.  Dr.  Irwin  immediately 
responded  with  a  minute  message  advising 
the  amputation  of  the  crushed  member  and 
directing  the  operation  in  a  series  of  detailed 
instructions  The  operation  proved  a  great 
success.  During  a  recent  eastward  trip  of 
the  President  Adams  a  wireless  message 
was  picked  up  by  that  liner  reporting  a 
sailor  on  another  ship  far  out  at  sea  to  be 
on  the  point  of  death  from  pneumonia.  Dr. 
Irwin  immediately  got  in  touch  with  the 
captain  of  the  vessel,  which  proved  to  be  the 
freighter  Hickman,  and  got  a  satisfactory 
diagnosis.  He  then  wirelessed  a  prescription. 
The  captain  of  the  Hickman  replied  that  he 
did  not  possess  on  board  the  medicaments 
prescribed.  The  task  then  became  compli- 
cated and  prolonged.  Dr.  Irwin  requested 
a  report  of  the  complete  list  of  drugs  to  be 
found  on  the  freighter.  The  reply  soon  came 
and  the  surgeon  found  that  the  supply  was 
extremelv  limited.     However,  he  made  the 
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most  of  the  situation,  as  it  was  impossible 
to  dispatch  the  necessary  medicaments,  and 
for  the  next  three  days  messages  were  ex- 
changed almost  hourly  between  the  two 
steamers.  On  the  third  day.  Dr.  Irwin's 
efforts  were  rewarded  with  a  cheerful 
message  stating  that  the  seaman  was  re- 
sponding to  the  treatment  and  was  gradu- 
ally regaining  his  strength.  The  modern 
bard  in  quest  of  epic  material  could  not  find 
a  more  alluring  theme  than  this  battle 
against  death  by  wireless.  The  achievement 
is  a  notable  one,  and  it  opens  up  a  vista  of 
enormous  possibilities. 


Is  Permanent  Peace  Possible? — To- 
wards the  close  of  H.  G.  Wells'  fantastic 
romance  of  the  man  who  succeeded  in 
reaching  the  moon,  Mr.  Cavor  is  sending 
regular  messages  to  earth  regarding  the 
strange  Selenites  and  their  weird  planet, 
when  suddenly  these  messages  are  inter- 
rupted. The  mystery  of  this  unexpected 
interruption  is  cleared  presently  when  the 
last  fragmentary  communications  are  stud- 
ied. These  reveal  the  fact  that,  in  an  audi- 
ence with  the  Supreme  Selenite,  Cavor  had 
unguardedly  told  the  men  in  the  moon 
something  about  the  men  on  earth,  reveal- 
ing them  as  a  war-like,  blood-thirsty  race 
who  are  constantly  at  each  others'  throats 
and  who  periodically  succumb  to  the  frenzy 
of  mutual  extermination.  As  there  is  no 
such  thing  as  war  in  his  happy  realm,  the 
Supreme  Selenite  cannot  understand,  and 
he  asks  Cavor  why  men  kill  each  other. 
The  man  from  the  earth  explains  that  it  is 
probably  the  instinct  of  conquest  which 
knows  no  limits  and  pauses  at  nothing. 
Whereupon  the  Supreme  Selenite,  quite  rea- 
sonably assuming  that  the  conquest  of  the 
moon  will  be  man's  next  aspiration, 
promptly  has  Cavor  executed  just  as  he  is 
trying  to  transmit  to  the  earth  the  secret 
composition  which  would  make  it  possible 
for  other  men  to  reach  the  moon  as  he  did. 
Thus  the  moon  attains  permanent  peace  by 
boycotting  the  earth,  a  simple  but  effective 
process  which,  unfortunately,  is  not  acces- 
sible to  the  unhappy  inhabitants  of  that 
troubled  planet.  However,  an  effort  in  some 
respects  similar  to  that  of  the  moon  is  to 
be  made  this  fall  when  some  twenty-odd 
million  workers  in  Europe  plan  to  make  a 


supreme  attempt  to  boycott  war  on  this 
earth.  The  undertaking  is  designed  on  a 
larger  scale  than  has  ever  been  tried  before 
and  comes  as  a  desperate  measure  resulting 
from  the  pathetic  failure  of  diplomats  and 
rulers  to  achieve  the  peace  for  which  a 
nearly  prostrate  world  is  yearning.  The 
workers  of  the  world,  realizing  the  futility 
of  expecting  any  issue  from  the  protracted 
and  bungling  efforts  of  the  professional 
peace-makers,  have  decided  to  take  matters' 
in  their  own  hands  and  to  paralyze  future; 
wars  by  effecting  the  complete  solidarity  of, 
the  masses  against  international  clashes,; 
However,  even  the  most  devoted  lover  ofj 
peace,  hopeful  as  he  may  be  of  the  happyi 
result  of  the  great  labor  conference  in 
Europe  this  fall,  cannot  be  too  sanguine  of 
its  issue.  This  is  not  the  first  time  that 
labor  has  attempted  to  unite  against  war, 
Previous  to  the  last  great  struggle,  an  un- 
derstanding had  been  reached  by  the  laboi 
groups  of  several  European  nations  not  tc 
respond  to  any  call  to  fight ;  yet  the  laboi 
groups  in  each  country  quickly  rallied  tc 
the  support  of  their  government  at  the  out- 
break of  a  war  which  each  group  sincerely 
believed  was  a  war  of  defense  against  ar^ 
aggressive  enemy. 

The  failure  of  labor  in  the  last  war  was 
one  of  the  most  disheartening  disappoint 
ments  of  the  whole  tragedy,  for,  had  the 
workers  of  the  world  adhered  to  their  re- 
solve, the  war  would  have  been  impossible 
But  labor,  while  blaming  the  "capitalists' 
and  "capitalistic"  aspirations  for  all  war 
has  nevertheless  proved  itself  equally  ac- 
cessible to  the  fever  which  consumes  al 
classes  when  hostilities  break  out.  In  th( 
recent  interpellations  in  the  French  Cham- 
ber, it  was  shown  that  the  radical  leaders 
who  are  seeking  to  blame  Premier  Poincarf 
as  one  of  these  responsible  for  the  recent 
war,  were  themselves  among  the  first  tc 
rush  to  his  support  and  swear  allegiance 
against  the  common  enemy.  An  impartia 
observer  cannot  but  acknowledge  that  laboi 
was  one  of  the  worst  profiteers  of  the  war 
that  while  many  capitalists  were  not  dis- 
pleased with  the  duration  of  the  conflict  be 
cause  of  the  profits  they  were  reaping! 
thousands  of  workers  in  every  land  wen 
likewise  advocates  of  a  bitter-end  policy  foi 
the  altogether  human  reason  that  they  wen 
drawing  higher  pay  than  they  ever  had  be 
fore.     Labor  showed   itself   as   frail   (an( 
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perhaps  as  greedy)  as  capital.  It  is  with  a 
full  understanding  of  this  frailty  that  the 
workers'  leaders  are  to  meet  this  fall  abroad, 
determined  to  effect  a  solidarity  which  will 
not  be  disrupted  by  either  temporary  bene- 
fits or  the  illusions  of  impassioned  nation- 
alism. It  is  one  of  the  singular  aspects  of 
war  that  the  "ruling"  classes  are  always  at 
variance  before  and  after  war  but  invari- 
ably united  during  a  struggle ;  while  the 
labor  classes  are  invariably  united  before 
and  after  war  and  completely  at  variance 
during  a  conflict.  The  problem  of  the  com- 
ing labor  congress  will  be  to  assure  pre-war 
solidarity  so  thoroly  that  it  will  resist  the 
disruptions  to  which  it  has  always  suc- 
cumbed in  the  heat  of  battle.  If  such  a 
solidarity  can  be  achieved,  the  end  of  war 
comes  within  measurable  distance.  But 
only  a  real  test,  the  test  of  another  war,  can 
prove  its  effectiveness,  and  until  then  there 
will  be  little  consolation  in  the  agreements 
that  may  follow  from  the  congress. 


The  Leading  Medical  Men  of  the  United 
States. — So  much  interest  has  been  taken 
in  the  inquiry  that  has  recently  been  made 
as  to  the  twelve  most  famous  women  in  the 
country  and  the  twelve  foremost  men,  it 
would  seem  fitting  to  get  the  consensus  of 
medical  opinion  as  to  the  Nation's  leading 
physicians.  We  accordingly  solicit  from 
every  reader  of  American  Medicine,  who 
is  willing  to  express  an  opinion,  a  list  of 
the  twelve  medical  men  who  may  be  con- 
sidered to  be  the  leaders  of  the  profession. 
We  would  ask  that  each  person  send  in  his 
or  her  list  as  early  as  possible,  in  order  to 
give  us  time  to  tabulate  the  replies,  and  pre- 
pare a  suitable  report  based  thereon.  We 
would  like  to  suggest  furthermore  to  those 
^vho  make  up  lists,  that  they  select  phy- 
sicians engaged  in  the  different  fields  of 
medical  practice,  as  for  instance,  surgery, 
medicine,  laboratory  research,  public  health 
and  sanitation,  the  specialties,  medical  liter- 
ature, organization,  military  medicine,  and 
so  on.  It  may  be  that  some  of  these 
branches  of  medical  activities  may  have  no 
workers  engaged  therein  of  outstanding 
ability  or  reputation.  In  this  event,  our  idea 
IS  not  to  name  a  mediocre  man  of  common- 
place achievements,  who  may  still  be  the 
leader  in  some  particular  branch.     On  the 


contrary,  we  advise  selecting  an  additional 
name  from  some  other  field  of  medical  ac- 
tivity, which  tho  not  the  first  choice  from 
that  field,  will  nevertheless  be  one  whose 
work  and  attainments  give  him  a  higher 
rate  generally  in  the  medical  profession. 

At  this  writing  American  Meuicixe 
would  not  assume  to  ofifer  a  list  indicating 
the  preference  of  its  staff,  but  a  physician 
in  charge  of  one  of  the  journal's  depart- 
ments has  handed  in  a  list  that  is  so  admir- 
able that  we  are  going  to  give  it  for  its 
possible  aid  to  our  readers  who  may  decide 
to  give  us  the  benefit  of  their  judgment. 

The  first  list  submitted  is  as  follows : 

Henry  O.  Marcy,  Boston,  Mass. 

Wm.  B.  Mayo,  Rochester,  Minn. 

Thomas  L.  Stedman,  New  York  City. 

W.  W.  Keen,  Philadelphia. 

George  Crile,  Cleveland,  O. 

L.  Emmet  Holt,  New  York  City. 

James  M.  Anders,  Philadelphia. 

L.  Duncan  Bulkley,  New  York  City. 

Chas.  E.  de  M.  Sajous,  Philadelphia. 

Lewellys  F.  Barker,  Baltimore. 

W.  S.   Halsted,  Baltimore. 

Franklin  H.  Martin,  Chicago. 

There  may  be  many  of  our  readers  who 
will  wish  to  substitute  dift'erent  names  for 
several  of  the  above  in  order  to  make  this 
list  conform  to  their  own  judgment  and 
opinions.  But  there  are  few  who  will  read 
and  not  agree  that  it  is  a  very  representative 
list  as  it  stands. 

We  hope  that  a  goodly  number  will  send 
in  lists  for  comparison. 


New  Hookworm  Treatment  Successful 
in  Big  Tests. — Evidence  that  is  gradually 
being  accumulated  by  medical  men  in  va- 
rious parts  of  the  world  provides  a  good 
basis  for  the  belief  that  carbon  tetrachlo- 
ride, a  cheap  and  common  chemical,  is  a 
cure  for  hookworm  in  human  beings.  Re- 
cent reports  from  the  Fiji  Islands  and 
Ceylon  covering  thousands  of  cases  show 
practically  100  per  cent,  of  successes. 

The  discovery  of  the  efficiency  of  the 
drug  in  removing  these  parasites  was  made 
by  Dr.  Maurice  C.  Hall,  of  the  United 
States  Department  of  Agriculture,  who 
tested  it  on  dogs  and  even  tried  out  its 
effects  on  himself.  His  results  immediately 
stimulated  medical  men  in  manv  countries 
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to  start  investigations,  and  favorable  re- 
ports are  now  being  received  by  the  de- 
partment. 

In  the  Bogambra  prison  at  Kandy,  Cey- 
lon, a  country  where  hookworm  is  common, 
this  carbon  compound  was  tried  on  fourteen 
persons  with  marked  success.  Among  them 
was  a  condemned  criminal  who  offered  him- 
self as  a  subject  for  a  thoro  test.  He  was 
given  a  maximum  dose  of  10  cubic  centi- 
meters of  the  drug,  which  removed  55  hook- 
worms. Twenty-two  days  later  he  was 
executed.  A  post-mortem  examination 
showed  that  all  these  parasites  had  been 
removed.  The  other  convicts  apparently 
were  completely  freed  of  the  parasites  by 
much  smaller  doses.  No  effects  other  than 
slight  dizziness  and  a  sensation  of  weight 
in  the  stomach  were  noticed  in  the  case 
of  those  receiving  less  than  10  cubic  centi- 
meters of  the  drug.  The  prisoner  receiving 
10  cubic  centimeters  experienced  some 
nausea   and   drowsiness. 

Twelve  thousand  natives  of  the  Fiji 
Islands,  according  to  a  telegraphic  report 
recently  received  in  London,  have  been 
successfully  treated  by  the  same  method, 
a  single  dose  removing  all  these  parasites 
from  90  per  cent,  of  the  patients  and  at 
least  98  per  cent,  of  them  from  all  persons 
treated.  This  is  the  most  extensive  test 
of  the  chemical  yet  made  on  human  beings. 

The  almost  universal  success  thus  far 
gives  reason  to  believe  that  carbon  tetra- 
chloride is  far  superior  to  the  old  remedies, 
thymol  and  oil  of  chenopodium.  The  sec- 
ond of  these  has  given  rise  to  a  number  of 
fatalities,  probably  because  of  the  variable 
composition  of  different  samples  and  thymol 
has  caused  the  deaths  of  some  patients. 
Thus  far  carbon  tetrachloride,  which  is 
usually  given  in  capsules,  has  produced  no 
ill  effects  and  does  not  appear  seriously  to 
inconvenience  the  patient. 

The  tests  made  on  human  beings  in  vari- 
ous countries,  including  the  large  number 
in  Fiji,  bear  out  those  made  by  Dr.  Hall. 
He  found  that  a  very  small  dose.  0.3  of  a 
cubic  centimeter  to  a  kilogram  of  live 
weight,  amounting  to  less  than  an  ordinary 
teaspoonful  for  a  22-pound  dog,  was  effect- 
ive, but  in  one  case  a  dog  was  given  about 
20  fluid  ounces  (nearly  a  half  pint)  without 
evidence  of  injury  to  the  animal.  The 
United    States    Public    Health    Service    re- 


ports that  relatively  heavy  doses  to  monkeys 
produced  no  SA-mptoms  of  poisoning  and 
no  noticeable  change  in  any  of  the  organs. 
As  the  evidence  piles  up,  it  seems  more 
and  more  probable  that  carbon  tetrachlo-j 
ride,  which  is  commonly  used  as  a  clothesl 
cleaner,  will  prove  to  be  a  cheap,  agreeable 
and  effective  treatment  for  a  parasite  that 
is  destroying  health  and  reducing  human 
efficiency  in  millions  of  people  in  many 
parts  of  the  world,  including  many  thou-' 
sands  in  our  Southern  States. 


The  Narcotic  Drug  Problem. — Every 
earnest  medical  man  who  has  given  any 
thought  or  attention  to  the  narcotic  drugl 
problem  will  heartily  commend  the  extend- 
ed remarks  of  the  Hon.  Lester  D.  Volk,  ap- 
pearing in  the  Congressional  Record  of  July 
18,  1922,  on  this  important  subject.  Dr. 
Volk  refers  to  many  details  of  the  question, 
about  which  the  average  person  knows  very 
little.  It  is  evident  that  he  has  given  much 
study  to  the  narcotic  drug  situation  and 
knows  whereof  he  speaks.  Certainly  no 
one  can  read  his  discussion  of  the  facts  as 
he  knows  them,  without  agreeing  that  there 
is  hardly  any  other  problem  confronting 
the  medical  profession  today,  that  is 
charged  with  such  serious  consequences,  if 
allowed  to  continue  in  the  present  state  of 
uncertainty  produced  by  ignorance  and 
prejudice.  There  is  no  division  of  opinion 
on  the  dangerous  character  of  narcotic 
drugs.  No  one  can  deny  that  their  im- 
proper and  unwise  use  is  harmful  in  the 
extreme.  Equally  obvious,  however,  is  the 
fact  that  in  their  proper  field  of  indication, 
these  drugs  are  absolutely  indispensable. 

It  is  high  time,  therefore,  that  the  medical 
profession  came  forward  and  declared  it- 
self on  this  matter.  Laymen,  however  in- 
telligent, cannot  be  expected  to  realize  the 
essential  place  narcotic  drugs  fill  under 
certain  conditions  in  medical  practice. 
Therefore,  medical  men.  not  only  in 
justice  to  themselves,  but  in  fulfil- 
ment of  their  obligation  to  afflicted  hu- 
manity, must  take  active  steps  to  educate  the 
people  concerning  the  legitimate  uses  of 
narcotic  drugs.  This  need  not  interfere 
with  proper  efforts  to  show  the  menace  of 
these  drugs  when  unwisely  employed. 
We   heartily    endorse    and    commend   such 
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forts,  if  based  on  facts  and  not  allowed  to 
eate  false  and  distorted  ideas,  or  em- 
irrass  the  honest' practitioner  in  the  proper 
Iministration  of  these  essential  remedies. 

0  honest,  self-respecting  physician  will 
fer  the  slightest  objection  to  any  just  laws 
■  regulations  that  are  intelligently  directed 
gainst  the  wrongful  use  of  narcotic  drugs, 
■e  know  we  can  pledge  the  fullest  sym- 
ithy  and  aid  of  the  great  majority  of  medi- 
il  men  for  all  wisely  conceived,  rationally 
terpreted  and  humanely  administered  laws 
eking  to  control  and  prevent  the  fore- 
)ing.  But  because  of  the  lack  of  correct 
lowledge  on  the  part  of  the  laity,  the 
-ejudices  that  have  arisen  and  been 
)stered  by  ill  advised  propaganda,  and  the 
ultitude  of  unfortunate  and  evil  conditions 
lat  have  developed  as  a  result  of  the 
forts  of  the  uninformed  or  dishonest, 
lere  has  been  for  sometime  a  growing  be- 
?f  that  the  whole  narcotic  drug  problem 
?eded  thoro  and  comprehensive  investiga- 
on.  The  resolutions  introduced  by  Con- 
-essman  Volk  as  House  Bill  258  and  his 
■marks  in  support  thereof,  have  demon- 
rated  the  necessity  for  such  an  investi- 
ition,  not  only  to  determine  all  the  in- 
jrmation  possible  and  establish  the  truth 

1  mooted  points,  but  to  dissipate  once  and 
)r  all  the  mistaken  and  prejudiced  views 
sld  by  the  public — and  not  a  few  phy- 
cians — on  drug  addiction. 

Dr.  Volk  has  shown  a  zeal  and  courage 
bringing  this  question  before  the  country, 
lat  his  professional  colleagues,  and  count- 
ss  thinking  people  have  been  quick  to 
j)preciate  and  commend.  The  letters  he 
"esents  from  unhappy  and  anxious  addicts 
mnot  fail  to  arouse  the  compassion  of  the 
merican  public  and  lead  to  a  new  spirit 
|:  tolerance  in  considering  this  unfortunate 
lass. 

I  If  Dr.  Volk  is  given  the  support  his 
jforts  so  clearly  deserve,  it  is  not  too  much 
believe  that  we  are  at  last  very  close  to 
itnessing  a  solution  of  this  narcotic  drug 
oblem,  a  consummation  that  every  phy- 
cian  in  the  land  will  welcome. 


about  taking  the  only  step  that  is  to  deliver 
us  from  all  misery  and  trouble.  As  our 
birth  brought  us  the  birth  of  all  things,  so 
in  our  death  is  the  death  of  all  things  in- 
cluded. And,  therefore,  to  lament  and  take 
on  that  we  shall  not  be  alive  a  hundred  years 
hence  is  the  same  folly  as  to  be  sorry  we 
were  not  alive  a  hundred  years  ago.  Death 
is  the  beginning  of  another  life. — Mon- 
tague, Med.  Herald. 


I  Death  and  Birth. — What   a   ridiculous 
png  it  is  to  trouble  and  affect  ourselves 


Movies  and  Morals. — Both  the  spoken 
and  silent  drama  in  this  country  have  come 
in  for  considerable  criticism  of  late,  the 
criticism  being  based  chiefly  on  moral  rather 
than  artistic  grounds.  The  vigorous  attacks 
in  the  press  and  in  the  pulpit  have  been  di- 
rected not  so  much  against  the  plays  and 
films  as  against  the  producers  in  one  case 
and  the  actors  in  the  other.  So  long  as  it 
is  the  immorality  of  the  producer  and  not 
that  of  the  theatre  which  is  attacked,  the 
indecencies  of  the  film  actors  rather  than 
of  the  moving  pictures  as  a  whole,  no  one 
can  complain.  The  quarrel  is  one  be- 
tween personalities  and  not  institutions,  and 
esthetic  values  are  not  involved,  but  when 
an  attempt  is  made  to  condemn  the  theatre 
because  of  the  vulgar  taste  of  a  few  pro- 
ducers or  to  condemn  the  films  because  of 
the  boorish  conduct  of  a  handful  of  brain- 
less nonentities,  then  anyone  with  a  respect 
for  the  long  tradition  of  the  one  and  the 
great  possibilities  of  the  other  must  protest. 
Recently  we  attempted  in  these  columns  to 
defend  the  theatre  as  an  institution  against 
confused  attacks  based  on  religious  grounds, 
pointing  out  that  the  theatre  in  the  IVIiddle 
Ages  did  more  to  encourage  the  develop- 
ment of  religion  than  any  other  single  social 
element,  and  that  even  today  it  is  one  of 
the  most  potent  moral  vehicles  of  expres- 
sion. The  abuse  of  the  institution  by  a  few 
greedy  and  unimaginative  business  men 
should  not  be  made  the  pretext  for  its  con- 
demnation in  toto.  But  it  is  no  easy  matter 
to  defend  the  moving  pictures  on  the  same 
grounds.  The  advent  of  the  films  was  sud- 
den, abrupt,  without  tradition,  one  of  the 
quick  evolutions  of  modern  times  which 
was  seized  upon  from  the  very  first,  not 
by    responsible    elements    sensitive    to    the 
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social  destiny  to  which  the  new  art  could  be 
dedicated,  but  by  speculating  elements  alive 
only  to  the  profits  that  might  accrue  to  them. 
There   was   no   artistic   heritage,   no   moral 
precedent  to  follow,  as  in  the  case  of  the 
theatre,  with  its  old  and  venerable  history. 
The  producing  of  films  required  no  literary 
preparation,  no  education,  no  cultural  back- 
ground.    And  the  sole  qualification  for  an 
actor  was  that  he  be  photogenic,  that  he  be 
endowed  with  a  physiognomy  lending  itself 
readily  to  happy  transcription  from  the  life 
to    the    screen.     Thus,    the    very    physical 
nature  of  the  moving  picture  drew  to  it  a 
class  of  men,  in  the  producing,  directing  and 
acting  departments,  in  no  way  prepared  by 
previous  training  or  cultural  preparation  for 
the   tremendous   public  power   to   which   it 
was  to  come.     By  a  happy  accident,  a  for- 
mer saloon  keeper  finds  himself  controlling 
the  destinies  of  a  powerful  film  organization. 
A    pianist    and    entertainer    in    a    western 
brothel,   living  on   the   charity   of   revelers, 
suddenly   emerges   as   a   great   star   with   a 
salary  in  six  figures.     Wealth,  success  and 
prominence  are  abruptly  thrust  upon  men 
and  women  unprepared  for  the  responsibili- 
ties of  success  and  of  wealth.     Their  call- 
ing has  not  educated  them,  and  they  retain 
the  mentality  of   the  brothel  and   the  bar- 
room   even    after    they    have    attained    the 
power  which  great  returns  and  wide  pub- 
licity has  brought  them. 

With  a  few  exceptions,  and  it  would  be 
an  injustice  not  to  accord  these  full  credit, 
the  moving  picture  industry  of  this  country 
is  in  the  hands  of  elements  utterly  un- 
equipped to  wield  the  immense  power  it 
gives  them.  Its  artists  are  men  and  women, 
again  with  a  few  notable  exceptions,  whose 
sudden  access  to  power  and  wealth  has 
merely  given  them  an  opportunity  to  satisfy 
their  depravities  and  low  ambitions  without 
feeling  themselves  answerable  to  the  great 
public  which  has  elevated  them  to  their  posi- 
tions by  its  favor.  The  actor  in  the  theatre, 
being  in  direct  daily  touch  with  his  audi- 
ences, feels  a  commanding  responsibility 
toward  them.  The  film  actor  is  shielded  by 
the  silence  of  his  vehicle  and  feels  free  to 
conduct  himself  without  the  necessity  of  an- 
swering to  any  one.  And  how  this  freedom 
has  been  used  is  shown  by  the  scandals  of 
Hollywood  and  the  unsavory  publicity  in 
which  some  of  our  leading  film  stars  have 


been  involved  of  late.  It  is  hard  to  under 
stand  why  the  theatre  should  be  the  objec 
of  so  much  hostile  criticism  when  its  kindre 
art  is  so  sorely  in  need  of  a  concerted  eflfoi 
by  the  religious  and  artistic  elements  to  sav 
it  from  the  depravity  into  which  it  seems  t 
be  sinking  and  to  lift  it  to  the  altitude  c 
the  fine  mission  it  can  fulfil.  Despite  th 
bad  taste  of  a  few  producers  and  the  vu 
garity  of  a  few  interpreters,  the  theatre  ca 
take  care  of  itself ;  but  the  films  are  in 
more  precarious  position,  and  the  surgeon' 
knife  should  cut  away  ruthlessly  the  cat 
cerous  growths  that  threaten  to  stifle  its  lif' 
A  little  less  preoccupation  with  the  theati 
and  more  attention  to  housecleaning  in  tl 
moving  picture  industry. 


Progress  in  the  Study  of  Leprosy.- 

A  permanent  cure  of  leprosy,  it  is  claime 
by  a  London  chemical  research  expert,  me 
result  from  experiments  conducted  in  th; 
city  with  chemical  injections.  The  exper 
ments  have  thus  far  proved  highly  ei 
couraging.  Several  cases  under  treatme: 
are  showing  marked  improvement,  and  tl 
leprosy  bacilli  have  entirely  disappean 
from  the  skin  areas  in  which  they  were  pr 
viously  numerous.  Discussing  the  treatmer 
the  expert  explains  that  the  basic  agent  use 
in  the  amelioration  of  leprous  conditions 
chaulmoogra  oil,  which  is  obtained  from' 
tree  growing  in  Assam,  Burma  and  Siai 
At  first  this  oil  was  taken  internally  in 
crude  state  as  a  cure,  but  subsequent  inve 
tigation  and  therapeutic  trials  have  co 
firmed  the  assumption  that  better  results  a 
obtained  from  the  injection  of  the  oil's  d 
rivatives.  This  acid  injection,  according 
the  chemical  expert,  is  now  being  wide 
used.  Its  fame  has  spread  to  the  Honolu 
leper  island,  where  thousands  of  intra-mu 
cular  injections  are  being  made,  with  the  r 
suit  that,  according  to  latest  advices,  fif 
per  cent,  of  the  lepers  treated  have  been  r' 
leased  on  parole  as  being  non-infectiot 
The  drug  is  destroying  the  living  lepro^ 
bacteria  in  the  body.  "It  is  a  triumph  f 
British  chemical  research,"  said  the  expe: 
"and  we  are  looking  forward  to  the  perfel' 
tion  of  a  permanent  cure  for  leprosy  wi 
the  greatest  degree  of  confidence." 
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EVERY  DAY  REMINISCENCES  AND 
SCENES,  GRAVE  AND  GAY,  FROM 
THE  RETROSPECT  OF  AN  OLD 
MEDICAL  PRACTITIONER. 


BEVERLEY  ROBINSON,  M.  D., 

New   York   City. 

I  well  remember  a  funny  incident  connect- 
ed with  my  first  patient.  I  was  shaving 
in  my  bedroom  in  the  morning  at  a  sonie- 
what  late  hour  for  anyone  really  busy.  A 
knock  came  at  the  folding  door.  I  cried 
out  in  a  rather  irritated  tone :  "Come  in." 
The  small  colored  boy  with  smiling  face 
and  kinky  hair,  who  waited  on  the  board- 
ers, opened  the  door  wide  enough  to  merely 
get  his  head  thru  and  then  said  in  a 
loud  tone  of  voice  with  much  emphasis 
on  the  your :  "Doctor,  your  patient  is  down 
stairs."  I  burst  out  laughing,  as  I  do  now, 
in  thinking  of  it.  The  thought  that  flashed 
thru  my  brain  was,  what  doubtless,  also, 
occurred  to  the  small  boy — "the  poor  victim 
downstairs,  is  my  (his)  only  patient."  If 
the  victim  had  known  it,  he  probably  would 
have  made  a  rapid  and  safe  retreat. 

I  still  remember  my  second  patient.  A 
prominent  practitioner  wished  to  be  kind 
to  a  budding  colleague,  and  sent  me  a 
patient.  The  man  called  about  mv  usual 
dinner  hour  at  the  club.  He  said  to  me, 
''Doctor,  my  child  has  been  taken  suddenly 
'H  and  mv  wife  is  very  anxious,  will  you 
kindly  call;  also,  will  vou  tell  me  when  I 
may  expect  you?"  After  a  little  thinking, 
^  replied,  "I  will  call  about  9.30."  It  was 
Jen  6,  or  6:30.  The  answer  came: 
Doctor,  could  vou  not  come   sooner,   mv 


wife  is  very  anxious  about  our  child?  But 
I  am  not  a  rich  man  and  I  would  like  to 
know  your  fees."  I  answered  what  later 
would  have  seemed  to  me  to  be  exorbitant. 
The  father  on  hearing  this,  said :  "Doctor, 
you  need  not  call.  Your  prices  are  too 
high  for  me."  Next  day,  my  would-be 
benefactor,  passing  me  in  the  street,  called 
out:  "You  will  learn.  Dr.  Robinson;  only 
wait  a  little  while." 

I  did  learn,  and  more  than  once  passed 
the  night  doing  for  a  patient  from  whom 
the  pecuniary  return  was  less  than  I 
wanted  for  an  ordinary  call  when  I  had  no 
patients.  But  then,  I  had  no  club  dinner  to 
be  eaten  and  digested  with  all  comforts, 
but  did  have  children  to  feed,  clothe  and 
educate,  and  all  patients  who  could  pay  any- 
thing, were  prizes — difficult  to  get  and  pre- 
cious to  retain. 

A  short  time  later,  I  was  called  to  a  near- 
by house  to  see  a  man  with  a  scalp  wound. 
A  crazy  man  threw  a  pitcher  at  him.  hence 
the  result.  As  I  was  washing  the  wound, 
prior  to  sewing  it,  the  crazy  man  came  in 
and  said  to  me,  "You  are  no  doctor,  you 
are  only  a  barber."  I  was  naturally  nervous 
and  somewhat  afraid.  Fortunately,  in  a  few 
moments  he  left  and  I  was  able  to  finish 
my  job,  without  further  interference. 

I  became  engaged  and  then  married.  At 
first  I  got  dispensary  appointments  and  later 
that  of  attending  at  hospital.  Paying 
practice  came  very  slowdy  and  I  had  many 
weeks  and  months  of  struggle,  anxiety  and 
not  knowing  where  money  would  come  from 
for  essential  expenses. 

In  the  summer,  I  went  to  a  nearby 
fashionable  summer  resort  with  wife  and 
two  babies.  During  my  vacation,  so-called, 
of  a  few  weeks,  I  had  one  professional  call. 
A  man  was  nearly  drowned  bathing  and  I 
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was  hurriedly  called.  I  could  not  be  found. 
When  I  returned  to  the  hotel,  the  man  by 
other  doctors'  aid,  had  recovered  and  I  was 
asked  where  I  had  been.  I  was  taking  a 
refreshing  drink  in  a  nearby  resort. 

During  my  vacation,  I  came  to  the  city 
three  times  a  week  to  look  after  dispensary 
patients.  I  tried  in  vain  to  form  a  partner- 
ship of  a  desirable  kind,  but  could  not  get 
one.  I  was  obliged  to  go  it  alone.  I  lectured 
at  the  college,  did  work  in  out-door  depart- 
ment of  hospital,  tried  more  than  one  sum- 
mer resort  to  get  practice  and  finally  after 
not  a  few  years,  became  a  fairly  busy 
practitioner. 

At  first,  I  got  quite  a  number  of  throat 
patients,  as  I  had  again  gone  to  London  and 
obtained  a  diploma  from  the  Throat  Hos- 
pital, after  six  months'  study.  I  wrote  papers 
and  read  them  before  societies,  private  and 
public,  took  part  in  debates,  got  specimens 
for  pathologic  society — in  fact,  did  my  level 
best,  so  far  as  I  could,  to  get  my  head  above 
water.  I  got  to  know  little  by  little,  many 
doctors,  and  also  men  of  the  world,  whom 
I  met  in  the  club.  But,  alas,  practice  did 
not  come  immediately.  I  had  met  Bennett's 
physician  when  abroad.  He  told  Bennett 
about  me.  Bennett  sent  a  friend  to  see  me 
about  writing  current  articles  for  the 
Herald,  in  which  I  would  tell  all  that  went 
on  in  the  profession  in  New  York,  gossip 
and  truth — professional,  or  simply  worldly. 
I  would  be  amply  paid  for  my  work.  I 
declined  to  accept,  as  I  knew  my  colleagues 
in  the  profession  would  consider  me  infra, 
dig.,  if  I  accepted  and  would  look  upon  me 
with  a  suspicious  eye.  This  I  could  not  bear 
to  have — hence  my  declination. 

I  took  care  of  a  distinguished  civil 
engineer  who  had  severe  asthmatic  attacks, 
only  relieved  by  hypodermic  injections  of 
morphine.  I  gave  them  several  successive 
times  early  in  the  evening.  They  were 
given  with  happy  results.  One  evening 
after  giving  the  morphine  injection,  the 
same  amount,  I  went  home  after  remaining 
by  my  patient  some  little  time  as  usual.  I 
was  changing  my  dress  to  go  out  for  an 
evening  entertainment  when  I  got  an  urgent 
call  to  go  immediately  to  see  my  patient. 
AVhen  I  reached  him,  he  was  breathing 
eight  to  the  minute  and  a  fellow  practitioner 
was  using  the  faradic  current  to  save  him 
from  imminent  death.    Bv  means  of  the  bat- 


tery, atropine,  coftee,  etc.,  after  six  hours, 
patient  was  restored  to  consciousness  and 
vitality.  When  I  entered  the  room,  the 
daughter,  adult,  the  only  child,  cried  out, 
"Doctor,  you  have  killed  my  father." 

On  another  occasion  I  was  called.  The 
patient  had  swallowed  by  mistake  a  poison- 
ous mixture  containing  a  notable  quantit\ 
of  arsenic.  She,  a  handsome  marriec 
woman,  was  on  her  hands  and  knees,  trying 
to  vomit  by  tickling  the  fauces.  I  was  mucf 
alarmed  at  first,  until  I  considered  the  time 
elapsed  since  I  was  sent  for  and  as  nc' 
threatening  symptoms  were  yet  present,  ] 
began  to  feel  O.  K.  To  have  obtained  : 
medicinal  antidote  in  time,  would  have  beei 
impossible.  At  the  time.  I  am  not  confiden 
that  I  could  recall  what  it  was. 

Just  as  I  was  going  to  a  formal  dinner 
I  was  sent  for  to  go  to  a  patient.  When 
reached  the  house,  the  mistress  and  he 
family  were  waiting  for  me.  They  tol( 
me  the  cook  was  upstairs  in  bed.  apparentK 
unconscious,  and  would  not  speak.  ' 

I  went  upstairs,  followed  by  some  of  th 
family.  I  looked  at  the  cook  carefulh 
spoke  to  her  ;  no  answer.  I  noticed  a  twitchj 
ing  of  the  eyelid.  I  asked  the  family  to  §■ 
out  of  the  room  and  leave  me  alone  wit 
the  cook.  Immediately,  when  they  did  sc 
I  cried  out  at  the  patient  in  an  angry  voic] 
and  shook  her.  "Wake  up,  talk,  and  sto 
your  foolishness.  I  want  my  dinner."  Sh 
opened  her  eyes,  talked  and  was  restored  t 
health.  A  case  of  hysteria — my  diagnosi 
tentatively.  It  was  correct.  I  was  thankee 
went  to  my  dinner — late — but  got  it,  and  ; 
was  a  good  one. 

A  boy  playing  with  a  friend,  a  game 
which  consisted  in  his  throwing  up  a  ba 
and  the  friend  throwing  pins  at  the  bal 
Friend  missed  the  ball,  pin  went  dow; 
throat  of  his  ally,  whose  mouth  was  ope 
from  excitement  and  exercise.  It  was  c 
throat  class  of  dispensary.  I  looked  i 
the  larynx,  pin  was  Inng  across  it. 
introduced  forceps,  fortunately  grasped  th 
pin.  and  pulled  it  out.  As  soon  as  bo| 
knew  the  pin  was  out,  he  rushed  out  witl" 
out  saying  goodbye,  or  thank  you.  j 

A  Hebrew  patient  was  under  my  care  i 
a  semi-private  ward  at  hospital- 
neurasthenic.  We  had  gone  over  him  ' 
every  way  and  found  no  organic  diseas* 
Tried    to    convince    him    without    succes. 
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3ne  day  we  at  last  succeeded,  at  least 
or  a  little  while.  No  sooner  had  he  be- 
ome  convinced,  than  he  took  his  business 
•ard  from  his  pocket  rapidly,  and  said : 
"Doctor,  here  is  my  address.  If  you  have 
mything  to  buy  or  sell  in  my  line — call." 
Statural  instinct  and  ruling  passion,  almost 
IS  strong  as  life  itself. 

Midwifery,  I  did  not  like  for  various 
easons,  and  fortunately,  did  not  have  much 
)f  it.  AVhat  I  did  have  was  always  momen- 
ous  to  me.  At  one  of  my  first  deliveries 
he  child  was  born,  black  in  the  face.  It 
ook  not  a  little  time  to  bring  him  to,  and 

did  not  soon  forget  my  anxiety  and 
repidation.  In  another  case,  post-partum 
lemorrhage  almost  killed  the  mother.  In  a 
bird  case,  breech  presentation,  I  could  not 
^et  forceps  on  after  coming  head.  Finally, 
:ot  help  and  the  head,  but  child  was  dead, 
t  was  cases  like  these  and  the  always  un- 
ertainty  that  gave  me  my  dislike  for  ob- 
tetrics. 

Later.  I  was  to  take  care  of  a  wealthy 
,nd  prominent  woman  in  her  confinement, 
"or  some  time  before  the  expected  date  of 
ler  delivery,  I  kept  thinking  about  her 
abor,  and  imagining  all  sorts  of  mishaps, 
^ne  morning,  I  received  a  very  kind  note 
rem  this  lady's  hvisband  saying  that  a  baby 
irl  was  born,  mother  and  child  doing  well. 
Prof. — got  here  just  in  time.  I  thank  you 
11  the  same." 

I  was  called  to  a  prominent  man  who 
early  drowned  when  bathing  at  seashore. 
\  hen  I  got  the  call,  I  drove  very  rapidly 
0  the  house.  Horse  in  a  lather  when  I  got 
lere.  Gentleman  on  porch  when  I  reached 
le  house,  smiled,  and  as  I  stopped,  he  said. 
Doctor,  you  are  not  required  at  present, 
)octor  C.  is  already  here." 

On  one  occasion  in  summer,  I  had  gone 
5  see  a  patient  in  consultation  on  an  island 
■venty  miles  away.  While  there,  I  got  a 
liessage  saying,  "Return  here  immediately, 
'■ad  accident  to  Mrs. — ."  To  have  re- 
irned  immediately,  would  have  necessitated 
bartering  a  small  steamer,  which  would 
ave  cost  me  at  least  $100.  I  did  not  go. 
i'^'hen  I  returned  the  next  day,  I 
bund  patient  had  a  face  wound'  and 
livolyipg  lip.  This  was  stitched  by  a  fellow 
'■■actitioner,  very  skilfully;  Patient  was  not 
i^tisfied.  Money  no  object.  Most  promi- 
tnt  surgeon  of  New  York  was  sent  for 


and  fortunately,  he  was  able  to  say  truth- 
fully, that  the  operation  was  faultless.  In 
my  case  he  might  not  have  been  able  to 
affirm  it,  if  I  had  done  the  operation.  I 
surely  would  liave  been  out  of  my  pocket 
$100  and  might  have  hurt  my  reputation 
not  a  little.  It  is  sometimes  good  luck  not 
to  be  able  to  respond  to  a  call. 

Two  cases  where  I  wanted  to  do  my  best 
and  did  not  succeed  come  to  memory.  One 
was  a  fracture  involving  the  elbow  joint, 
the  other  very  close  to  the  shoulder  joint. 
I  could  not  make  patients  comfortable.  In 
both  cases  a  surgeon  was  sent  for  and  the 
patients  were  soon  relieved.  In  one  of  these 
cases,  the  pecuniary  return  to  the  surgeon, 
a  man  of  my  age,  was  as  much,  or  more, 
than  I  got  for  the  rest  of  my  arduous  sum- 
mer practice. 

On  one  occasion  I  attended  successfully 
the  case  of  a  broken  wrist  (Colles'  fracture), 
gave  satisfaction  and  got  a  good  result. 
This  patient  with  a  throat  trouble  later,  was 
not  content  with  my  efforts  in  his  behalf 
and  discarded  me  for  another  man  in  gen- 
eral practice.  I  was  at  that  time  doing 
much  throat  work  and  considered  by  many 
in  the  profession,  as  a  specialist. 

I  have  in  mind  the  time  I  attended  a 
patient  with  a  very  painful  knee,  which 
had  given  me  not  a  little  anxiety  and  care. 
One  day,  when  she  was  doing  well,  out  of 
pain,  but  not  recovered,  she  said :  "Doctor, 
can  I  go  down  to  dinner  tonight?"  "No." 
I  said,  "you  cannot,  I  am  sorry."  Later  in 
the  day,  she  called  me  up  and  said,  "Doctor, 
Mamma  says  I  can  go  down  to  dinner." 
My  answer  was :  "Tell  your  mother,  I  am 
very  sorry,  but  I  cannot  allow  you  to 
go  down  to  dinner  today."  The  next  morn- 
ing w^hen  I  called,  I  found  her  in  great  pain 
with  her  knee.  I  said:  "Miss  A.,  you  went 
down  to  dinner  last  night."  "Yes,"  she 
said,  "I  did.  Mamma  said  I  could." 
"Well !"  I  answered,  "I  cannot  take  care  of 
vou  any  more.  I  will  go  immediately,  and 
see  if  I  can  get  one  of  my  medical  friends 
to  come  and  take  care  of  you."  The  up- 
shot was,  I  got  a  personal  reviling  from 
the  mother.  Of  course,  I  did  not  see  the 
patient  again. 

My  daughter  had  diphtheria  and  was  at 
the  point  of  death.  I  was  sent  for  by  a 
patient,  but  could  not  go  to  the  case.  I 
sent  in  my  place  a  very  able  practitioner. 


382 


July,  1922 


ORIGINAL,  ARTICLES 


American   Medicine 


one  of  my  former  house  physicians.  I  soon 
received  an  unpleasant  letter  from  the 
mother  of  my  patient,  saying  if  I  could  not 
come  myself,  she  would  send  for  another 
doctor  herself.  If  I  had  gone  to  the  patient 
and  the  mother  had  known  I  was  taking  care 
of  a  case  of  diphtheria  and  constantly  with 
it.  she  would  have  been  the  last  person 
who  wished  to  see  me. 

I  recall  another  case  of  knee  joint  trouble. 
A  man  called  to  see  me  about  his  knee, 
which  pained  him 'severely.  After  I  had 
examined  it,  I  told  him  what  to  do.  He 
asked  me  how  much  he  owed  me.  I 
answered,  "That  depends  somewhat  upon 
your  means."  He  replied,  "Never  mind 
about  that,  I  wish  now  to  pay  you  whatever 
you  ask.  The  last  time  you  took  care  of 
me,  I  could  not  pay  you  anything."  I  said 
"Where  was  that?"  He  answered,  "In  the 
penitentiary." 

Another  time  I  met  a  poor  chap,  who  was 
"down  and  out ;"  he  told  me  a  pitiful  story. 
I  believed  him  and  gave  him  a  few  dollars. 
Years  later,  he  came  to  my  office  in  a  car- 
riage and  said  he  came  to  pay  me  what  he 
o>ved  me.  With  that  he  took  out  of  his 
pocket  some  bank  bills  and  gave  me  quite 
a  large  sum  of  money.  "This,"  he  said, 
"is  what  I  owe  you  for  your  loan,  with 
compound  interest." 

I  was  at  the  hospital  for  throat  diseases 
and  at  the  end  of  my  time  there,  a  young 
man  of  good  appearance  presented  himself 
and  asked  me  to  examine  his  throat.  I  said, 
"Young  man  this  is  a  charity  hospital  and 
not  intended  for  patients  with  means  to 
pay."  He  colored  up  and  answered.  Dr. 
— ,  the  head  attending  surgeon,  and  a  bene- 
factor of  the  hospital,  told  me  to  come  and 
consult  you."  "Oh!"  I  said.  "If  that  is  so, 
it  is  all  right."  After  seeing  and  advising 
him,  we  walked  out  together  and  the  in- 
cident, as  I  supposed  was  closed.  The  next 
morning  I  received  a  letter  from  the  boy's 
mother  in  which  she  wrote :  "I  cannot  un- 
derstand your  father's  son  treating  my  boy 
as  you  did."  I  went  to  see  her  and 
explained  that  I  did  not  mean  to  do  wrong, 
and  would  be  very  glad  thereafter,  to  treat 
her  son  at  my  office,  and  without  making 
anv  charge.  The  patient's  mother  was  a 
widow,  teaching  school  and  with  four  boys 
to  bring  up  and  educate.  Her  husband  had 
died  in  the  Confederate  service,  or  subse- 


quent to  the  war  of  the  States.  He  was  an 
officer  in  the  navy  and  of  excellent  social  j 
position.  Later,  I  took  care  of  this  mother  ' 
when  she  died ;  also,  of  one  of  her  sons  at 
the  time  of  his  death.  Her  sons,  especially 
the  eldest  one,  who  later  made  a  great  deal 
of  money,  were  among  my  best,  most  gen- 
erous and  considerate  patients. 

On  one  occasion,  I  had  under  my  care  a 
patient  who  suffered  greatly  subsequent  to 
an  accident  in  falling  from  a  street  car.  The 
case  was  serious  and  of  doubtful  nature. 
One  of  our  most  able  surgeons  at  that  time, 
saw  him  with  me,  in  consultation.  After 
it  was  finished,  my  patient  said,  "Ask  Dr. 
— .  what  his  fee  is  and  I  will  send  him  a^ 
check  tomorrow."  The  next  morning,  in  a 
letter  from  the  patient  I  found  an  enclosed 
check  and  the  statement:  "I  consider  your 
advice  as  valuable  as  that  of  Dr.  B —  and  I 
send  you  herewith,  a  check  for  yourself,  of 
same  amount  I  sent  him." 

I  have  had  on  many  other  occasions! 
tangible  proofs  of  a  generous  and  grateful 
spirit  for  services  rendered.  Once,  after  tak- 
ing care  of  a  case  of  scarlet  fever,  my 
bill  was  paid  to  double  its  amount.  Anotherj 
patient  left  me  all  there  was  after  his 
funeral  expenses  and  just  debts  were  paid.j 
The  amount  was  brought  to  me  after  his 
death,  by  his  nephew. 

On  another  occasion  I  had  an  urgent  callj 
about  dinner  time.  I  responded  immediate 
Iv.  On  arrival  I  found  a  gentleman  dressed 
for  dinner  in  great  distress  trying  to  vomit 
Sounds  from  dinner  just  below  came  to  the 
room.  The  patient  had  sent  the  valet  to  get 
Seiler's  antiseptic  tablets  to  use  in  solution 
for  nasal  catarrh.  Valet  brought  back  by 
mistake,  bichloride  tablets.  As  soon  as  they 
were  used  in  solution,  great  and  sudden 
pain.  Poison  marked  on  bottle,  hence 
fright  with  distress.  Patient  thought  he  had 
swallowed  some  of  solution  but  was  mis- 
taken. Eyelids  were  already  much  swollen 
and  nose,  eyes  and  throat  painful.  I  did 
what  I  could  to  bring  relief,  which  was 
promply  obtained.  Melodrama  preceding 
the  ludicrous. 

I  remember  the  time  I  took  care  of  an 
old  doctor  friend.  He  had  intense  difficulty 
of  breathing  at  the  last  for  which  I  suggest 
ed  inhalations  of  oxygen.  He  cried  out 
against  it  in  mortal  horror.  Why?  He  it 
was  who  had   introduced  it  to  the  profes 


AMERICAN     MEHJiCINB 


ORIGINAL.  ARTICLES 


July,  1922 


383 


ion  in  just  such  cases,  especially  pneumonia, 
)Ut  he  connected  it  with  almost  sure  and 
nimediate  death.  Therefore,  his  terror  of 
t.  His  widow  after  his  death,  a  very 
ivealthy  woman,  gave  me  her  husband's 
imbrella  as  a  reward  of  devoted  services.  I 
;till  have  it. 

Two  death-bed  scenes  stand  out  before 
ny  mind's  eye.     One,  a  father  was  about 

0  die  from  diphtheria,  and  with  a 
Tacheotomy  tube  in  his  throat,  called  his 
on  to  him  and  gave  him  a  few  final  counsels. 
[n  a  few  moments  he  died. 

Another,  a  patient  dying  of  pneumonia, 
:alled  upon  the  Lord  Jesus  with  all  the 
iccent  of  profound  belief  and  trust — and 
hen  died.  He  was  my  dear  friend  and  I 
,vas  present  for  that  reason  and  not  as  a 
ioctor.  Both  patients  were  completely  con- 
scious to  the  end. 

I  took  care  of  a  man  with  Bright's  dis- 
ease. I  had  done  everything  I  could  for 
lim.  One  evening  after  my  usual  call,  I 
tvas  going  downstairs  when  he  raised  up, 
ind  died  suddenly.  As  I  re-entered  the 
-com,  his  daughter  cried  out,  "Why,  doctor, 
lid  you  leave  my  father  ?" 

In  another  instance,  I  had  passed  the 
light  watching  the  door  of  a  patient ;  tired 
nit  I  went  home  in  the  early  morning  and 
eft  the  butler  to  watch  in  my  place.  The 
patient  was  then  quietly  sleeping.  Just  as 
|.  was  taking  off  my  clothes  before  going 
jo  bed,  I  got  a  telephone  message,  "Come 
pack  immediately."  When  I  got  there  the 
patient  was  dead.  I  tried  vainly  to  revive 
pirn.  His  sister  rushed  into  the  room  and 
jried  out,  "Why  did  you  leave  my  brother?" 

made  no  reply.  The  sister  had  gone  to  bed 
ind  slept,  leaving  me  to  watch.  I  had 
ried  to  get  a  nurse  for  this  serious  and 
imminent  case,  but  could  not,  and  there- 
lore,  had  acted  as  nurse  and  doctor  myself. 

1  In  the  old  time,  I  have  frequently  been 
i ailed  in  the  middle  of  a  cold  winter  night — 
;iave  waited  vainly  for  a  cab,  and  a  long 
|ime  for  street  car  in  order  to  get  to  my 
I'atient.  Often  before  I  gave  relief  the  day 
lad  come,  and  after  getting  home  I  had 
jgain  to  resume  my  other  professional 
futies,  after  hurried  re-dressing  and  break- 
jast. 

;  J  passed  a  notable  late  Sunday  afternoon 
mh  a  high  dignitary  of  the  church  after  a 
ery  busy  morning  and  early  afternoon.     I 


had  no  lunch.  He  was  passing  a  renal  cal- 
culus. I  remained  with  him  until  relief 
came  thru  two  morphine  injections  and 
the  passage  of  the  stone. 

Some  months  later,  at  a  dinner  given  by  a 
wealthy  parishioner  where  I  was  present, 
coffee  and  cigars  had  just  been  brought  in 
as  I  received  an  urgent  call  to  a  faithful  and 
much  beloved  patient.  I  got  up  immediately 
to  go.  My  revered  friend,  and  also  my 
pastor  as  well  as  patient  said,  "Doctor,  I 
should  think  you  would  arrange  so  as  not 
to  have  such  calls  when  you  dine  out."  I 
had  it  on  my  tongue,  but  did  not  say  it, 
"How  would  you  have  liked  it,  if  I  had 
treated  you  as  you  advise  ?"  He  was  a  very 
good  man  for  whom  I  had  and  still  have 
great  admiration.  He  had  better  not  have 
said  what  he  did — it  was  indeed  a  lapse  of 
the  tongue,  showing  it  is  an  unruly  member. 
This  pastor  is  now  alas,  dead  and  gone  to 
his  sure  reward — because  he  really  was  a 
noble  man  and  full  of  God's  works. 

Another  time  when  walking  home  in 
company  with  a  clergyman,  we  were  fol- 
lowed by  a  begger.  I  gave  him  a  ticket 
for  relief,  but  no  money.  In  return  I  got 
the  usual  abuse.  The  clergyman  said,  "I 
should  think  you  would  tire  of  this  doing." 
I  thought  to  myself,  I  might  tire,  but  you 
should  not.  Clergymen  have  a  hard  road 
to  travel  and  are  always  subjects  of  criti- 
cism, some  of  it  fair,  some  of  it  unjust  and 
cruel.  But  they  have  a  defense  in  their 
cloth,  and  they  certainly  have  to  stand  no 
more  than  physicians  do. 

I  was  called  one  Sunday  afternoon  to  see 
an  old  patient  who  had  become  suddenly 
violent  with  a  maniacal  attack.  On  my 
arrival,  I  found  a  doctor  downstairs  who 
said  my  patient  threatened  to  shoot  anyone 
who  came  into  his  room.  I  tried  to  sum- 
mon up  courage  to  go  upstairs  and  see  what 
I  could  do  with  him.  Fortunately,  after 
waiting  a  few  moments,  I  heard  the  patient 
coming  down  from  his  bedroom  to  his 
library.  I  sneaked  softly  upstairs,  took  a 
loaded  revolver  from  the  table,  carried  it 
to  the  waiting  doctor  to  have  the  charges  re- 
moved and  then  tackled  my  patient — happily 
with  marked  success.  Later,  this  man,  when 
at  the  point  of  death,  sent  me  a  very 
affectionate  and  imploring  letter,  request- 
ing me  urgently  to  come  and  see  him,  and 
saying  how  good  I  had  been  to  him. 
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One  of  my  very  devoted  patients,  a  young 
man  of  the  "400,"  also  became  violently  in- 
sane, and  at  the  last  seemed  intent  on 
killing  me.  He  was  only  restrained  from 
doing  so,  during  my  visits,  by  two  strong 
and  efficient  men  nurses.  Thus  the 
physician's  life  is  often  attended  by  greater 
danger  than  the  public  realize. 

A  dear  relative  and  patient  was  dining 
with  me  at  a  dinner  given  for  her.  During 
the  course  of  the  dinner,  I  was  called  away 
urgently.  I  exclaimed  in  wrath  and  dis- 
gust at  the  often  untimely  summons  of  our 
patients  and  at  the  dog's  life  of  the  doctor. 
She  remarked  sweetly,  "Ah  yes,  Doctor,  but 
you  knew  what  it  was  when  you  went 
into  it."  How  true  this  is!  And  yet  this 
knowledge  seldom  deters  any  earnest  man 
from  entering  the  profession. 

I  was  in  court  once  on  behalf  of  one  of 
my  patients.  The  advocate  for  the  prosecu- 
tion was  telling  what  were  to  me  lies.  I 
shook  my  head  more  than  once.  He  noticed 
it  and  appealed  to  the  judge.  The  judge 
said:  "Doctor,  if  you  continue,  you  must 
leave  the  courtroom."  Because  of  my  pa- 
tient, I  ceased  to  give  any  further  evidence 
of  my  natural  indignation  but  it  was  not 
easy. 

I  went  to  court  in  another  case  to  testify 
as  to  whether  an  individual  had  died  of  a 
certain  disease  or  not.  The  case  did  not  come 
to  trial,  but  I  was  kept  in  court  many  hours 
waiting  for  it  to  be  called.  The  expert 
physician  for  the  railroad  company  that 
was  defending  the  suit  sent  me  quite  a  large 
check  for  services  rendered,  which  was 
quite  in  contrast  with  the  usual  considera- 
tion shown  medical  men  in  legal  cases. 

I  was  called  about  2  A.  M.  to  see  a 
patient,  a  woman  prominent  in  society  for 
manv  years.  As  I  entered  the  room  she 
exclaimed :  "These  damn  fools  w^on't  let 
me  get  out  of  bed."  She  was  delirious 
from  pneumonia  and,  alas,  died  within 
twenty-four  hours.  A  young  doctor  whom 
I  sent  to  be  with  her  while  I  was  obliged  to 
be  away  from  her,  attending  other 
desperately  ill  patients,  sent  a  bill  double 
mine,  for  "medical  attendance."  It  was  paid, 
but  somewhat  under  mental  protest. 

I  officiated  at  an  operation  one  Sunday 
afternoon,  as  the  physician  who  was  to 
watch  the  heart's  action.  The  patient  de- 
clared emphatically  before  taking  ether  that 


he  did  not  believe  in  our  Lord  Jesus  Christ 
He  was  a  follower  of  Bob  IngersoU,  alaslj 
This  patient  believed  in  me,  as  a  doctor,  andj 
often   had   me    in   consultation.     He   wasj 
himself  a  physician,  and  a  very  good  man. 

I  remember  the  satisfaction  I  felt  in  the 
result  obtained  in  the  case  of  a  patients 
dying  from  diphtheria.  Altho  almost  un-' 
conscious  and  unable  to  swallow,  this  pa- 
tient rallied  and  was  saved  within  a  few, 
hours  by  a  large  dose  of  antitoxin.  SucH 
a  happy  outcome  makes  one  appreciate! 
the  progress  of  medical  science.  i 

Another  patient,  however,  who  was  giver 
a  similar  dose,  had  cardiac  paralysis  short- 
ly following  it  and  almost  died.  These  art 
the  chances  of  medical  practice,  and  promj 
to  occur  while  doing  the  best  one  knows] 
The  simplest  remedies  will  sometime: 
save  life,  when  everything  else  has  failed 
For  example,  I  well  recall  a  most  seven 
case  of  uncontrolled  gastric  hemorrhag' 
that  failed  to  respond  to  all  treatment  unti 
it  was  finally  arrested  by  milk  of  bismuth. 

An  old  gentleman,  a  distinguished  judgei 
was  my  patient  for  many  years.     He  ofteij 
called   me  just  at  my  dinner  hour,  or  a| 
I  was  about  to  go  to  bed.     One  day  h' 
stopped  at  my  office  before  I  had  arrivec 
but  just  as  my  hours  were  due  to  begir 
My   attendant    said   to   him,    "Judge,    tin 
doctor  is  not  yet  here.    I  am  expecting  hir 
every  moment."     He  answered,  taking  oi 
and  looking  at  his  watch,  "Does  Dr.  Robir 
son  think  that  my  personal  troubles  mu; 
wait  upon  his  personal  convenience?"    M 
waitress  smiled  when  she  made  the  repor 
as  I  did  when  I  heard  it.    This  judge,  latei 
a  little  while  before  he  died,  put  his  ban 
on  my  shoulder  and  said.  "Doctor.  I  sha 
never  forget  vour  manv  acts  of  kindness  t 
me." 

Another  patient,  a  rich  clubman,  who  di 
little — except  to  play  cards  and  drink  cocl' 
tails  and  whiskey — called  me  urgently  at  m 
dinner  hour  and  when  I  reached  the  hous' 
he  came  out  from  eating  his  dinner,  pickin 
his  teeth  and  in  a  careless  way  informed  rr 
he  did  not  know  who,  but  someone  in  th 
household  was  ailing.  Later  I  saved  h 
widow  a  large  insurance  on  his  life  t 
being  away  when  called  upon  to  fill  out  hi 
life  insurance  report — something  which  ; 
could  not  truthfully  do  without  serious] 
endangering    settlement.      The    represent 
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ives  tired  of  waiting  for  me  and  gave  the 
imount  agreed. 

A  mother,  among  the  fashionable  and 
vealthy,  sent  for  me  to  return  hurriedly  to 
;ee  her  ill  child,  just  after  I  had  called. 
^Vhen  I  called  again  I  went  immediately  to 
he  child's  room  and  re-examined  her.  The 
•hild  was  alone.  When  the  mother  came  in, 
ifter  five  or  ten  minutes,  I  said,  "I  find 
lothing  changed  in  the  child's  condition,  but 
f  you  feel  anxious,  I  will  get  a  trained 
urse."  She  replied,  "Not  at  all,  I  can  nurse 
ny  child  perfectly  well.  If  you  can't  take 
:are  of  her,  however,  I  w^ill  send  for  Doctor 
-."  I  said,  "All  right  Madam.  I  think  it  is 
he  best  thing  you  can  do."  With  that  I 
)Owed  and  walked  out  of  the  house.  I 
ound  out  later,  that  another  doctor  had 
)een  coming  to  see  the  child  unknown  to 
ne,  and  a  fact  no  doubt,  unknown  to  him, 
'or  he  was  a  fine  fellow,  and  one  of  my 
;ery  good  friends. 

I  attended  a  lovely  old  lady,  night  and 
lay.  She  lived  with  her  daughter,  who 
lad  married  a  wealthy  man.  I  sent  my 
)atient  small  bills,  as  she  had  little  means, 
rhe  daughter  was  sweet,  lovely  and  thank- 
ul  to  me  in  words  and  cards  at  Christmas, 
)ut  never  saw  fit  to  properly  pay  me  for 
ler  mother's  care. 

I  attended  the  mother  of  another  woman 
vho  made  a  titled  marriage  abroad.  Her 
nother  finally  died  in  spite  of  every  care. 
A'hen  the  daughter  reached  here,  she  was 
•ery  grateful  for  my  attention  and  prompt- 
y  paid  my  bill.  Later,  she  was  here  stop- 
)ing  at  one  of  the  large  hotels.  I  wrote  to 
ler,  and  courteously  requested  a  few  mo- 
nents  talk  with  her  about  a  matter  of 
lersonal  interest.  She  answered  she  was 
•usy.  and  could  not  find  time  to  make  an 
ppointment.  The  queer  sides  of  human 
lature ! 

I  was  called  to  see  a  woman,  two,  or  three 
months  pregnant.  She  wanted  to  have  me 
•erform  an  abortion.  I  declined.  She  said  : 
lit  is  simple.  You  only  have  to  disinfect 
i  uterine  sound,  and  use  it  in  the  way  all 
joctors  know  and  the  thing  is  done."  The 
I'.oman  showed  herself  later,  in  other  ways, 
|o  some  of  my  friends  to  be  a  moral  pervert, 
t  he  physician  is  bound  to  meet  a  few  such 
;T  every  walk  of  society.  Surely  they  are 
jioral  pests. 
I  Conditions  were  quite  different  with  an- 


other patient,  a  lady  who  had  had  a  previous 
confinement,  in  which  she  sufifered  terribly 
and  narrowly  escaped  with  her  life.  She 
was  again  pregnant  and  had  reached  about 
six  months.  She  begged  and  prayed  to 
have  the  birth  brought  on  prematurely.  She 
would  have  given  me  any  amount  of  money 
to  do  it.  I  decHned,  altho  my  heart  bled 
for  her  in  human  sympathy;  but  honor- 
able. God-fearing  medical  men  cannot  allow 
their  sympathies  to  dictate  their  course  in 
such  matters. 

I  was  visiting  at  the  hospital  one  Sunday 
morning.  In  the  waiting  room  was  a  poor 
young  woman,  crying  bitterly  and  asking 
to  be  admitted,  which  was  contrary  to  the 
rules.  She  was  six  months  pregnant,  the 
victim  of  a  man  who  had  wronged  and 
left  her.  I  put  her  in  my  coupe  and  took 
her  where  I  knew  I  could  secure  aid  and 
comfort  for  her  and  her  future  baby.  With- 
out the  happy  coincidence  of  my  meeting 
her  as  I  did,  she  would  probably  have  com- 
mitted suicide. 

A  poor  woman  consulted  me.  She  al- 
ready had  seven  children  and  was  nursing 
the  baby.  She  was  overworked  and  felt 
generally  run  down.  Her  husband  was  a 
hard-working  carpenter,  a  good  man  and 
a  good  father.  Both  man.  and  woman 
wished  to  do  the  best  they  could  for  their 
children  and  for  one  another.  Neither  of 
them  wanted  any  more  children  as  it  would 
be  impossible  to  properly  bring  them  up. 
Further  overwork,  anxiety  and  another 
pregnancy  would  probably  break  down  the 
woman's  health  entirely.  I  gave  the  best, 
sanest  advice  I  could,  but  alas,  the  problem 
was  and  is  most  difficult,  and  requires  good 
judgment,  conscience,  and  sympathy — but 
most  of  all,  more  liberal  and  human  laws. 

I  have  done  a  great  deal  for  well-to-do 
people  at  times.  The  pecuniary'  return  to 
me  has  been  usually  small  in  view  of  my 
services.  As  a  rule,  I  sent  very  moderate 
bills  and  almost  always,  hated  to  send  any. 
Few  of  my  rich  patients  appreciated,  ap- 
parently, what  I  did  for  them,  i.e.,  sinking 
my  personality  and  own  needs  many  times, 
solely  for  what  seemed  to  me  at  the  time 
their  best  interests.  I  have  had,  not  infre- 
quently, patients  who  delayed  to  pay  my 
modest  bills,  and  spent  the  money  they  had 
for  enjoyment.  In  one  notable  case.  I  had 
a    wealthy   and    distinguished   man,    whose 
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antecedents  should  have  taught  him  better, 
ask  me  to  send  him  an  itemized  bill.  I  did 
so,  but  was  angry  legitimately,  and  felt 
sorry  that  anyone  could  treat  me  that  way, 
when  he  knew  perfectly  well  what  I  had 
done  to  serve  him  and' to  save  him  great 
trouble  and  pain. 

The  wealthiest  man  I  ever  took  care  of, 
however,  was  also  one  of  the  best,  most 
considerate  of  all  my  patients.  To  give 
an  example:  on  one  occasion,  he  had  made 
an  appointment  with  me,  but  being  a 
busv  man,  could  not  keep  it.  He  im- 
mediately wrote  to  me,  excused  himself  and 
asked  for  another  appointment  at  my  con- 
venience— or  at  least,  naming  a  day  and 
hour,  subservient  to  my  convenience.  This 
same  patient  expected  to  go  to  Europe  on 
the  same  steamer  with  my  wife  and  self. 
He  found  business  would  not  permit  him  to 
go.  He  sent  me  ticket  of  his  staterooms, 
which  were  the  best  on  the  ship. 

I  once  took  care  of  a  wealthy  woman 
during  her  last  illness.  Her  only  son  was 
absent  and  could  not  reach  her  before  she 
died.  Subsequently,  he  was  ill  for  the  first 
time,  and  I  took  care  of  him.  His  illness 
was  neither  long  nor  severe.  When  later 
he  heard  of  my  being  in  Paris,  he  insisted 
on  giving  me  a  luncheon  at  his  hotel,  and 
in  making  me  the  honored  guest.  After 
the  luncheon.  I  was  placed  alongside  him 
on  the  box  seat  of  his  four-in-hand,  and 
driven  to  Versailles  thru  the  Bois,.  where 
we  again  had  champagne  and  eatables,  saw 
the  "Grandes  Eaux"  play  and  returned  to 
Paris  again  on  top  of  his  coach.  There 
seemed  to  be  no  limit  to  his  efforts  to  show 
his  appreciation  for  the  care  I  had  given 
his  mother. 

A  dear  friend  had  a  little  dog  to  which 
she  was  devotedly  attached.  She  consulted 
me  about  the  dog  when  ill.  I  prescribed, 
but  the  dog  got  worse.  At  last.  I  saw  its 
condition  was  hopeless.  As  the  dog  was  suf- 
fering acutely,  I  prescribed  chloroform 
lethally  and  administered  it  when  request- 
ed to  do  so.  The  dog  died  painlessly. 
Never  before  nor  since  have  I  had  more 
gratitude  for  a  medical  service. 

On  one  occasion  when  going  my  rounds 
at  the  hospital,  I  was  told  by  the  house 
phvsician  that  a  woman  patient  was  un- 
willing to  obey  the  rules.  I  said  to  her. 
"H  you  cannot  obey  the  rules',  you   must 


leave."  She  did.  That  evening,  a  snowy, 
bad  night,  I  was  called  to  go  in  consulta- 
tion far  uptown.  When  I  reached  the  house 
in  a  hard  quarter  of  the  city,  I  was  not 
specially  pleased,  because  I  not  only  knew 
I  stood  little  prospects  of  getting  any  re- 
turn for  my  disagreeable  trip,  but  I  did  not 
like  the  locality.  I  marched  up  four  floors 
in  a  tenement  house  and  knocked  at  the  door. 
"Come  in,"  said  a  gruff  voice.  When  I 
opened  door,  two  hard  faced,  brutal  looking 
men  were  playing  cards.  I  turned  on  my 
heel  and  walked  downstairs.  Halfway  down 
the  flight,  the  woman  T  had  seen  at  the 
hospital  rushed  out  and  cried  :  "Come  back." 
I  did  not.  I  reported  the  case  at  the 
police  station  on  my  way  home  as  it  was  so 
evidently  an  effort  to  wreak  vengeance, 
and  was  told  I  was  well  out  of  it,  without  a 
broken  head  and  being  robbed. 

Many  times,  like  other  New  York  doctors 
I  have  had  to  go  in  the  middle  of  the  night 
on  calls  to  patients  living  in  localities  where 
it  was  surely  risky,  and  when  my  sole 
protection  was  my  calling  and  good  in- 
tentions. I  never  have  carried  a  revolver, 
for  I  do  not  believe  it  affords  much  pro- 
tection against  a  gang  of  toughs. 

I  was  called  to  see  a  patient,  who  had 
not  a  few  personal  and  domestic  troubles 
whxh  had  preyed  on  her  mind.  At  a 
given  moment  during  one  of  my  calls,  she 
started  to  throw  herself  out  of  the  window 
of  an  upper  floor.  I  caught  hold  of  her 
skirts  just  in  time  and  restrained  her,  so 
that  the  suicide  did  not  occur.  The  mother 
of  the  patient  sent  me  a  beautiful  and  valu- 
able silver  center  piece  for  the  dining-room 
table  as  an  evidence  of  her  gratitude. 

After  the  death  of  one  of  my  beloved 
patients.  I  received  from  her  husband  a  very 
beautiful  and  expensive  pearl  pin  for  my 
scarf.  Before  a  severe  operation  which  was. 
imperative,  this  patient  had  left  in  her 
bureau  drawer  a  statement  to  the  effect  that 
I  had  long  urged  her  to  confide  her  great 
physical  distress  to  her  husband.  This  she 
never  consented  to  do  in  order  to  save 
him  worry  and  anxiety.  After  her  death, 
he  found  her  loving  record  of  what  I  urged 
her  to  do. 

After  the  death  of  another  patient — a 
very  handsome  young  man.  well  born  and 
a  great  favorite  in  society — I  received  from 
his  mother,  a  beautiful  scarf  pin.     I  often 
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received    pieces    of    silver    as    gifts ;    also, 
not  a  few  pictures.     The  present  I  valued 
most  of  all,  however,  was  a  silver   loving 
(    cup  from  my   former  hospital  house   phy- 
I    sicians   of   St.   Luke's   Hospital.     It  is   in- 
I    scribed  with  the  names  of  many  of  them, 
j    not  a  few  of  whom  are  now  distinguished 
I    in  medicine,   or   surgery,   or   as   prominent 
specialists  in  the  different  fields  of  practice. 
In  connection  with  the  death  of  one  of 
I    my   patients,    I    often  think    of    the    kind- 
i    ness   of   a  great  surgeon,  one  of   my  best 
beloved   friends,  now  gone  to  his  reward. 
I  had  been  watching  many  hours  at  the  bed- 
side of  a  patient  in  his  private  hospital.     I 
came  downstairs  and  went  into  his  office. 
I  said.   "Please,  give  me  a  bottle  of  beer, 
I  am  done  up."     He  answered.  "I  have  no 
beer,   Beverley,  but   I   can  give  you   some 
whiskey."     "I  don't  want  whiskey,"  I  re- 
plied, "Never  mind."    A  few  moments  later, 
he  said,  "I  am  going  out  for  a  Httle  while, 
but  will  be  back  soon."    He  returned  short- 
ly, from  a  nearby  hotel,  put  a  bottle  of  beer 
(uncorked)  and  a  glass  by  me  on  the  table 
and  said,  "There  is  your  beer."     Of  such 
are  the  Kingdom  of  Heaven ! 

I  remember  the  case  of  a  young  girl  who 
cut  her  face  severely.  I  was  obliged  to 
put  in  several  stitches,  no  pleasant  job 
with  a  crying  child  and  a  loving  but  excited 
mother.  Besides,  I  was  not  compensated  by 
pleasant  feelings.  On  the  contrary,  I  felt 
hurt  and  angry  for  I  was  considered  to 
have  done  unnecessary  work  and  to  have 
been  guilty  of  harshness,  or  positive  cruelty. 
The  drawbacks  of  general  medical  practice ! 
In  a  case  like  this,  one  might  say,  why  not 
give  ether?  Well,  to  begin  with,  it  would 
have  entailed  much  trouble  and  delay ;  then 
there  was  the  increased  danger,  and  the 
certainty  that  the  child  would  be  sick  for 
some  time  afterwards,  whereas,  as  it  was, 
all  trouble  was  over  after  the  last  stitch.  Of 
course,  if  the  wound  had  been  more  ex- 
tensive, it  would  have  been  necessary  to  use 
an  anesthetic.  If  the  wound  had  been  less, 
it  could  have  been  treated  with  adhesive 
plaster,  and  the  skin  brought  well  together 
without  a  disfiguring  scar. 

Another  little  operation,  less  unpleasant 
to  do,  but  still  far  from  agreeable,  was  the 
lancing  of  infant's  gums  when  suffering 
from  painful  and  delayed  teething.  When 
the  gums  are  very  red  and  swollen,  letting 


out  quite  a  little  blood  locally  is  a  sovereign 
remedy  for  acute  pain  and  distress.  As  a 
result,  the  baby  stops  fretting  and  crying 
and  goes  to  sleep.  Other  measures  are 
"sops  to  Cerberus"  and  all  too  often  rela- 
tively useless.  But  to  do  it  effectively,  the 
baby  must  be  wrapped  securely  in  a  small 
sheet,  including  arms  and  legs.  The  nurse 
holds  the  child  firmly,  while  with  the  head 
between  the  doctor's  legs,  as  he  is  seated, 
he  bends  over,  separates  the  child's  jaws 
with  his  protected  finger  of  left  hand  and 
then  proceeds  rapidly  and  usefully  to  lance 
the  gum  deeply  and  where  it  is  urgently 
called  for.  Today,  lancing  gums  in  babies 
is  "more  honored  in  the  breach  than  the 
observance." 

I  was  called  in  consultation  once  to  see  a 
baby  who  had  fallen  from  a  second  storv 
window.  The  baby  was  uninjured  ap- 
parently in  any  way,  and  seemed  pleasantly 
disposed  when  I  arrived.  Adipose  tissue 
and  providential  interference  doubtless 
saved  the  child,  to  say  nothing  of  a  liberal 
amount  of  sheer  good  luck. 

I  have  attended  not  a  few  clergymen  and 
several  of  them  have  been  very  prominent. 
I  never  have  received  any  pecuniary  recog- 
nition of  my  services,  and  only  in  two  in- 
stances, a  remembrance  or  present.  I  sent 
a  bill  once,  because  for  special  reasons  I 
was  determined  to  have  a  return,  even  if  I 
gave  it  immediately  to  charity.  The  reverse 
of  the  medal  presents  a  different  picture. 
A  poor  Baptist  clergyman  came  to  see 
me  many  times  at  my  office.  As  he  left, 
he  put  down  a  one  dollar  bill  on  mv  table, 
saying,  "Doctor,  it  is  not  much,  but  it  is 
the  best  I  can  do  now."  Under  protest  I 
took  it — deeply  admiring  the  man — because 
I  knew  what  it  meant  to  his  self-respect. 

One  severe  winter  day — New  Year's  day 
— I  was  called  to  go  see  this  clerg\'man,  in 
consultation.  He  was  in  the  countrv,  one 
hour  or  more  from  the  city  by  rail.  I  went 
because  of  my  affection  for  him  not  for 
money.  I  found  him  ill  with  pneumonia. 
I  asked  the  attending  physician  to  keep  anv 
money  that  was  had  for  professional  attend- 
ance. He  said  he  did  not  expect  to  get  any, 
as  there  was  none.  The  doctor  had  been  in 
almost  constant  attendance,  night  and  day. 
He  had  other  patients.  Fatigue,  anxietv. 
no  compensation  except  gratitude  and  dutv 
done,  were  his  returns.     The  patient  died 
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as  was  expected.  God  bless  him  and  God 
bless  the  good  country  doctors !  May  such 
never  die  out,  and  their  noble  lives  never  go 
unappreciated — as  they  never  will  be  by  the 
good  and  true  men  and  women  of  earth, 
who  know  how  unselfishly  they  labor  in  the 
vinevard. 

I  might  go  on  and  recite  countless  other 
experiences — simple  or  serious,  grave  or 
gay — but  will  refrain,  as  my  readers  are 
doubtless  weary.  How  much  I  appreciate 
the  nobility  of  the  past  generation  of 
doctors  I  have  known  and  loved — self- 
efifacement,  self-sacrifice,  constantly  serving 
the  sick  and  suffering  with  never  a  thought 
of  how  or  when  their  bills  were  to  be  paid. 
Charitable,  kind,  and  efficient ;  always  striv- 
ing to  relieve,  and  cure,  if  possible.  If  not, 
and  Death  finally  won  the  battle,  how  many 
times  I  have  seen  more  than  one  of  them 
go  down  on  their  knees  in  prayer  for  the 
departed  one,  if  the  surrounding  conditions 
made  it  possible  and  proper.  Such  a  noble 
profession  medicine  has  ever  been;  such, 
God  willing,  it  will  ever  remain — and  thus 
despite  the  daily  onslaughts  on  it,  by  the 
advanced  thinkers  and  reformers.  Many 
of  the  present  generation  of  doctors  are 
strong,  earnest  men.  But  theirs  are  the 
honors  that  come  from  work  at  stated  hours 
as  a  rule,  hard  at  times,  it  is  true,  but  with 
ample  pecuniary  return.  Rarely,  if  ever, 
however,  do  they  know  the  long  night 
watches  and  the  never-ending  responsi- 
bilities with  little  or  no  thought  of  self  that 
characterized  the  lives  of  those  devoted 
practitioners  of  the  older  days.  What  a 
privilege  it  has  been  to  have  known  and 
worked  with  these  splendid  representatives 
of  the  best  calling  on  earth !  As  we  look 
back  and  view  in  retrospect  these  men  who 
accomplished  so  much  for  those  who  sought 
their  aid.  with  what  truth  can  we  say, 
"There  were  giants  in  those  days!" 

In  closing  my  reminiscences  of  bygone 
days.  I  have  tried  to  show  how  diverse  are 
the  every-day  incidents  of  a  physician's  life, 
and  how  widely  varied  in  character  and  per- 
sonality are  the  people  he  meets  and  serves. 


Constipation. — A  goblet  of  oatmeal 
water  {Med.  Summary),  taken  every  morn- 
ing before  breakfast,  cures  constipation. 


EPILEPTOGRAPHIC  STUDIES  IN 
EUROPE;  WITH  REMARKS  ON 
WAR  PSYCHOSIS,  FEAR,  SHOCK, 
EPILEPSY— ALL  CAUSED  BY 
GLANDULAR  POISONING;  SERO- 
LOGIC  THERAPY  OF  THESE 
CASES. 

BY 

WILLIAM   HELD,   M.   D., 
Chicago,  III. 

The  battlefields  of  Europe  have  pro- 
duced such  an  abundance  of  shell-scared 
epileptics  and  other  war  psychopaths,  that 
there  was  no  lack  of  material  in  private  as 
well  as  in  hospital  practice.  Everywhere — 
on  the  street,  the  cars,  in  restaurants,  coffee- 
houses or  the  theater — one  was  sure  to  en- 
counter the  unpleasant  sight  of  these  pa- 
tients exhibiting  in  various  ways  the  symp- 
toms of  their  affliction.  They  demonstrated 
the  manifold  and  peculiar  effects  which  a 
sudden  and  deep  impression  had  engraved 
upon  their  minds — an  impression,  it  seems, 
which  their  post-war  life,  in  most  cases,  had 
failed  to  completely  eradicate.  Most  notice- 
able by  virtue  of  the  conspicuous  symptoms 
were  the  "Schuttlers"  (shakers),  many  of 
whom  occupied  the  entrances  of  public 
buildings  and  exits  of  the  subway  railroad, 
where  they  begged  together  a  generous 
bounty  from  sympathetic  passer-bys.  For 
hours  these  patients  would  occupy  one  and 
the  same  position,  mutely  exhibiting  revolt- 
ing contortions,  gyrations,  jerks  and  oscil- 
lations, which  are  the  chief  symptoms  of  a 
very  large  number  of  afflicted  ones. 

Prolonged  watching  of  some  of  these 
cases  was  apt  to  induce  sensations  of  dizzi- 
ness in  the  observer.  Later  on,  the  police 
who  for  many  months  had  tolerated  dis- 
order which  in  the  past  days  of  German 
"efficiency"   could  not  exist   for  one  brief 
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hour,  has  cleared  most  of  the  favorite  loca- 
'  tions  occupied  by  the  begging  "shaker." 
■       The  extent  which  this  form  of  begging 
I  obtained  and  the  income  which  these  war 
I  "vets"  derived,  is  suggested  by  a  Httle  amus- 
I  ing  story  which  made  the  round  of  BerHn 
i    cafes.     A  newspaper  reporter  who  was  to 
write  something  concerning  these  shakers, 
disguised  himself  as  a  "Schiittler"  by  don- 
ning a  suit  of  field  grey  and  putting  on  a 
pair  of  colored  spectacles.    Thus  he  planted 
himself  on  a  street  corner,  where  he  stood 
for   hours,    shaking   his   head   and   jerking 
his  arms  in  masterful  imitation  of  the  gen- 
uinely afflicted.     When  he  withdrew  in  the 
early   evening   he    found   by    counting   the 
obolus  which  a  credulous  people  had  de- 
posited in  his  cap,  to  be  more  than  300  marks 
to  the  good,  an  amount,  far  in  excess  of  his 
salary.     It  is  said  that  the  newspaper,  for 
which  the  investigator  was  to  "cover"  the 
story,  is  looking  for  a  new  reporter  and 
that  the  cult  of  the  shakers  has  been  in- 
creased by  one  member. 

The  types  of  patients  one  encounters  are 
nearly  endless.  One  can  see  the  man  who 
talks  to  himself,  the  man  who  continuously 
twitches  his  eyelids  or  squints  at  intervals, 
or  peculiarly  moves  his  lips,  the  patient 
who  jerks  arms,  legs  or  head,  the  patient 
who  always  leaps  or  runs  over  every  cross- 
ing, one  who  stops  suddenly  and  shouts 
some  command  as  if  momentarily  reenact- 
ing  a  scene  once  lived  thru,  and  many  other 
forms  of  so-called  "harmless  mental  cases," 
and  last  but  by  no  means  least,  the  epileptic. 
There  is  plenty  of  opportunity  to  talk 
to  these  patients  themselves  or  to  their 
friends — and  from  such  conversations  one 
carries  away  the  conviction,  that  in  all  these 
cases,  despite  the  varying  symptoms  one  and 
the  same  immediate  cause  having  been  at 
work,  releasing  the  train  of  action,  namely. 


•sudden  emotional  upheaval  or  prolonged 
mental  strain,  uncontrollable  fury  or  febrile 
disease — ushering  in  the  described  charac- 
teristics. 

The  mental  stamina,  previous  state  of 
health,  susceptibility  and  the  emotional  ten- 
dencies of  the  patient  played,  no  doubt,  an 
important  part  in  the  development  of  the 
affliction,  furnishing  the  favorable  soil  upon 
which  shock  could  register  its  influence. 
Without  these  individual  strains  it  would 
be  inexplicable  why  several  comrades,  who 
stood  side  by  side  thru  the  din  of  battle 
and  were  equally  exposed  to  the  same  horror 
impressions  and  shock,  should  become  so 
widely  differently  afflicted  and  separated  in 
symptom  manifestations,  as  to  cause  one 
to  emerge  from  the  shock  state  as  a  melan- 
choHac,  one  as  a  shaker,  one  as  an  epileptic 
and  again  another  as  idiotically  smiling 
lunatic. 

Discourses  as  to  the  patient's  ability  to 
translate  shock  impressions  according  to 
predisposing  mentality  are  very  interesting, 
but  in  practice  of  no  other  value,  except 
as  they  furnish  a  guide  for  the  conduction 
of  psycho-analytic  treatment,  because  the 
pre-shock  mental  calibre  of  a  patient  en- 
ables us  to  judge  as  to  his  innate  capability 
to  follow  a  train  of  thought. 

There  is  good  common  sense  in  the  dis- 
regard which  the  laity  showed  for  en- 
tangling terms  when  referring  to  all  cases 
alike,  regardless  of  symptoms,  as  "shell- 
shocked"  or  "war-scared"  patients,  for  it 
becomes  always  more  evident  that  the 
etiologic  factor  in  all  these  cases  has 
been  the  same.  It  appears  that  glandular 
poisons  set  free  by  a  changed  metabolism 
(perverted  metabolism),  due  to  aforesaid 
systemic  upheaval,  do  the  work  haphazard 
as  it  were,  affecting  different  individuals  in 
different  manner,  just  as  alcoholic  intoxica- 
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tion  registers  its  effect  in  manifold  ways 
upon  different  individuals. 

Listening  to  the  tales  of  the  shock  patients 
and  remembering  the  promptness  with 
which  the  initial  upsetting  factor  was  fol- 
lowed by  the  release  of  the  shock  psychosis, 
the  regularity  with  which  these  symptoms 
followed  in  the  wake  of  this  same  factor, 
must,  perforce,  attract  attention  to  the 
glandular  intoxication  theory — a  theory 
gaining  renewed  support  in  the  light  of  ob- 
servation, experience  and  laboratory  find- 
ings, as  I  shall  endeavor  to  show. 

Abderhalden  informed  me  that  many 
hundred  cases,  in  which  disturbed  function- 
ing of  the  organs  of  internal  secretion  were 
suspected,  were  examined  by  his  method  and 
that  these  examinations  have  been  of  great 
moment  and  influence  on  the  therapeutic 
measures  adopted  in  these  cases.  One  can- 
not go  thru  years  of  research  and 
experiments  and  association  with  these  pa- 
tients without  feeling  that  very  much  is  be- 
ing left  undone  toward  bringing  these  war 
victtims  on  the  road  to  recovery.^ 

That  the  mass  of  clinical  evidence  has 
been  too  lightly  considered  in  the  past  by 
too  many  physicians  everywhere  belongs  to 
the  chapter  of  tragic  lethargy  of  my  profes- 
sion. Medical  men  have  related  to  me  fas- 
cinating observations  which  dealt  with  in- 
dividuals who  after  a  night  of  horror  had 
changed  from  perfectly  normal  beings  to 
typical  shell-shock  psychopaths,  and  I  noted 
with  amazement  that  these  men  paid  more 
attention  and  felt  more  attracted  by  the 
"hair-raising"  feature  of  the  occurence  and 
that  they  dwelled  with  apparent  relish  on 
the  "romance"  of  the  case,  completely  fail- 
ing to  take  advantage  of  plain  and  valuable 

^  See  "Gland  Tl-eatment  for  Insanity,"  Vir- 
ginia Med.  Semi-Monthly,  Oct.,  1917,  by  the 
author  and  for  similar  subjects  under  Held  or 
"Epilepsy  in  Index  Medicus." 


lessons  which  these  cases  held  out. 

In  this  respect  as  well  as  in  the  applica- 
tion of  therapeutic  measures,  I  have  come 
to  the  conclusion  that  human  nature  (in- 
cluding members  of  my  fraternity)  is  the 
same  all  over  the  world.  Very  few  are 
willing  to  step  out  alone,  independently,  the 
majority  always  waiting  for  some  authority 
to  bid  them  follow.  From  the  mass  of  ma- 
terial which  has  increased  in  every  war- 
stricken  country,  it  seems  that  most  men 
have  learned  no  more  than  from  the  con- 
tinuous failures  which  have  been  heaped  up- 
on failures  in  epilepsy  therapy  for  centuries 
past.  Too  many  are  merely  coming  along, 
repeating  staid  book  phrases  of  some  "recog- 
nized authority"  non-chalantly,  perhaps 
sneeringly,  allowing  a  few  investigators  to 
shoulder  the  heavy  burden  of  independent 
research. 

Searching  for  therapeutic  innovations, 
particularly  for  a  new  antiepileptic  remedy 
abroad,  I  have  followed  a  completely  fruit- 
less quest.  This  will  occasion  a  rude 
awakening  for  many  who  had  hoped  that 
Germany  "had  something  up  its  sleeve"  in 
that  respect,  and  who  with  a  personal  in- 
terest in  the  matter  (epilepsy  or  mental  case 
in  their  family)  have  awaited  some  news 
on  that  score. 

Some  physicians  promised  to  "show"  me 
their  method  and  I  was  keyed  to  the  edge 
when  I  called,  expecting  to  hear  some  epoch- 
al revelation  of  some  wonderful  German 
discovery,  only  to  be  told,  as  if  a  great 
news  were  being  divulged,  that  we  "cure" 
epilepsy  with  luminal !  Inquiries  revealed 
the  known  fact  that  in  Europe  as  well  as 
in  America,  luminal  had  been  used  as  a 
temporary  sedative,  but  never  as  a  curative 
— a  remedy  slower  in  inflicting  its  damage 
and  production  of  chronic  intoxication  than 
bromide  and  equally  as  inefficient  as  a  re- 
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storative  to  mental  and  physical  normality. 

Methods  Employed  in  Germany. — Bromide 
in  the  treatment  of  epilepsy,  as  every- 
where, still  heads  the  list  of  the  Ger- 
man armamentarium.  The  intestinal  opera- 
tions for  anastomosis,  straightening  of  in- 
testinal kinks  and  breaking  up  of  adhesions 
and  the  Crotalin  treatment  are  rather 
frowned  on  as  American  fads.  The  first 
method  being  ridiculed  as  "Amerikanischer 
Schwindel"  in  line  with  the  discovery  of  the 
bacillus  epilcpticus  which  is  a  finding  of 
Bra  and  had  been  known  to  epileptographers 
for  more  than  twenty  years,  when  a  Cin- 
cinnati physician  came  forth  wdth  this  old 
fact  announcing  it  as  his  new  discovery. 
Medicinally  all  remedies  which  are  a  matter 
of  routine  practice  in  America,  the  gauntlet 
of  which  epileptics  have  run,  are  .being  em- 
ployed, sedative  effects  being  the  chief 
desideratum.  Trephining  is  still  adhered  to 
in  cases  of  "Jacksonian  epilepsy,"  with  re- 
sults as  disheartening  as  in  the  cases  operat- 
ed on  in  America.  X-raying  is,  I  believe, 
more  often  resorted  to  as  a  preliminary  part 
of  epilepsy  therapy  than  in  America,  per- 
haps due  to  the  ever-ready  armamentarium 
in  the  clinics  patronized  by  these  patients 
and  to  the  Germans'  great  love  for  thoro- 
ness. 

The  old  colony  method  developed  to  its 
highest  degree  of  efficiency  in  the  Bethel- 
Epileptics'  Colony  (description  published  by 
me  20  years  ago)  is  still  most  noteworthy, 
even  tho  many  characteristic  features  had  to 
be  sacrificed  in  the  post-war  chaos  with  its 
lack  of  means  and  material.  One  of  the 
chief  therapeutic  measures  employed  there 
is  the  occupation-therapy  (Beschaftigtmgs 
Therapy)  which  aims  to  distract  the  pa- 
tient's attention  from  his  plight,  inducing 
habits  of  normal  behavior.  Bromide  is 
litde  used  in  Bethel  and  always  in  combina- 


tion with  other  sedatives,  the  chief  of  the 
institution  being  very  reluctant  to  its  use. 
Wherever  men  are  continuously  and  ex- 
clusively engaged  with  the  treatment  of 
epilepsy,  I  met  with  out-spoken  condemna- 
tion of  the  conventional  methods  of  bro- 
midization  and  surgery,  not  only  as  to  its  in- 
efficiency, but  very  often  concerning  its 
harmfulness. 

The  chief  of  a  large  institution  wrote 
me : — "Based  upon  my  experience  gleaned 
from  the  frequently  admitted  epileptics  to 
our  institution,  who  had  been  operated  on 
before  coming  to  us,  I  have  determined  to 
tabulate  these  cases  under  the  title  of 
'Failures  of  operative  treatment  of  epilepsy 
(Misserfolge  bei  der  operativen  Behandlung 
der  Epilepsie).'  " 

From  another  source  I  have  these  lines : — 
"We  have  about  fifty  post-operative  epilep- 
tics in  our  institution,  most  of  whom  be- 
came worse  following  the  operation." 

Research. — Having  interested  German  sci- 
entists in  my  epileptographic  work,  it  was 
one  of  the  first  steps  which  they  wished  to 
take,  to  demonstrate  the  specificity  of  my 
antiepileptic  substance.  These  first  tests 
were  conducted  by  Prof.  Dubois  Reymond 
at  the  Physiological  Institute  of  the  Berlin 
University,  who  was  greatly  interested  in 
experimental  irritation  of  the  cortex.  Some 
of  the  premises  started  out  from  were  these : 
Albertini  Peters,  Genua  {Archiv.  f.  Pat.  a 
Therapy  15,  1882-248)  states  "dogs  react 
very  promptly  to  electrical  current  stimula- 
tion of  the  brain  cortex  by  the  release  of 
epileptoid  convulsions,  but  in  the  rabbit  such 
reaction  can  never  {nie  tind  nimmer)  be  re- 
leased." 

For  many  years  I  have  obtained  epileptoid 
reactions  in  rabbits  by  injection  of  epilep- 
togenic substance  and  by  repeating  these  in- 
jections I  have  produced  immunity  or  tol- 
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erance  of  the  so-treated  animals,  manifested 
by  the  fact  that  despite  continuous  in- 
jections, no  further  reaction  could  be 
brought  about. ^ 

The  rabbits  employed  in  the  tests  person- 
ally conducted  by  Dubois  Reymond  were 
prepared  by  me  in  the  same  manner  and  I 
expected  the  same  immunizing  results.  To 
the  great  surprise  of  Prof.  Dubois  Reymond 
who  expected  the  substantiation  of  Peters' 
findings,  that  rabbits  can  not  be  made 
epileptoid,  and  myself  who  expected  im- 
munity, these  animals  reacted  to  electrical 
irritation  of  the  exposed  brain  cortex  with 
epileptoid  contractions. 

The  method  employed  will  by  this  time 
have  appeared  in  the  Archiv.  der  gesammt. 
en  cxpcrimcnteUcn  Mcdicin.  From  the  then 
unpublished  manuscript  of  Dubois'  article, 
I  read  that  he  found  the  reactions  in  the 
first  experiments  to  have  been  as  positive 
as  I  have  indicated  above,  but  that  he  is  of 
the  opinion  that  later  experiments  appeared 
less  positive,  a  fact  for  which  he  accounts 
by  technical  imperfections  and  the  small 
material  thus  far  employed  in  the  tests. 
Personally  I  share  the  opinion  of  all  those 
who  witnessed  the  tests,  namely,  that  the 
animals  showed  a  more  or  less  prompt  re- 
action, convulsive  movements  of  one  or 
both  legs,  which  motions  continued  for  some 
time  after  interrupting  the  irritating  current. 

That  these  animals  were  not  immunized 
by  injections  of  the  same  substance  which 
prevented  epileptic  attacks  in  them  and  in 
the  human  epileptic,  is  only  an  apparent 
contrast.  I  believe  that  theory  will  have  to 
be  sacrificed  to  facts,  for  notwithstanding 
all  theories  it  has  been  definitely  demon- 
strated by  many  workers,  that  epileptoid  at- 
tacks  can  and  the  same  have  been  produced 

'  See  Med.  Council,  Oct.,  1916  and  Pacif  Med 
Jour.,  Nov.,  1916.  ''  ' 


as  a  matter  of  my  routine  serologic  work 
for  many  years. 

We  are  forced  to  respect  facts,  and  in 
this  case  the  fact  clamoring  for  recognition 
is  that  the  reaction  caused  by  electrical 
irritation  applied  to  the  exposed  brain  has 
not  been  prevented  by  the  very  same  treat- 
ment that  has  successfully  staid  epileptic 
attacks  in  the  human  epileptic.  Inasmuch 
as  epilepsy  is,  however,  not  a  condition  de- 
pending on  electrical  irritation  but  caused 
by  idiopathic  glandular  toxins  disseminated 
by  the  blood  stream  (as  admitted  by  ever- 
increasing  numbers  of  students  on  the  sub- 
ject) therefore  the  preponderance  of  good 
logic,  based  upon  all  tests  thus  far  conduct- 
ed, is  in  favor  of  the  serologic  plan  of 
epileptographic  research.  In  his  article 
Prof.  Dubois  Reymond  recognizes  what  he 
frequently  expressed  to  me  personally,  that 
theory  often  remains  unsupported  by  prac- 
tice and  he  expressed  the  view,  that  to  draw 
any  inference  from  the  experiments  made 
as  to  the  therapeutic  merits  of  my  method, 
which  in  practice  in  Europe  and  America 
has  received  abundant  clinical  support, 
would  be  unfair. 

IVew  Developments.— I  must  be  permitted  to 
lead  the  reader  over  old  ground  referring 
to  known  processes  which  lead  to  most  im- 
portant developments  and  discoveries,  so 
that  the  import  and  logic  of  the  latest  find- 
ings may  become  clear.  The  reader  will 
have  to  traverse  past  stages  in  order  to  be 
able  to  judge  whether  we  have  obtained 
greater  efficiency  in  the  treatment  of 
epilepsy  than  at  any  previous  time. 

Donath  said  that  "the  epileptics'  blood 
contained  an  excess  of  cholin  which  to- 
gether with  other  products  of  metabolism  is 
causing  the  attacks,"  and  Fauser  stated 
that  "the  epileptics'  blood  contains  a  toxin 
producing    the    attacks    and    an    antitoxin 
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averting  the  same,"  and  he  held  that  the 
two  elements  (toxin  and  antitoxin)  are  in- 
separable in  the  recent  state. 

I  have  championed  the  hematoxic  theory 
of  epilepsy  during  the  many  years  of  my 
epileptographic  research  and  demonstrated 
that  by  repeated  injections  of  epileptogenic 
glandular  material,  the  epileptics'  blood  can 
be  neutralized  and  attacks  thereby  as  suc- 
cessfully arrested  as  if  the  patients  were 
under  bromide. 

Clinical  evidence  based  upon  several 
hundred  cases  of  epilepsy  treated  by  the 
serologic  method  have  furnished  indisput- 
able proof  of  the  antiepileptic  and  specific 
character  of  this  glandular  serum  substance. 
That  these  injections  have  failed  to  produce 
anaphylactic  reactions,  despite  the  fact  that 
the  material  was  heterogenic,  being  obtained 
from  animals  previously  treated  with  the 
patient's  blood,  has  caused  surprise  and 
wonderment  among  observers  in  Europe 
and  America,  where  I  demonstrated  the 
complete  absence  of  true  anaphylaxy.^ 

At  that  time  I  could  offer  no  better 
explanation  for  this  phenomenon,  than  to 
assume  that  the  epileptogenic  blood  during 
the  process  of  preparing  it,  acquired  this 
desirable  peculiarity.  This  vague  explana- 
tion had  to  suffice  in  the  absence  of  new 
developments.  Matters  seem  to  change, 
however,  in  the  light  of  new  and  promising 
progress,  as  we  shall  see  presently. 

Was  Fauser,  without  naming  it,  con- 
cerned with  cholin  and  was  the  antitoxin 
produced  by  a  splitting-up  process  of  this 
cholin?  Was  the  cause  of  this  cholin  split- 
ting in  the  blood?  If  this  be  so,  we  are 
face  to  face  with  the  most  interesting  ques- 
tion, "what  element  of  the  epileptic's  blood 

^As  to  difference  between  anaphylaxy  and  re- 
action produced  by  antiepileptic  substance,  see 
Med.   Council,   Phila.,   1916. 


has  this  cholin-splitting  effect?" 

Discovering  this,  we  would  be  nearer  to 
understand  which  gland  is  concerned  in 
overthrowing  the  harmonious  balance  of  the 
blood.  The  intestinal  flora  as  a  source  of 
supply  for  toxins  from  waste  or  bacterial 
products  has  been  dwelled  upon. 

It  appears  now,  that  these  facts  are 
destined  to  become  powerful  stepping  stones 
toward  a  most  important  achievement. 

W^hen  epileptics  become  excited,  choleric, 
they  most  often  and  promptly  succumb  to 
an  attack  or  a  "mad  spell."  Is  there  any 
connection  between  anger  and  the  overpro- 
duction of  cholin;  does  the  bile-surcharged 
blood  increase  the  hemotoxia  and  by  poison- 
ing the  spasm  centers  produce  muscular 
contraction?  This  thought  is  not  entirely 
new,  Fisher  having  started  from  similar 
premises  when  he  suggested  extirpation  of 
the  suprarenal  glands  in  epilepsy,  altho 
he  was  not  concerned  with  cholin  at  all. 

At  this  point  I  may  mention  that  the 
operation  for  adrenal  extirpation  has  failed 
to  fulfil  any  of  the  hopes  placed  in  this 
antiepileptic  procedure.  It  is,  nevertheless, 
noteworthy  that  in  having  performed  such 
operations,  the  etiologic  factor  of  glandular 
intoxication  as  basis  of  epilepsy,  so  in- 
sistently dwelled  upon  by  me  thruout 
my  work,  has  received  recognition.^ 

A  New  Discovery. —  In  the  process  of  pre- 
paring antiepileptic  substance,  it  was  routine 
practice  to  develop  the  proper  material 
under  certain  temperature  conditions  on  a 
basis  of  liver  substance,  cholin  agar.  The 
material,  glands  or  brain  substance  was 
always  of  a  different  proportion,  depend- 
ing upon  the  history  of  the  case  to  be  treat- 
ed. The  underlying  cholin  retained  its  un- 
changed appearance  affecting  only  the  top 

>  See  Deutsche  Med.  Wochensch..  Feb.  2,  1922. 
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layer.  In  one  of  these  specimens  it  was 
noticed  the  entire  effect  displayed  itself  in 
the  cholin  substance. 

Such  effect  upon  the  material  employed 
was  new.  It  was  evident  that  here  was  a 
cholin-destroying  agent  at  work,  solving  or 
changing  the  cholin.  This  substance,  or 
ferment  flourished  exceedingly  well  upon 
the  cholin  nutrient.  To  this  substance  was 
added  an  excess  of  testicular  extract  and 
employed  as  usual  in  the  treatment  of 
epilepsy.  Injections  of  this  into  an  aged 
epileptic,  who  had  an  opacity  of  one  lense 
and  stiffened  joints  of  the  fingers,  which 
could  only  be  straightened  by  massage,  pro- 
duced such  unexpected,  unlooked  for  re- 
sult, that  the  term  "rejuvenating  effect"  is 
aptly  applied.  In  the  past,  the  first  signs 
of  improvement  which  followed  tTie  intro- 
duction of  antiepileptic  substance  were  al- 
ways a  clearing  up  of  the  epileptic's  men- 
tality, the  lifting  of  a  cloud,  which  seemed 
to  have  enveloped  the  patient ;  but  here 
was  very  much  more  than  that. 

Food  For  Thought.— That  these  extraordi- 
nary effects  followed  the  employment  of  a 
combination,  in  which  the  reproductive 
gland  material  was  prominently  represent- 
ed, caused  me  to  remember  Steinach's  work. 
(I  will  refrain  from  describing  the  startling 
results  referred  to  above  until  such  time 
when  a  number  of  similar  cases  have  been 
reported  for  which  purpose  I  will  afford 
my  colleagues  ample  opportunity  to  treat  a 
number  of  senile  cases  or  premature  old 
patients.) 

In  connection  with  the  rejuvenating 
feature,  a  statement  made  by  Kohn 
(Prague)^  compelled  attention.  He  said: 
"Rejuvenation  in  the  sense  of  Steinach's 
reestablishment  of  the  youthful  condition  is 
excluded.     It  also  appears  that  the  method 


^Med.  Klin.  N.,  2T. 


employed  by  Steinach  is  much  too  radical 
and  doubtful  (bedenklich).  On  the  other  j 
hand,  considerable  improvement  can  be  1 
expected  in  the  future  from  application  of  j 
glandular  therapy  by  taking  advantage  of  j 
Steinach's  experience.  (Italics  mine.)    •          , 

Having  suddenly  obtained  rejuvenating  ' 
effects  by  the  accidental  or  coincidental  use 
of  the  very  element  which  is  the  potent 
factor  of  Steinach's  masterful  work,  the 
statement  of  Kohn  gains  greater  force  and 
becomes  more  significant  Literature  con-  I 
tains  many  indications  to  the  effect  that 
Steinach  himself  has  changed  his  views  con- 
cerning method  and  theory  which  approach 
more  the  thought  expressed  by  Kohn. 

When    a    treatment    based    upon    such 
premises  is  followed  by  the  results  obtained  , 
and  a  cholin  solvent  is   found  which  pes-  I 
sesses    the    power    not    possessed    by    the  i 
normal  blood ;  when  on  the  heels  of  such 
decholinization  the  toxicity  of  the  epileptic's 
blood  is  materially  decreased  and  the  blood 
of  such  patient  is  not  only  found  free  from 
cholestrine  but  retains  the  cholin-dcvonring 
property,  as  evidenced  by  reinjections  into 
other  patients,  we  have  at  once  a  most  im-  | 
portant      testicular      extract      and      cholin 
destroyer,  with  a  train  of  reactions,  which  , 
offers  irresistible  stimulus   for   further  in-  i 
vestigation.     The  use  of  glandular  material, 
in  different  proportions,  increases  the  anti-  , 
epileptic  effect,  while  the  cholin  feature  will  j 
lead  to  findings  which  are  concerned  with 
the  intima  of  blood-vessels. 

To  determine  these  effects,  tests  have 
been  and  are  being  conducted  upon  blood- 
vessels of  various  types  of  patients,  the 
quest  being  directed  toward  the  damage 
done  by  cholin  in  senile,  arteriosclerosis  and 
in  epilepsy.  The  first  material,  blood-vessels 
of  epileptics,  was  furnished  by  the  kind- 
ness of  Dr.  Volland  of  the  epileptics  colony 
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in  Bethel.  The  results  of  cholin  upon  the 
intima  of  the  vascular  system  of  the  various 
types  of  patients  and  the  effect  of  injections 
with  the  new  material  will  form  the  sub- 
ject of  my  next  article. 
918  Buena  Ave. 


A  GREATER  SMITHSONIAN   INSTI- 
TUTION AND  PUBLIC  SCHOOL 
FOUNDATION. 

BT 

C.  W.  KERNODLE,  M.  D., 

"Washington,    D.    C. 

I  am  submitting  for  the  careful  consider- 
ation of  the  thoughtful  doctors  of  the  coun- 
try, for  the  public  good  and  common  inter- 
est of  all,  an  absolutely  unselfish,  purely 
dem.ocratic,  cooperative  plan  for  expanding, 
improving  and  making  more  efficienc  our 
educational  and  welfare  institutions. 

Is  it  not  a  fact  that,  "The  common  curse 
of  mankind  is  ignorance  and  folly?"     Any- 
how, to  be  able  to  cope  with  the  despotism 
of  nature,  and  functionate  in  the  affairs  of 
life  to  the  best  advantage  of  all  parties  con- 
cerned, it  is  necessary  that  each  and  every 
one  be  properly  educated,  trained  and  dis- 
ciplined for  the  work  he  elects  to  perform. 
In  spite  of  selfish  ambitions  we  are  mutually 
dependent,  one  upon  another.     No  man  lives 
unto  himself  alone.    As  a  rule,  however,  our 
every  effort,  our  every  operation,   civic  or 
civil,  military  or  what  not,   reduced  to   its 
final  analysis,  is  more  or  less  individualistic. 
We  preach  democracy,  praise  God — and  run 
our  government  in  the  interest,  largely,  of 
selfishness  and  cupidity,  made  possible  on  ac- 
count of    ignorance   and   stupidity.      If   we 
ever  have  a  pure  democracy,  "a  government 
of  the  people,   by   the  people  and    for  the 
people,"   w4iich   will   protect   the  weak   and 
restrain  the  strong,  "with  fairness  to  all  and 
special  privileges  to  none,"  we  must  have 
an   intelligent   citizenship,    and   to   have   an 
intelligent  citizenship  we  must  have  a  broad- 
er, bigger  and  better  system  of  popular  edu- 
cation and  welfare  service  than  we  have  at 
present. 


In  this  connection  consider  the  child — de- 
pendent  absolutely.      In   the   beginning   his 
mind   is   a  blank,^  yet  he  is   endowed   with 
almost    super-human    possibilities.      In    his 
soul  is  the  image  of  God.     The  child,  to  a 
very  great  degree,  is  a  creature  of  circum- 
stances and  conditions — not  of  his  making, 
not  of  his  choosing — over  which  he  has  but 
little,  if  any,  control.     Persons  with  whom 
he  comes  in  daily  contact,  in  various  ways; 
the  air  he  breathes,  the  water  he  drinks,  the 
food  he  eats,  the  clothes  he  wears,  the  house 
he  lives  in ;  the  things  he  sees  and  hears,  mo- 
tion   pictures,    picture    illustrations,    phono- 
graphs, radiophones,  and  a  thousand  and  one 
things,  including  those  he  feels,  tastes  and 
smells,  determine  largely  the  manner  of  citi- 
zen he  is  to  be.     The  child  has  but  little 
power  of  discrimination,  as  to  what  is  good 
or  bad.     He  sees,   he  hears,   he   feels,   he 
tastes,  he  smells — he  wants,  a  sort  of  sixth 
sense,  mostly  cultivated,  which  it  is  hard  to 
keep  within  the  bounds  of  what  is  best.    He 
usually  gets  what  he  wants,  if  he  can.  re- 
gardless of  consequences.     Gradually  char- 
acter is  formed.     Ideas  and  impressions  are 
recorded    in    his    brain— that    organ    with 
which  he  thinks,  comprehends,  reasons  and 
directs  his  acts — which  become  a  part  of  his 
very  being.  The  proper  training  of  gray  mat- 
ter,' the  facts  and  fancies  which  enter  the 
hearts  and  minds  of  the  young,  is  one  of  the 
most    important    problems    concerning    our 
common  weal.  Who,  if  a  child  asks  for  bread, 
would  give  him  a  stone?  Or  if  he  asks  for  a 
fish  would  give  him  a  serpent?     Or  an  egg 
would   give   him    a    scorpion?      While   any 
one  would  snatch  from  a  child  the  things 
which   would   poison   his  body,   are  we   as 
careful  as  we  should  be  in  providing  mental 
food  for  his  thoughts  and  reflections?    The 
nation    that    simply    serves    mammon    and 
"sows  wind"   will  most  certainly   reap   the 
whirlwind. 

The  home,  the  church,  the  school,  the 
state,  the  nation— these  are  the  time-tried 
and  dependable  institutions  upon  which  we 
must  ever  relv,  in  the  main,  for  assistance, 
guidance  and' protection,  in  preparing  our- 
selves for  and  helping  us  to  fight  the  battle 
of  life.  Parents  and  teachers  are  looked  to, 
almost  exclusively,  to  properly  direct  the 
child  in  his  physical,  mental  and  moral  de- 
velopment. But  parents,  anxious  tho  they 
may  be  to  provide  the  best  educational  and 
welfare  advantages  and  opportunities  possi- 
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ble  for  their  children,  single-handed  and 
alone,  are  almost  helpless.  Teachers  are 
greatly  handicapped  on  account  of  the  lack 
of  modern,  up-to-date  educational  equip- 
ment and  facilities  for  use  in  discharging 
the  arduous  and  responsible  duties  that  de- 
volve upon  them.  Hear  ye !  It  is  the  duty 
of  individuals,  families,  public  school  dis- 
tricts, townships,  counties,  municipalities, 
Congressional  districts,  states,  the  United 
States,  foundations,  religious,  educational, 
fraternal,  patriotic  and  social  organizations 
and  institutions,  and  every  form  of  righte- 
ous endeavor  for  promoting  popular  edu- 
cation and  social  welfare,  to  conceritrate 
and  cooperate  on  a  fair,  just  and  equitable 
basis,  and  meet  the  parents  and  teachers 
of  the  nation's  children  at  the  thresholds 
of  our  schools  and  community  centers  with 
adequate  equipment  and  facilities  for  aiding 
in  properly  developing,  educating,  training 
and  disciplining  the  faculties,  physical,  men- 
tal, esthetic  and  moral,  of  those  who  are  t6 
become  our  active  citizens.  To  do  this  will 
take  more  than  high  sounding  words  strung 
into  fine  phrases — it  will  take  organization, 
legislation,  concentration,  cooperation  and 
teamwork.  To  "carry  on"  we  need  a  co- 
operative plan  which  will  make  it  possible 
for  each  and  every  one  to  do  "a  child's 
part"  in  providing  the  educational  equip- 
ment and  facilities  needed  by  all.  We  need 
less  "hot  air"  and  more  concentrated  action. 
Would  you  like  to  see  each  public  school 
district  in  the  United  States  and  possessions 
developed  into — "A  Little  Democracy" — 
with  good  roads  and  permanent  bridges,  a 
power  dam  in  connection  with  each  bridge 
when  feasible,  transmission  power  lines  and 
a  power  service  for  each  home,  a  house-to- 
house  means  of  communication,  a  voting 
precinct,  a  United  States  postoffice  and  a 
branch  of  the  United  States  postal  savings 
system?  Would  you  like  to  see  in  each 
public  school  district  a  modern  fireproof 
schoolhouse  and  commodious  community 
center  hall — "The  Community  Capitol" — 
with  sufficient  ground  for  recreation,  a 
home  for  teachers,  a  little  farm,  a  workshop 
and  a  laboratory,  for  teaching  and  demon- 
strating mechanical,  industrial,  agricultural 
and  domestic  arts  and  sciences  of  interest 
to  every  family?  Would  you  like  to  see 
in  connection  with  each  school  and  commu- 
nity center — "A  Circulating  Library" — so 
that  all  the  people  could  have  access  to  good 


reading  matter,  so  that  the  states  and  the 
United  States  would  have  repositories  for 
their  popular  publications,  convenient  to  the 
people  who  should  read  them,  instead  of 
scattering  documents  to  the  four  winds  of 
the  earth  as  at  present?  Would  you  like  to 
see  each  public  school  and  community  center 
equipped  with  approved  educational  motion  : 
pictures,  picture  illustrations,  lantern  slides, 
phonographs,  radiophones,  periodicals,  speci- 
mens, models,  globes,  charts,  maps,  especial- 
ly relief  maps,  and  other  approved  educa- 
tional helps — "A  Little  University" — where 
all  in  the  district,  from  childhood  to  old 
age.  could  go  to  school  together  and  see, 
and  hear,  and  have  explained  and  demon- 
strated the  things  which  all  should  know? 

Would  you  like  to  see  in  each  township 
or  thickly  populated  community  "A  Good 
High  School"  adequately  equipped  for 
properly  developing,  educating,  training  and 
disciplining  boys  and  girls,  physically,  men- 
tally and  morally?  But  after  our  boys  and 
girls  have  completed  the  high  school  course 
—then  what?  Are  our  girls  sufficiently 
mature  to  enter  our  higher  institutions  of 
learning  to  the  best  advantage?  Or  would 
it  be  better  if  we  had  "A  County  Institute." 
one  for  each  county,  where  girls  could 
go  for  two  years,  or  longer  if  deficient  in 
primary  education,  not  very  far  from  home, 
and  under  the  direction,  supervision  and 
rather  careful  management  of  a  county  su- 
perintendent of  education,  a  county  super- 
intendent of  health  and  a  county  welfare 
worker,  be  taught  along  with  other  things, 
industrial  and  domestic  arts  and  sciences, 
how  to  plan,  cook  and  serve  well-balanced 
meals,  how  to  design,  cut  and  sew,  and  care 
for  a  family  in  sickness  and  in  health,  a 
county  hospital,  horticultural,  dairy  and 
poultry  farm,  work  rooms  and  laboratories, 
and  cooperative  dormitories,  to  be  used  for 
explaining  and  demonstrating  things  which 
every  girl  should  know?  And  our  boys, 
after  they  have  finished  high  school,  are 
they  sufficiently  developed,  physically,  men- 
tally and  morally,  to  enter  our  technical 
schools,  colleges  and  universities  to  the  best 
advantage,  taking  into  consideration  the 
liberties  usually  granted  young  men  at  these 
institutions?  Or  would  it  be  better  if  we 
had  "A  Federal  School,"  one  for  each 
Congressional  district,  which  would  appor- 
tion these  schools  according  to  population, 
equipped  with  tents  and  portable  houses,  and 
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a  regular  army  outfit,  to  which  boys  could 
o-o  for  two  years,  or  longer  if  deficient  in 
primary  education,  not  very  far  from  home, 
and  under  the  direction,  supervision  and 
rather  rigid  care  and  management,  during 
the  adolescent  stage,  of  competent  teachers, 
engineers  and  physicians,  selected  from  the 
United  States  Army  and  the  United  States 
Navy,  be  given  opportunity  to  learn  by  doing 
and  taught  in  connection  with  other  things, 
mechanical,  industrial,  agricultural  and 
commercial  arts  and  sciences,  trained  and 
disciplined  in  military  drill  and  army  and 
navy  tactics,  and  taught  and  trained  to  oper- 
ate and  care  for  and  repair  machinery — 
things  which  every  boy  should  know?  These 
schools  to  fit  young  men  and  young  women 
for  the  active  duties  of  life,  and  prepare 
them  for  our  higher  institutions  of  learn- 
ing. 

Finally,  would  you  like  to  see,  as  the 
crowning  feature  in  a  system  of  popular 
education  and  welfare  service  "A  Greater 
Smithsonian  Institution"  coordinated  with 
the  United  States  Government  Departments, 
embracing  a  permanent  exposition,  at  Wash- 
ington, D.  C.,  interstate,  national  and  inter- 
national, of  an  industrial,  commercial,  edu- 
cational and  social  character,  where  natural 
objects  and  specimens  of  natural  substances, 
manufacturecl  and  commercial  products, 
machinery  and  appliances,  implements  and 
relics  of  war,  and  the  usual  things  of  inter- 
est, can  be  assembled,  classified,  exhibited, 
explained  and  demonstrated — "An  Educa- 
tional Clearing  House,  University  Exten- 
sion and  Cooperative  Service  Center" — not 
only  for  the  edification  and  gratification  of 
those  who  live  in  Washington,  or  visit  Wash- 
ington, but  to  be  used,  under  the  direction 
and  supervision  of  a  United  States  Depart- 
ment of  Education,  in  cooperation  with  the 
states  and  state  institutions,  as  a  great  na- 
tional and  international  storehouse  of  prac- 
tical, useful  knowledge,  for  making,  or  hav- 
ing made,  approved  educational  motion  pic- 
ture films,  picture  illustrations,  lantern 
slides,  phonographic  records,  radiophone 
messages,  periodicals,  specimens,  models, 
globes,  charts,  maps,  especially  relief  maps, 
and  other  approved*  educational  helps,  and 
deliver  them,  thru  the  service  of  the  United 
States  postal  system  and  radiophones,  to 
the  schools  and  community  centers  that  bear 
their  proportional  part  of  the  financial 
burden  ? 


Big  as  this  project  may  seem  it  is  en- 
tirely feasible  and  thoroly  in  accord  with 
Smithson's  will,  which  is  virtually  summed 
up  in  the  phrase,  "for  the  increase  and  dif- 
fusion of  knowledge  among  men."  Instead 
of  looking  at  this  great  project  as  some- 
thing new,  consider  it  as  an  absolutely  un- 
selfish, purely  democratic,  cooperative  plan 
for  expanding,  improving  and  making  effi- 
cient the  educational  and  welfare  institutions 
we  already  have.  We  have  our  public  school 
system  of  which  we  are  justly  proud,  "The 
Cradle  of  Democracy,"  but  our  schools  and 
community  centers  are  lacking  in  modern, 
up-to-date  educational  equipment  and  facili- 
ties. We  have*  our  states  and  state  institu- 
tions, but  for  each  state  to  undertake  to 
make  and  furnish  to  its  schools  and  com- 
munity centers  educational  helps  needed  by 
other  states  as  well,  would  mean  a  lot  of 
extra  expense  and  unnecessary  duplication. 
We  have  our  government  departments, 
which  are  becoming  more  and  more  a  clear- 
ing house  for  practical,  useful  knowledge, 
but  in  addition  to  books  and  pamphlets  scat- 
tered to  the  four  winds  of  the  earth  and 
rarely  ever  read  by  any  one,  we  need  other 
efficient  means  for  diffusing  this  knowledge 
among  all  the  people.  We  have  the  Smith- 
sonian Institution,  international  in  its  opera- 
tions and  under  United  States  government 
control,  but  it  is  a  mere  nucleus  in  the  field 
of  opportunity  as  designated  in  Smithson's 
will  and  we  need  a  greater  Smithsonian 
Institution  "for  the  increase  and  diffusion 
of  knowledge  among  men"' — not  men  only, 
but  men  and  women,  boys  and  girls,  and 
little  children,  in  their  schools  and  commu- 
nity centers  everywhere.  We  have  great 
foundations,  we  have  religious,  fraternal, 
educational,  patriotic  and  social  organiza- 
tions and  institutions  galore,  but  we  need 
a  way,  a  plan,  a  system,  which  will  enable 
all  to  concentrate  and  cooperate,  on  a  fair, 
just  and  equitable  basis,  in  providing  the 
modern,  up-to-date  educational  equipment 
and  facilities  needed  in  our  schools  and 
community  centers  thruout  the  country — not 
merelv  in  thickly  populated  and  well-to-do 
communities,  but  in  sparsely-settled  sections 
and  out-of-the-way  places  as  well. 

The  educational  helps  enumerated  are 
coming  into  our  schools  and  community  cen- 
ters already,  commercially.  But  if  we  leave 
the  furnishing  of  educational  motion  picture 
films,     picture     illustrations,     phonographic 
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records,  radiophone  messages,  and  many 
other  educational  helps  to  commercial  inter- 
ests entirely,  is  it  not  a  fact,  in  the  first 
place,  that  communities  financially  attractive 
will  be  served,  whereas  sparsely-settled  sec- 
tions and  out-of-the-way  places,  the  very 
communities  that  need  these  helps  most,  will 
hardly  get  them  at  all?  And  in  the  second 
place,'  if  we  leave  the  making  of  educational 
motion  picture  films,  picture  illustrations, 
phonographic  records,  radiophone  messages, 
and  other  important  educational  helps  to 
commercialism,  without  competent  direction 
and  supervision,  and  necessary  restrictions. 
will  we  get  films,  illustrations.,  records,  mes- 
sages, and  the  like,  true  to  fact,  accurately 
and  correctly  made  and  properly  censored 
and  graded?  Educational  helps  to  be  used 
in  imparting  information,  especially  to  little 
children  who  are  bubbling  over  with  cu- 
riosity and  anticipation,  in  whom  the  powers 
of  discrimination  are  not  developed  and 
who  have  no  better  sense  than  to  believe 
what  they  see  and  hear,  should  be  made  by 
men  and  women  of  good  moral  character, 
educated  and  trained  for  the  business,  and 
not  actuated  by  financial  greed. 

President  Harding  said,  in  his  inaugural 
address,  "We  want  the  cradle  of  American 
childhood  rocked  under  conditions  so  whole- 
some and  so  hopeful  that  no  blight  may 
touch  it  in  its  development,  and  we  want 
to  provide  that  no  selfish  interest,  no  material 
necessity,  no  lack  of  opportunity,  shall  pre- 
vent the  gaining  of  that  education  so  essen- 
tial to  good  citizenship."  With  these  as- 
surances from  President  Harding,  chief 
executive  of  the  United  States,  and  ex- 
officio  head  of  the  Board  of  Regents  of  the 
Smithsonian  Institution,  we  are  led  to  hope 
that,  as  the  war  clouds  disappear  and  re- 
contruction  proceeds,  he  will  lend  his  sup- 
port to  the  establishment  of  a  greater  Smith- 
sonian Institution,  coordinated  with  the 
United  States  government  departments, 
under  the  direction  and  supervision  of  a 
United  States  Department  of  Education,  to 
be  used  in  cooperation  with  the  states  and 
state  institutions  for  providing  the  modern, 
up-to-date  educational  equipment  and  facili- 
ties which  can  be  made  and  furnished  bet- 
ter, more  economically  and  to  better  ad- 
vantage, thru  the  service  of  a  greater  Smith- 
sonian Institution,  coordinated  with  the 
United  States  government  departments,  than 
can  be  done  in  any  other  way. 


There  is  no  good  reason  why  the  United 
States  should  not  cooperate  with  the  states 
in  preparing  all  for  citizenship  and  service. 
Our  national  government  has  the  right  to 
order  young  men  to  the  front,  and  com- 
mandeer everybody  and  everything,  in  time 
of  war.  It  should  be  equally  concerned  in 
the  education  and  welfare  of  its  citizens  in 
time  of  peace.  What  is  our  boasted  demo- 
cratic government  for  if  not  to  provide 
'Vays  and  means"— regulated  by  law  and 
order — which  will  enable  the  people  to  serve 
themselves,  cooperatively,  in  matters  which 
are  for  the  common  good  and  welfare  of 
all?  Take  our  United  States  postal  system, 
as  an  example,  which  provides  a  way  for  all 
citizens  to  send  mail  to  every  nook  and  cor- 
ner of  the  earth,  those  who  send  mail  pay 
for  the  service  in  postage — and  that  is  as 
it  should  be.  In  the  same  way  the  United 
States  can  establish  a  system,  under  the  di- 
rection and  supervision  of  a  United  States 
Department  of  Education,  which  will  enable 
the  people  to  provide,  on  a  fair,  just  and 
equitable  basis,  approved  educational  motion 
picture  films,  picture  illustrations,  phono- 
graphic records,  lantern  slides,  radiophone 
service,  and  many  other  educational  helps 
for  use  in  the  schools  and  communit}^  cen- 
ters that  bear  their  proportional  part  of  the 
financial  burden. 

The  people  have  never  been  made  to  real- 
ize their  cooperative  strength.  If  each  pub- 
lic school  district  in  the  United  States  and 
possessions  were  organized  into  a  "coopera- 
tive unit"  and  each  individual  of  school  age 
and  over  in  each  "unit"  would  contribute 
a  fee  of  one  dollar,  and  an  annual  due  of 
twenty-five  cents  each  year  thereafter,  that 
would  give  us,  in  round  figures,  $100,000,- 
000.00  to  start  with,  and  $25,000,000.00  an- 
nually to  keep  things  going.  Each  public 
school  district  in  some  way,  if  it  wants  the 
service,  could  raise  its  pro  rata  fees  and  an- 
nual dues.  This  amount  of  money  deposited 
in  the  United  States  postal  savings  system, 
without  rake-ofif  to  any  one,  should  go  a  long 
way,  wisely  and  economically  used  thru 
the  service  of  a  greater  Smithsonian  Insti- 
tution, coordinated  with  the  United  States 
government  departments  and  in  cooperation 
with  the  states  and  state  institutions,  toward 
providing  approved  educational  motion  pic- 
ture films,  picture  illustrations,  phono- 
graphic records,  radiophone  service,  and 
many    other    educational    helps,    accurately 
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and  correctly  made  and  properly  censored 
and  graded,  just  such  as  children  and 
grown-ups,  too,  should  see,  and  hear,  and 
fix  in  their  minds  as  a  part,  and  an  im- 
portant part  of  their  education. 

If  our  schools  were  equipped  with  the 
modern,  up-to-date  educational  helps  and 
facilities  needed,  children  everywhere,  and 
especially  in  country  places,  would  literally 
run  over  one  another  in  getting  to  school, 
and  instead  of  the  unattractive  grind,  as  at 
present,  school  work  would  become  one  of 
the  greatest  pleasures  and  benefits  of  child 
life.  Will  our  leaders  and  legislators  pro- 
vide a  way  which  will  make  it  possible  for 
each  child  to  have  the  educational  and  wel- 
fare advantages  and  opportunities  it  should 
be  the  privilege  of  all  to  enjoy?  Not  if 
financial  greed  and  selfish  interests  can 
keep  them  from  it. 


MEETING  THE  PROBLEMS  OF 
RURAL  MEDICINE. 


MILTON  E.  GREGG,  M.  D., 

Mottville,  N.  Y. 

"Ill  fares  the  land  to  hastening  ills  a  prey, 
Where  -wealth  accumulates  and  men  decay." 

The  foregoing  words,  penned  by  a  physi- 
cian many  years  ago,  stand  out  today  with 
new  significance  and  force  as  the  urban 
population  of  our  country  begins  to  exceed 
the  rural.  Many  great  civilizations  have 
marked  the  beginning  of  their  decline  and 
fall  at  this  turn  in  the  relative  population  of 
city  and  country.  An  archeologist  who  has 
done  much  work  along  the  valley  of  the  Nile 
recently  stated  that  he  has  unearthed  there 
the  relics  of  several  successive  civilizations 
and  that  he  can  explain  the  reason  of  their 
downfall  in  just  two  words — excessive 
urbanization. 

We  are  presented  then  as  a  nation  with 
a  very  serious  social  and  political  problem, 
namely,  the  preservation  at  its  best  of  rural 


life  and  the  integrity  of  rural  communities. 
In  this  great  work  the  two  most  important 
men  are  the  country  minister  and  the  coun- 
try doctor.  There  are  now,  however,  con- 
siderable stretches  of  our  Empire  State 
where  the  doors  of  the  churches  are  closed, 
the  music  of  the  Sabbath  bells  never  heard 
and  the  Christian  Sabbath  rapidly  becoming 
an  outgrown  institution.  It  is  also  true 
that  there  are  many  fine  country  communi- 
ties without  medical  service  which  is  read- 
ily available,  reasonable  in  cost  and  efficient 
in  character.  The  shadow  of  the  old-time 
country  doctor  grows  less  and  less  over  the 
hills  and  thru  the  valleys  of  our  countryside. 
You  may  never  see  his  like  again.  And 
what  a  splendid  type  he  was — celebrated  in 
song  and  story,  kindly,  honest,  rugged,  cool- 
headed,  stout-hearted,  fertile  in  expedients, 
and  wonderfully  efficient  in  the  management 
of  his  cases.  He  came  thru  the  heat  of  sum- 
mer and  when  his  footfalls  were  muffled, 
by  the  snows  of  winter.  Who  shall  deny  that 
he  was  the  most  important  of  all  factors 
in  the  maintenance  of  all  that  was  worth 
while  in  rural  life? 

But  the  American  medical  college  has 
been  standardized,  the  period  of  study  nec- 
essary to  obtain  a  medical  degree  greatly 
lengthened  and  the  cost  of  medical  education 
correspondingly  increased.  As  a  result,  the 
number  of  medical  colleges  and  the  number 
of  medical  students  have  been  reduced  by 
one-half.  It  seems  to  me  that  many  of  the 
finest  of  our  country  boys — the  fellows  who 
may  still  have  some  vision  of  service  to  hu- 
manity and  who  measure  life  by  what  they 
can  put  into  it  rather  than  by  what  they  can 
get  out  of  it — are  really  debarred  from  the 
study  of  medicine.  Commissioner  Biggs  re- 
minds us  that,  "It  is  the  opinion  of  teachers 
of  medicine  that  as  a  whole  the  quality  of 
men  taking  up  medicine  has  not  kept  pace 
with  the  advance  in  medicine." 
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We  sometimes  doubt  the  wisdom  of  the 
standardization  of  medical  colleges  when  we 
consider  that  in  every  considerable  commu- 
nity we  find  among  the  leaders  of  the  profes- 
sion, graduates  of  such  schools  as  the  old 
Baltimore  Medical  College  and  the  Kentucky 
School  of  Medicine.  The  standardization 
has  certainly  failed  to  foster  and  preserve 
that  finer  characteristic  of  medicine  of  an 
older  period,  vie,  that  medicine  should  be  a 
career  rather  than  a  business. 

Medicine  as  a  business,  robbed  of  its 
idealism,  devoid  of  the  ethical  teachings  of 
the  man  of  Nazareth,  and  without  the  in- 
spiration of  the  Golden  Rule  is  indeed  a 
sorry  thing,  a  husk  without  meat,  a  body 
without  a  soul.  The  author  of  the  book  of 
proverbs,  a  wise  man,  reminds  us  that, 
"Where  there  is  no  vision  the  people 
perish."  We  hear  much  about  the  preserva- 
tion of  American  ideals  and  American  in- 
stitutions. What  better  way  to  do  this  than 
to  study  medicine  and  live  among  the  com- 
mon people  actuated  by  the  vision  of  service. 
What  we  need  are  more  Grenfells. 

A  recent  investigation  by  the  New  York 
State  Department  of  Health  reveals  that  the 
number  of  practicing  physicians  in  the  state, 
exclusive  of  the  larger  centers,  is  gradually 
diminishing.  It  was  found  that  in  some 
twenty  strictly  rural  counties  the  number 
of  physicians  decreased  12%  from  1911 
to  1919,  and  not  only  that  but  97%  had 
been  in  practice  more  than  25  years  and  only 
3%  had  been  in  practice  5  years  or  less. 
Recent  medical  graduates  are  not  locating 
to  any  extent  in  these  strictly  rural  commu- 
nities. 

The  problem  may  be  less  acute  than  these 
figures  seem  to  show,  for  with  improved 
highways  and  motor  vehicles  the  number  of 
active   practitioners   may    be   somewhat   di- 


minished without  a  corresponding  decrease 
in  total  efficiency.  Still  making  all  due  allow- 
ance for  such  factors,  it  does  seem  that  we 
are  facing  a  serious  condition  resulting  from 
the  tendency  of  the  times  to  leave  the  coun- 
try and  overcrowd  and  overspecialize  in 
the  cities.  In  many  instances  doctors  who 
have  moved  to  the  larger  centers  continue 
to  serve  their  former  clientele,  but  are  charg- 
ing from  2  to  5  times  as  much  for  the  same 
service  as  they  formerly  rendered.  Under 
these  circumstances  a  constructive,  honest 
farmer  having  to  pay  from  five  dollars  to 
twenty-five  dollars  for  the  same  service 
which  formerly  cost  him  two  or  three  dol- 
lars is  not  getting  a  square  deal. 

It  is  also  increasingly  difficult  to  obtain 
nurses  in  rural  communities  and  in  many 
instances  where  they  are  obtainable  the  cost 
is  prohibitive.  It  is  not  at  all  an  easy  matter 
to  obtain  ordinary,  competent,  domestic  help. 
It  may  be  granted  then  that  we  are  facing 
a  real  problem  in  rural  medicine  and  it  is  to 
the  solution  of  this  problem  that  I  wish  to 
contribute  some  practical  scheme.  In  this 
solution,  however,  I  am  not  particularly  con- 
cerned in  the  standardization  of  hospitals; 
I  am  not  particularly  concerned  in  the  estab- 
lishment of  so-called  health  centers  or  of 
good  clinics  with  laboratory  facilities.  I  am 
not  particularly  concerned  in  the  standardi- 
zation of  medical  and  surgical  work  in  gen- 
eral thru  state  supervision,  neither  am  I 
particularly  concerned  in  the  establishment 
of  dispensary  service  in  rural  communities. 
I  am  concerned  in  the  establishment  where 
needed  of  a  country  doctor's  office  and  in 
placing  therein  a  real  doctor,  the  right  type 
of  man  for  the  work,  one  who  has  not  lost 
his  knowledge  of  and  sympathy  with  the 
common  people  of  whom  Abraham  Lincoln 
said,  "God  must  love  or  he  would  not  have 
made  so  many  of  them."     The  farmer  does 
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not  want  or  need  charity  and  the  doctor  does 
not  want  bureaucratic  state  aid.  In  this  at- 
tempt to  meet  the  problem  of  rural  medicine 
the  farmer  must  be  given  to  understand  that 
he  must  help  himself,  and  the  physician 
must  understand  that  the  farmer  is  entitled 
to  just  as  efficent  service  and  at  as  reason- 
able cost  as  his  urbanized  brother. 

In  the  solution  of  this  problem  then  let  us 
consider : 

First:     The   equipment    for   the   country 
doctor. 

Second:     The    country    doctor    with    the 
equipment. 

The  Equipment. — Fifty  per  cent,  of  the 
people  in  general  are  cared  for  in  their  own 
homes  and  it  is  safe  to  say  that  90%  of  the 
strictly  rural  people  never  see  the  inside  of  a 
hospital.  In  country  districts  the  doctor  must 
get  along  somehow  without  hospital  facili* 
ties  for  most  of  his  work.  The  man  who 
advocated  the  establishment  of  a  30-bed  hos- 
pital in  a  purely  rural  community  as  a  solu- 
tion of  the  problem  is  very  wide  of  the 
mark,  for  towns  of  some  size  experience  dif- 
ficulty in  maintaining  such  hospitals.  Let  us 
get  away  from  the  Ijcopian  and  come  down 
to  something  practical,  simple  and  efficient, 
namely,  an  office  designed  and  built  for  the 
use  of  the  country  doctor.  Miss  Doman 
of  Syracuse  has  at  my  request  very  kindly 
worked  out  a  plan  for  such  a  building,  which 
is  simple,  inexpensive  in  design,  and  of  such 
a  type  as  to  be  an  ornament  to  any  small 
town.  This  building  as  planned  provides 
three  rooms  for  the  doctor's  use,  two  small 
private  rooms  for  patients,  and  one  two-bed 
ward,  a  nurse's  room,  a  matron's  room,  a 
diet  kitchen  and  a  bath  room.  These  rooms 
are  all  on  one  floor.  In  the  basement  there  is 
ample  room  for  the  heating  plant,  laundry, 
kitchen  and  the  doctor's  laboratory.  This 
building  may  be  constructed  of  wood,  brick, 


or  stucco  and  requires  but  a  small  frontage 
lot.  It  aflfords  room  for  the  adequate  and 
efficient  care  of  the  emergency  cases,  the 
maternity  cases  and  the  more  severe  cases 
of  an}'  strictly  rural  community.  It  is  not. 
in  any  sense  a  hospital  or  dispensary  but 
merely  a  doctor's  office  and  should  always 
he  termed  such.  Possibly  a  better  term  than 
laboratory  would  be  the  doctor's  work  shop. 
Here  he  can  do  as  much  laboratory  work  as 
an\-  physician  in  general  practice  can  do 
anywhere  and  if  he  has  the  time  and  inclina- 
tion can  do  some  research  and  chemical 
work.  Chloroform  was  discovered  by  Sam- 
uel Guthrie  in  the  rural  community  of 
Sackets  Harbor.  Such  a  laboratory  is  not 
intended  to  be  a  complete  clinical  institution 
but  would  enable  the  doctor  to  make  urine 
and  blood  tests,  chemical  examination  of 
stomach  contents,  etc.  With  our  new  and 
modern  state  laboratory  in  Albany  and  the 
numerous  county  laboratories  readily  avail- 
able for  other  laboratory  tests,  no  doctor  can 
justly  claim  that  lack  of  laboratory  facilities 
is  any  serious  drawback  to  country  practice. 
You  will  notice  that  this  building  contains 
rooms  for  nurse  and  matron.  In  work  of 
this  character  somewhat  isolated  from  other 
doctors  and  hospital  facilities,  a  competent, 
tactful  and  well-trained  nurse  is  almost  in- 
dispensable. In  this  work  there  is  no  place 
for  the  half-trained,  incompetent,  meddle- 
some woman  who  sometimes  poses  as  a  com- 
munity nurse  and  who  is  about  the  biggest 
nuisance  a  doctor  can  have  hitched  to  him. 
In  no  line  of  work  is  the  old  saying.  "A 
little  knowledge  is  a  dangerous  thing,"  so  ap- 
plicable as  to  work  of  the  community  nurse. 
The  community  nurse  must  be  competent. 
tactful,  helpful,  seeking  not  her  own.  She 
must  often  assist  the  doctor  in  operative 
work,  be  able  to  administer  anesthetics,  etc. 
The  matron  should  also  be  competent,  a 
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good  housekeeper  and  a  good  cook.  In  work- 
ing daily  with  a  good,  trained  nurse  the 
matron  would  soon  become  somewhat  fa- 
miliar with  the  principles  of  nursing,  could 
be  safely  trusted  with  the  care  of  minor  and 
convalescent  cases,  thus  relieving  the  nurse 
for  a  portion  of  the  time  while  she  did  fol- 
low-up work  in  schools,  did  public  health 
work  and  in  making  some  house-to-house 
calls.  Both  nurse  and  matron  should  be 
paid  an  adequate,  annual  salary  by  the  com- 
munity, if  not  by  the  state. 

The  total  cost  of  maintenance  consists  of 
the  salaries  of  nurse  and  matron  plus  the 
cost  of  fuel,  light,  etc.  From  this  total  we 
can  deduct  the  fees  received  for  the  care  of 
patients,  and  provided  that  only  two  patients 
on  the  average  are  cared  for,  at  the  low  cost 
of  $15  or  $20  per  week.  The  total  cost  of 
maintenance  to  be  provided  by  taxation  need 
not  greatly  exceed  $2,000  per  year.  Pro- 
vided that  an  average  of  four  patients  are 
cared  for  the  total  cost  of  maintenance 
could  bo  brought  down  to  a  sum  less  than 
the  salary  of  the  average  community  nurse. 
It  seems  to  me  that  any  farmer  of  average 
intelligence  who  is  now  paying  from  $5  to 
$10  for  a  doctor's  visit  can  readily  see  that 
under  this  scheme  he  would  save  a  consider- 
able sum  and  at  the  same  time  insure  honest 
and  efficient  medical  service  for  his  family. 
The  economic  value  to  the  community  of 
such  a  simple  equipment  is  one  of  the  chief 
arguments  for  its  adoption. 

The  building  and  such  equipment  as  is 
accountable  and  not  expendable  could  be 
owned  and  maintained  by  the  community 
served  and  any  deficit  in  the  cost  of  main- 
tenance should  be  provided  for  by  taxation. 
If  there  is  no  law  under  which  such  build- 
ing and  equipment  can  be  established,  en- 
abling legislation  should  be  enacted  to  pro- 
vide for  same,  the  state  mav  well  undertake 


to  pay  salary  of  nurse  in  rural  communities. 
A  word  as  to  the  doctor's  compensation: 
The  physician  in  this  work  should  be  a 
trained  sanitarian  and  paid  accordingly  a 
salary  as  health  officer  not  less  than  fifty 
cents  per  capita.  In  many  localities  he  would 
serve  as  health  officer  for  two  or  more  mu- 
nicipalities and  in  this  way  receive  several 
hundred  dollars  per  year.  He  should  also 
receive  fifty  cents  per  capita  for  the  annual  J 
school  examination.  Then  again,  the  doctor  i 
in  these  strictly  rural  communities  can  add 
a  neat  sum  to  his  annual  income  thru 
profit  on  the  sale  of  medicines  and  supplies. 
Remember  that  such  communities  are  gener- 
ally without  drug  stores  and  the  country  doc- 
tor can  tender  a  valuable  community  service 
by  providing  necessary  drugs  and  supplies, 
add  to  his  income  and  also  keep  the  prices 
well  below  those  charged  by  the  average 
druggist.  At  the  same  time  he  is  cultivating 
the  habit  on  the  part  of  the  people  of  going 
to  the  doctor  instead  of  the  drug  store  for 
what  they  need,  thus  increasing  his  office 
practice.  The  doctor  should  also  be  paid  a 
reasonable  sum  for  the  care  of  town  and 
county  poor.  The  remainder  of  his  income 
should  be  derived  from  fees  which  should 
be  standardized  on  some  basis  fair  to  the 
doctor  and  fair  to  the  people.  In  my  opinion 
a  country  doctor  in  most  good  farming  com- 
munities possessing  this  simple  equipment 
which  I  have  outlined  would  be  quite  as  well 
off  as  his  urbanized  brother  and  may  have 
a  larger  bank  account.  A  very  sagacious 
country  doctor  once  remarked  that  he  had 
rather  live  in  the  country  on  three  meals  a 
day  than  in  the  city  on  two.  State  aid  is 
not  needed  on  the  part  of  any  good  doctor 
in  most  communities.  If  the  population  is 
thinly  scattered  and  not  well-to-do  there 
need  be  no  objection  to  the  granting  of  a 
bonus    in    which   more   than   one   township 
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might  participate.  Matters  of  this  kind  are 
purely  local  and  should  be  settled  by  the 
communities  concerned. 

The  Doctor  Himself. — So  far  the  so- 
lution of  our  problem  is  comparatively 
simple.  It  is  an  easy  matter  to  build  an  of- 
fice, that  is  only  material,  but  it  is  quite  an- 
other matter  to  build  a  man.  The  real  prob- 
lem is  presented  when  we  attempt  to  find  a 
man  for  the  work.  Where  are  the  replace- 
ments for  the  men  who  have  been  on  duty 
for  more  than  a  quarter  of  a  century?  Has 
the  standardization  of  medicine  defeated  its 
purpose?  I  again  refer  to  the  statement  of 
Commissioner  Biggs  that  the  quality  of  the 
men  now  entering  medicine  is  not  keeping 
pace  with  the  standardization. 

I  am  convinced  that  the  problem  is  funda- 
mentally and  essentially  educational.  The 
great  need  in  the  field  of  medicine  today  is 
more  general  practitioners,  trained  in  phys- 
ical diagnosis,  as  well  as  in  laboratory 
technic  and  able  to  interpret  in  a  common- 
sense  way  clinical  symptoms.  Some  one  has 
defined  the  educated  man  as  the  broad  man 
sharpened  to  a  point.  This  definition  is 
peculiarly  adapted  to  the  profession  of  med- 
icine. Standardization  may  have  done  some- 
thing in  sharpening  the  point  but  it  has  failed 
to  give  us  a  broader  base  line.  It  has  re- 
sulted in  an  overtraining  along  some  lines 
which  in  itself  may  be  a  source  of  weakness 
t-ather  than  of  strength.  We  are  told  that 
athletes  sometimes  lose  the  race,  thru  over- 
training. 

Then,  again,  there  may  be  danger  in  the 
attempt  of  standardization  to  secure  uni- 
formity. Dr.  Henry  Churchill  King  of 
Oberlin  College,  in  writing  on  the  power  of 
education,  points  to  the  solemn  warning  af- 
forded by  the  monstrous  German  educa- 
tional machine,  which  made  over  the  German 
people  in  fifty  years  and  whose  aid  was  uni- 


formity of  result.  He  then  adds:  "To  re- 
gard the  pupil  as  means  of  some  ulterior 
end  is  itself  destruction.  His  own  initia- 
tive, his  own  unique  personality  are  to  be 
sacredly  respected.  A  uniform  result  in 
education  is  in  itself  an  evil."  Dr.  Nicholas 
^Murray  Butler  of  Columbia  University,  in 
his  annual  report,  says,  "Education  is  not 
merely  instruction,  far  from  it,  it  is  the  lead- 
ing of  the  youth  out  into  a  comprehension 
of  his  environment  that  comprehending  he 
may  so  act  and  so  conduct  himself  as  to 
leave  the  world  better  and  happier  for  his 
having  lived  in  it."  Our  modern  medical 
education  seems  to  fail  in  leading  the  student 
out  into  a  real  comprehension  of  his  environ- 
ment or  into  any  real  comprehension  of  the 
needs  of  humanity. 

Somewhere  among  the  hills  of  Bethlehem 
was  Israel's  future  king  and  one  day  the 
old  prophet  found  him,  a  ruddy-faced  lad 
tending  his  father's  sheep  and  anointed  him 
for  his  future  great  work.  And  David  went 
back  to  the  sheep  fold  with  a  diviner  music 
in  his  soul,  ever  more  impelled  by  the  power 
of  a  great  ideal.  It  is  significant  that  he 
was  found  among  the  peasant  folk,  not  in 
the  great  city.  In  the  little  schoolhouses 
and  smaller  high  schools  scattered  over  the 
rural  communities  of  our  State  are  the  fu- 
ture leaders  of  our  democracy  and  the  bul- 
warks of  our  professions.  It  is  essential 
that  some  Samuel  hunt  them  out  and  anoint 
them  for  the  work  which  must  be  done  in 
order  that  our  great  inheritance  may  be  pre- 
served. 

Some  great  organized  philanthropy,  such 
as  the  Rockefeller  Foundation,  should  be- 
come interested  in  this  work  and  undertake 
the  training  of  worthy  young  men  for  the 
great  field  of  rural  medicine.  In  return  for 
free  medical  education  these  men  should  be 
willing  to  practice  in  some  strictly  rural  field 
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for  a  definite  period  of  time,  say  7  to  10 
years.  The  training  should  include  a  good 
working  knowledge  of  sanitary  science  and 
also  a  period  of  service  with  a  country 
doctor.  We  should  have  a  Committee  on 
Rural  Health  Conditions  with  executive 
secretary  and  field  workers,  to  make  sur- 
veys of  rural  communities  and  induce  such 
communities  to  help  themselves. 

With  the  old-time  country  doctor  restored 
to  the  community  where  he  is  needed,  but 
the  old-time  doctor  brought  up-to-date  and 
possessing  a  simple  but  efficient  equipment 
and  assisted  by  a  competent  trained  nurse, 
we  can  solve  the  problem  of  rural  medicine. 


TUBERCULOSIS    OF    CHILDHOOD 
AND  INFANCY.^ 

BY 

M.  B.  KAY,  M.  D., 
Detroit,  Mich. 

Tuberculosis  of  childhood  and  infancy  is 
a  subject  that  has  been  attracting  the  atten- 
tion of  the  entire  medical  profession  within 
recent  years.  Tho  it  comes  properly  within 
the  realm  of  pediatrics,  it  is  a  topic  that  de- 
mands consideration  at  the  hand  of  every- 
one who  practices  medicine,  particularly  the 
man  in  general  practice  to  whom  so  fre- 
quently are  brought,  the  child  and  infant. 
I  shall  not  oflfer  an  academic  discussion  of 
the  entire  subject  because  a  society  of  this 
kind,  I  believe,  must  be  most  interested  in 
the  early  recognition  and  subsequent  care  of 
the  disease.  Inasmuch  as  a  successful  out- 
come depends  so  largely  upon  that  early 
recognition,  I  wish  to  offer  you  an  opinion 
based  upon  a  review  of  the  subject  and  a 
correlation  of  diagnostic  methods  that  have 
come  under  my  personal  observation  in  a 

'  Read  before  the  Maimonides  Medical  So- 
ciety. 


fairly  large  institutional  work  carried  on  in  | 
the  Children's  Free  Hospital. 

Our  opinion  as  regards  the  age  of  onset 
of  tuberculosis  has  undergone  a  marked 
change.  Observers  are  now  of  one  opinion, 
that  practically  all  tuberculosis  has  its  be- 
ginning in  early  life,  most  often  in  infancy. 
Hamberger,  and  there  has  been  no  greater 
investigator,  states  authoritatively  that  forty 
per  cent,  of  all  children  have  tuberculosis 
of  one  form  or  another,  and  that  the  primary 
focus  is  nearly  always  situated  within  the 
lung  tissue. 

Antonghon  has  shown  by  exhaustive 
studies  that  almost  entirely  the  primary 
focus  is  to  be  found  in  the  lungs ;  he  has 
also  proven  that  whenever  one  finds  lung 
tuberculosis,  one  also  invariably  finds  ttiber- 
culosis  of  the  tracheo-bronchial  glands  and 
by  determining  the  age  of  the  focus  he  has 
come  to  the  conclusion  that  the  lung  focus 
is  the  primary  one. 

Let  us  now  consider  the  points  that  will 
help  us  to  recognize  the  disease.  Every  in- 
fant or  child  of  poor  nutrition  must  be  con- 
sidered a  possible  tuberculous  case  until  he 
is  definitely  proven  free  of  the  disease,  and 
just  here  allow  me  to  make  what  in  my 
opinion  is  a  very  important  statement,  t'/r., 
that  any  individual  in  whose  body  but  the 
smallest  evidence  of  tuberculosis  can  be 
found,  tho  he  is  in  apparently  good  condi- 
tion, that  case  must  not  be  considered  as  a 
latent  or  merely  potential  case  of  tuberculo- 
sis, but,  as  an  actual  one,  and  one  on  its 
way  to  a  progressive  condition  imless  it  be 
given  proper  consideration ;  in  other  words 
a  case  is  either  tuberculosis,  or  it  is  not. 

I  will  just  touch  upon  the  question  of 
temperature.  I  need  not  bring  to  your  atten- 
tion the  almost  always  present  afternoon 
elevation  of  temperature,  but  I  do  wish  to 
present    a    point    on    taking   the    tempera- 
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ture.  I  have  found  that  it  is  possible  to  get 
a  variation  of  the  degree  of  temperature 
depending  upon  the  length  of  time  the 
thermometer  is  left  in  the  mouth  or  rectum. 
I  have  been  able  to  demonstrate  as  great  a 
difference  as  1^°  between  a  two-minute 
and  a  ten-minute  taking.  I,  therefore,  ad- 
vise that  in  any  investigation  the  physician 
tr}^  ten-minute  takings  until  he  is  sure  of 
the  diagnosis.  The  family  history  is  of  the 
greatest  import,  for  I  believe  that  it  is  al- 
most impossible  for  an  infant  to  live  within 
an  infected  household  without  contracting 
the  disease.  Clinically,  we  have  to  con- 
sider all  of  the  following  processes,  any  one 
of  which  should  direct  our  attention  to  the 
presence  of  tuberculosis. 

(a)  Pleurisy  in  infancy  and  childhood 
must  always  be  considered  of  tuberculous 
origin  until  proven  to  come  from  other 
sources,  pleurisy  with  effusion  being  a  com- 
mon indicator  of  a  focal  tuberculous  proc- 
ess. 

(b)  Meningitis  in  childhood  and  in- 
fancy in  the  great  majority  of  cases  is  due 
to  the  tubercle  bacillus ;  the  diagnosis,  of 
course,  is  proven  by  the  finding  of  the  organ- 
ism in  the  spinal  fluid.  But  in  the  absence 
of  the  organism,  a  spinal  fluid  under  in- 
creased pressure,  entirely  clear  with  in- 
creased cell  count  and  the  formation  within 
the  fluid  of  a  fibrin  web  upon  standing 
twenty-four  hours,  warrants  in  all  cases  a 
diagnosis  of  meningitis  of  the  tuberculous 
type. 

(c)  Peritonitis  is  frequently  of  tuber- 
culous origin. 

(d)  Potts  disease,  as  we  know,  must 
always  be  considered  tuberculosis. 

(e)  Dactylitis  is  one  of  the  surest  means 
to  a  diagnosis  of  tuberculosis  tho  it  occurs 
in  other  conditions,  particularly  syphilis ; 
in  the  absence   of   a   positive   Wasermann. 


we  must  look  to  tuberculosis  as  the  causative 
factor.  I  have  seen  this  point  too  often 
overlooked. 

(f)  I  wish  to  call  to  your  attention  a 
condition,  the  finding  of  which  determines 
the  question  of  diagnosis,  vie,  the  demon- 
stration of  the  tubercle  bacillus.  This  state- 
ment may  seem  superfluous,  but  I  bring  it 
most  earnestly  to  your  attention  for  two 
reasons:  first,  we  are  prone  to  quit  our 
search  after  one  or  two  examinations  of  the 
sputum.  That  is  a  great  mistake  as  I  have 
personally  seen  a  case  where  all  specimens 
were  negative  up  to  and  including  the  six- 
teenth examination,  the  seventeenth  reveal- 
ing the  organism ;  and  second,  we  give  up 
too  soon  in  the  examining  of  spinal  fluids, 
a  three  hours'  search  is  none  too  short. 

(g)  The  von  Pirquet  reaction  is  a  most 
valuable  diagnostic  means,  particularly  un- 
der the  age  of  two  years.  At  this  period  of 
life  all  doubtful  reactions  should  be  consid- 
ered as  positive  and  it  is  the  opinion  of  ob- 
servers that  whenever  one  finds  the  von 
Pirquet  positive  at  this  age,  that  a  diag- 
nosis of  tuberculosis  may  be  made  without 
fear  of  contradiction ;  also  please  remember 
that  in  a  moderate  number  of  cases  tuber- 
culosis is  present  even  in  the  absence  of  a 
poitive  von  Pirquet.  This  is  particularly 
true  in  meningitis,  general  malnutrition  and 
advanced  cases  of  tuberculosis  when  the 
wasting  is  marked.  On  the  other  hand,  the 
reaction  has  been  positive  in  a  very  small 
percentage  of  cases  where  tuberculosis  has 
been  definitely  disproven  by  autopsy.  The 
von  Pirquet  reaction  when  positive,  how- 
ever, must  nearly  always  be  considered  as 
diagnostic  of  the  disease  in  infancy  and 
childhood.  Of  course  in  older  children  the 
diagnosis  of  an  active  process  cannot  be 
definitely  made  upon  the  presence  of  a  posi- 
tive reaction. 
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(h)  The  X-ray  as  a  means  of  diagnosis 
must  be  accepted  as  of  great  value,  as  it  has 
been  found  that  in  seventy  per  cent,  of  a 
large  group  of  cases  that  came  to  autopsy, 
the  diagnosis  of  tuberculosis  of  the  lungs 
which  had  been  made  during  life,  was 
definitely  proven  to  be  correct.  A  negative 
finding  on  a  lung  plate,  on  the  other  hand, 
is  no  proof  of  the  absence  of  the  disease, 
for  when  we  consider  that  a  primary  lung 
focus  may  be  as  small  as  the  head  of  a  pin 
and  that  there  may  be  but  one,  it  can  readily 
be  seen  that  the  plate  may  appear  appar- 
ently normal.  Tracheo-bronchial  glands  on 
the  other  hand  are  never  missed  on  an 
X-ray  plate,  and  their  presence  along  with 
other  signs  will,  without  exception,  point  to 
lung  tuberculosis.  In  the  presence  of  tuber- 
culosis of  the  lungs,  therefore,  the  plate  is 
of  the  utmost  value ;  in  Pott's  disease  it  is 
absolutely  conclusive,  of  course.  On  the 
other  hand,  one  may  readily  be  misled  by 
the  lingering  consolidation  of  an  unresolved 
pneumonia,  but  the  history  and  presence  of 
other  diagnostic  points,  as  already  pointed 
out,  will  put  one  on  the  right  track. 

A  word  as  to  the  prognosis :  in  infants  of 
two  years  or  under  the  prognosis  is  bad, 
fifty  per  cent,  of  all  tuberculous  babies  die ; 
as  the  age  increases  the  prognosis  becomes 
better.  Prognosis  may  be  guarded  or  not 
depending  upon  whether  the  disease  is  seen 
early  or  late ;  advanced  cases  have  but  little 
chance,  hence  the  great  value  of  early 
recognition  of  the  disease. 

As  to  the  question  of  treatment,  little  or 
nothing  new  has  been  added  to  our  present 
knowledge.  Whenever  possible  it  is  advis- 
able to  treat  the  little  patient  in  an  institu- 
tion for  that  purpose.  Tuberculin  treat- 
ment is  finding  but  little  favor  in  the  hands 
of  the  lung  specialists. 

In  concluding  this  essentially  brief  paper, 


I   would   like   to  ofifer  the   following  sum- 
mary : 

(1)  A  large  number  of  children  and  in- 
fants are  tuberculous. 

(2)  The  usual  primary  focus  is  in  the 
lung  to  which  it  finds  its  way  thru  the 
respiratory  route. 

(3)  The  von  Pirquet  reaction  is  reliable 
and  is  absolutely  diagnostic  in  patients  two 
years  or  under, 

(4)  In  the  X-ray  we  have  a  most  useful 
diagnostic  aid.  but  it  may  fail  in  positive 
cases. 

(5)  The  presence  of  diseased  tracheo- 
bronchial glands  means  the  presence  of  lung 
focus. 

(6)  Prognosis  is  bad  at  two  years  or 
under,  but  becomes  better  with  increasing 
age,  depending  on  the  stage  in  which  the 
disease  is  seen. 

(7)  Every  child  should  be  considered  a 
probable  case  of  tuberculosis  until  proven 
otherwise. 

306  Kresge  Bldg. 


TUBERCULOSIS  IN  EARLY  LIFE.^ 


J.  ROSENTHAL,  M.  D., 
Detroit,  Mich. 

As  Dr.  Kay  has  pointed  out,  an  early  diag- 
nosis of  this  condition  is  highly  important 
to  the  general  practitioner.  All  observers 
now  seem  to  agree,  that  in  order  to  corn- 
pletely  eradicate  tuberculosis,  we  must  at- 
tack the  disease  in  infancy.  Von  Ruck,  in 
all  his  work  on  prophylaxis,  bases  his  efforts 
on  this  one  idea.  The  disease  may  lie 
dormant  for  years,  but  suddenly  as  a  re- 
sult of  some  disease  or  depressing  circum- 
stances, break  out  in  later  life. 

'  Read  before  the  Maimonides  Medical  So- 
ciety. 
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As  to  Its  Frequency. — In  an  article  by 
Charles  Hunter  Dunn  and  Samuel  A.  Cohen 
of  St.  Louis,  published  in  the  American 
Journal  of  Diseases  of  Choldren,  January, 
1921,  in  their  investigation  of  661  consecu- 
tive autopsies,  found  138,  or  20  per  cent, 
showing  lesions  of  tuberculosis,  and  quot- 
ing Hamberger,  to  whom  the  essayist  also 
alluded,  place  their  findings  at  23  per  cent, 
in  the  first  year  of  life  and  40  per  cent,  in 
those  of  2  years.  From  this  it  is  easy  to 
see  how  important  this  subject  is  to  us  as 
physicians.  The  essayist  stated  well  when 
he  said,  "Every  infant  or  child  of  poor 
nutrition  must  be  considered  to  be  tuber- 
culous until  he  is  definitely  proven  free 
from  this  disease,"  and  again,  "that  any  in- 
dividual in  whom  the  slighest  evidence  of 
tuberculosis  can  be  found,  tho  he  be  ap- 
parently in  good  condition,  this  case  must 
be  considered,  not  as  a  potential  case  of 
tuberculois  but  as  an  actual  one." 

Dr.  Kay  might  have  laid  more  stress  on 
the  physical  findings  in  these  cases ;  es- 
pecially might  I  mention  D'Espin's  sign  of 
mediastinal  glandular  enlargement  which 
observers  claim,  and  as  the  essayist  re- 
marked, is  almost  always  a  positive  sign  of 
tuberculosis.  There  may  also  be  found 
some  dulness  between  the  scapula,  and  other 
signs  of  consolidation.  Yet,  especially  in 
very  young  children,  there  may  be  quite 
marked  lesions  scattered  thruout  the  body, 
and  still  none  of  these  signs  be  detected. 

Dr.  Kay  also  spoke  of  the  von  Pirquet 
reaction.  When  it  is  present  in  the  great 
majority  of  cases  it  is  diagnosis  of  tuber- 
culosis, but  I  have  found  it  negative  in  some 
cases  in  which  I  was  sure  there  was  tuber- 
culosis present.  I  .found  in  an  article  by 
Alartha  Wellstein  and  Ralph  Spence  of  the 
New  York  Babies'  Hospital,  that  in  their 
series  of  cases  proven  by  autopsies,  74  per 


cent,  were  positive,  13  per  cent.  plus,  nega- 
tive, and  13  per  cent,  not  recorded.  This 
gives  an  element  of  doubt.  I  am  now  using 
von  Ruck's  vaccine  as  a  test.  So  far  I  have 
found  two  cases  positive  in  which  two  suc- 
cessive von  Pirquet's  tests  have  been  nega- 
tive, and  in  reading  von  Ruck's  work,  I 
note  he  places  implicit  trust  in  the  local  re- 
action, making  the  statement,  that  if  he  gets 
a  local  reaction  he  knows  there  is  a  focus 
of  tuberculosis  somewhere  in  the  body ; 
whereas  if  it  does  not  show  a  local  reaction, 
he  is  equally  certain  there  is  no  tuberculosis 
present.  I  hope  in  a  later  paper  to  give  the 
reports  of  some  work  we  are  doing  with  this 
vaccine  in  the  Children's  Free  Hospital,  also 
on  its  use  both  as  a  therapeutic  and  prophy- 
lactic measure. 

The  X-ray  is  indeed  a  valuable  measure  in 
diagnosis,  but  let  me  express  a  warning 
here :  do  not  rely  entirely  on  this  alone. 
The  diagnosis  of  tuberculosis  in  infancy  is 
by  no  means  easy,  and  no  one  form  of  ex- 
amination will  settle  the  matter.  All  one's 
faculties  must  be  used  and  all  available 
means  of  diagnosis.  Only  by  the  correlation 
of  all  these  can  we  arrive  at  any  definite  con-, 
elusion,  and  even  then  we  may  be  mistaken. 

Much  excellent  work  is  being  done  thru- 
out the  world  by  investigators,  seeking  to 
perfect  measures  for  the  treatment  and  pre- 
vention of  this  disease.  Let  us  hope  the 
time  will  soon  come  when  we  can  diagnose 
these  cases  early,  and  cure  them,  so  that 
this  scourge  may  be  removed  from  the  list 
of  curses  to  mankind. 

309  Washington  Arcade. 


Hoarseness. — Robbins,  in  EUingwood's 
Therapeutist,  states  in  sudden  loss  of  the 
voice  or  sudden  hoarseness,  dissolve  a  piece 
of  borax  the  size  of  a  pea  in  the  mouth.  It 
will  grive  almost  instant  relief. 
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Thyroid  Hyperemia  and  Thyroiditis. — 

\\'eiler  (American  Journal  of  Clinical  Med- 
icine, January,  1922)  says  that  this  is  a 
very  important  disorder  which  is  seldom 
recognized.  Acute  thyroiditis  is  rare.  It 
follows  especially  after  acute  infections. 

Symptoms :  The  first  sign  noticed  is  a 
slight  swelling  in  the  neck,  sensitiveness, 
and  an  uncomfortable  feeling  during  deglu- 
tition. In  acute  thyroiditis  there  is  usually 
an  initial  chill ;  difficulty  in  swallowing ; 
neuralgic  pains  and  dyspnea  are  observed 
and  cyanosis  may  occur  owing  to  pressure 
on  the  trachea.  When  the  patient  swallows 
and  the  head  is  held  forward,  the  inflamed 
and  enlarged  gland  can  be  felt  moving  up 
and  down.  Headache  is  often  present  and 
epistaxis  may  occur.  There  is  some  fever 
during  the  acute  period.  Forty  per  cent,  of 
the  cases  subside  without  abscess  forma- 
tion. In  the  other  60  per  cent.,  the  gland 
is  studded  with  suppurating  foci.  These 
break  thru  the  soft  tissues  surrounding  the 
gland,  and  open  into  the  trachea  and 
esophagus. 

Chronic  thyroiditis  follows  the  acute 
form.  The  diagnosis  can  be  made  by  the 
increased  volume  of  the  gland,  sensitiveness 
to  pressure,  the  radiating  pains,  and  diffi- 
cult deglutition. 

Treatment :  The  main  cause  of  the  lesion 
is  the  excessive  proteolytic  activity  of  the 
intrathyroidal  plasma  which  is  the  source 
of  thyroidase.  a  stibstance  homologous  to 
Wright's  opsonin. 

Cold  compresses  should  be  applied  over 
the  thyroid  the  moment  any  pain  is  com- 
plained of  or  if  the  gland  becomes  swollen 
or  sensitive.  The  second  measure  to  be 
followed  is  the  use  of  normal  saline  solu- 
tion by  mouth  (?),  rectum,  or  subcuta- 
neously,  to  reduce  the  viscidity  of  the  blood. 
If  the  blood-pressure  is  high,  great  benefit 


will   be    derived    from    the   use    of    chloral 
hydrate  or  veratrum  viride. 

Surgical  interference  becomes  necessary 
if  excessive  dyspnea  takes  place  or  if  the 
multiple  abscesses  refuse  to  subside. 


The  Nose  and  Throat  and  the  Endo- 
crines. — Wiedner  (Laryngoscope,  April, 
1922)  calls  attention  to  age  as  an  important 
factor  in  the  endocrine  states.  In  early 
childhood  the  sexual  endocrines  are  dormant 
and  the  thyroid  function  below  par,  while 
the  pituitary  function  is  supreme.  During 
this  period  there  is  rapid  growth  of  bone 
with  the  presence  of  large  tonsils  and  ade- 
noids and  the  exudative  catarrhal  conditions 
of  the  nose  and  throat,  a  lowered  immunity 
to  contagious  diseases — a  sub-thyroid  condi- 
tion and  a  tendency  to  vagotonic  diseases, 
such  as  lar>'ngismus,  pertussis  and  asthma. 
As  puberty  is  reached  the  gonads  become 
assertive  WMth  many  physical  and  psychic 
changes.  The  throat  shares  in  the  changing 
of  the  voice  in  the  male.  The  turgescence  and 
hypertrophy  of  the  turbinate  bodies  which 
frequently  depend  vipon  sexual  excesses  are 
observed  as  also  other  naso-sexual  manifes- 
tations. Perversions  of  smell  and  the  de- 
sires for  odd  foods  are  observed  in  preg- 
nancy. In  adult  life  combined  action  of  the 
thyroid  and  adrenals  balance  metabolism. 
Hyperactivity  of  the  thyroid  gives  rise  to 
few  local  nose  and  throat  manifestations. 
Persistent  dryness  of  the  mouth  and  a  blu- 
ish appearance  of  the  teeth  are  noted.  In 
advanced  cases  the  coagulation  time  is 
lengthened.  As  immunity  breaks  down,  re- 
current attacks  of  tonsillitis  are  observed. 
Hypo-  or  sub-thyroid  function  affects  the 
upper  respiratory  tract,  the  inferior  tur- 
binates become  hard  and  inelastic  and  there 
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s  a  submucosal  infiltration.  Spasmodic 
nasal  hydrorrhea  is  frequently  encountered, 
[t  may  be  that  hay  fever  and  rose  cold  are 
an  adrenal  thyroid  hypoactivity  as  an  un- 
ierlving  basis.  Large  tonsils  and  adenoids, 
infiltration  and  thickening  of  the  larynx 
kvhich  may  extend  to  the  trachea  and 
jronchi.  producing  asthmatic  attacks — an 
evidence  of  hypothyroid  state.  The-  coagu- 
ation  is  delayed  thru  disturbed  calcium 
netabolism  and  these  cases  are  liable  to  ooze 
after  a  tonsil  operation.  The  ear  also  mani- 
'ests  changes  in  subthyroid  cases.  Thick- 
ening of  the  mucosa  of  the  Eustachian  tube 
and  naiddle  ear  producing  tinnitus  arium 
and  deafness.  Otosclerosis  has  been  at- 
ributed  to  subthyroid  functions,  others  at- 
ribute  it  to  dysfunction  of  the  adrenal  and 
pituitary  glands.  Hypophyseal  conditions 
•ause  hypertrophy  of  laryngeal  structures. 


Thyroid  Action  and  Fever. — Much 
•redit  is  due  Ward  for  his  remarkable  con- 
ributions  to  the  study  of  thyroid  action  in 
ts  relation  to  the  phenomena  of  fever  in  dis- 
;ase  and  the  maintenance  of  normal  tem- 
perature in  health  {Med.  Rcc,  Sept.  21. 
.921). 

First  of  all,  he  points  out  the  various 
ictions  of  the  thyroid  secretion  in  opposi- 
ion  to  those  of  adrenalin,  showing  the  neu- 
ralizing  effect  of  the  thyroid  secretion, 
vithout  which  our  organism  simply  could 
lot  carry  on.  Interesting  aspects  of  the 
hesis  have  been  taken  up  by  him  in  careful 
letail  under  the  following  heads  : 

1.  The  efifects  of  adrenalin. 

2.  Efifects  due  to  neutralizing  adrenalin 
nd  how  the  thvroid  secretion  does  it. 

3.  Other  efifects  of  thyroid  secretion. 

'   4.     The  role  that  it  plays  in  reaction  to 
langer,  mental  shock  and  physical  injur}\ 

5.  The  reaction  of  the  thyroid  to  chem- 
cal  injury. 

6.  Fever  and  metabolism. 

7.  Regulation. 

Of  special  significance  is  that  part  of  the 
rticle  where  Dr.  Ward  points  out  the  iden- 
it\'  of  the  characteristic  features  both  in 
ever  and  hyperthyroidism.  Enumerating 
he  features  of  fever,  for  instance,  throat 
'asodilation,  full  bounding  pulse,  tachy- 
ardia.  low  blood-pressure,  vague  pains, 
leadiche,  delirium,  etc.,  he  shows  that  they 
re  to  be  found  in  hyperthyroidism. 


Internal  Secretion  of  Pancreas. — Ac- 
cording to  Banting  and  Best  (Jour,  of 
Laboratory  and  Clinical  Medicine,  Feb., 
1922)  the  islands  of  Langerhans  are 
essential  in  the  control  of  carbohydrate 
metabolism  because  they  produce  an  in- 
ternal secretion.  The  authors  injected  ex- 
hausted and  degenerated  pancreas  extract 
intravenbusly.  It  was  found  that  extracts 
prepared  from  these  more  or  less  exhausted 
glands,  while  retaining  to  some  extent  the 
reducing  effect  on  blood  and  urine  sugar, 
produce  many  symptoms  of  toxicity  which 
are  absent  after  injections  of  extracts  from 
completely  degenerated  glands.  As  to  the 
results :  Intravenous  injections  of  extract 
from  dog's  pancreas,  removed  from  seven 
to  ten  weeks  after  ligation  of  the  ducts,  in- 
variably exercised  a  reducing  influence  on 
the  percentage  sugar  of  the  blood  and  the 
amount  of  sugar  excreted  in  the  urine. 
Rectal  injections  were  not  eff'ective.  The 
extent  and  duration  of  the  reduction  varied 
directly  wnth  the  amount  of  extract  injected. 
Pancreatic  juice  destroyed  the  active  prin- 
ciple of  the  extract.  That  the  reducing  ac- 
tion is  not  a  dilution  phenomenon  was  indi- 
cated by  these  facts  :  ( 1 )  Hemoglobin  esti- 
mations before  and  after  administration  of 
extract  are  identical;  (2)  injections  of  large 
quantities  of  saline  do  not  affect  the  blood 
sugar;  (3)  similar  quanties  of  extracts  of 
other  tissues  do  not  cause  a  reduction  of 
blood  sugar.  Extract  made  0.1  per  cent,  acid 
is  effectual  in  lowering  the  blood  sugar.  The 
presence  of  extract  enables  a  diabetic  ani- 
mal to  retain  a  much  greater  percentage  of 
injected  sugar  than  it  would  otherwise.  Ex- 
tract prepared  in  neutral  saline  and  kept  in 
cold  storage  retains  its  potency  for  at  least 
seven  days.  Boiled  extract  has  no  effect  on 
the  reduction  of  blood  sugar. 


Pruritus  as  Symptom  of  Polyglandular 
Insufficiency. — Szondi  and  Haas  (Munch- 
ner  mcdiziniscJie  IVochenschrift,  Munich, 
April  21,  1922)  report  that  of  ten  patients 
suff'ering  from  essential  pruritus  who  did 
not  respond  to  the  usual  dermatologic  treat- 
ment they  found  six  cases  manifesting 
typical  pluriglandular  insufficiency,  and  in 
the  remaining  four  patients  there  was  dys- 
function of  at  least  two  endocrine  glands. 
The  changes  of  the  genital  glands,  which 
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other  writers  mention  in  connection  with 
pruritus,  are  only  partial  manifestations  of 
the  pluriglandular  insufficiency.  In  their 
cases  the  pruritus  was  merely  a  manifesta- 
tion of  endocrine  dysfunction  plus  hyper- 
sensibility  of  the  peripheral  sensory  nerves. 
The  latter  was  caused  by  pathologic  metab- 
olism products  entering  the  blood  stream 
on  account  of  the  dysfunction  of  the  endo- 
crine glands.  The  hypersensibility  exists 
latent  in  the  whole  region  of  the  peripheral 
sensory  nervous  system  and  will  manifest 
itself  in  the  form  of  itching  where  there  is 
constant  or  frequent  irritation.  An  endo- 
genous and  an  exogenous  factor  are  thus 
necessary.  The  endogenous  factor  consists 
of  a  definite  constitutional  or  acquired  ab- 
normality of  the  endocrine  system.  The 
most  frequent  exogenous  factors  are :  fiuor, 
nodes,  onanism,  rubbing  of  the  collar,  etc. 
The  exogenous  factor  does  not  bring  about 
the  chronic  itching  except  as  the  above- 
mentioned  constitutional  or  acquired  basis  is 
present.  Causal  treatment  has  not  so  far 
been  able  to  effect  permanent  improvement. 
In  stubborn  cases  roentgen  irradiation  is 
recommended  as  symptomatic  treatment. 


Heredity  of  Goiter. — Once  sufficient 
pathology  develops  in  the  thyroid  gland, 
says  DeCourcy  (Amer.  Jour,  of  Clinical 
Med.,  April,  1922),  there  is  a  possibility  of 
this  tendency  being  transferred  from 
mother  or  father  to  daughter  or  son.  That 
certain  atmospheric,  climatic  and  material 
differences  are  more  inducive  to  fatigue 
than  others,  would  possibly  account  for  the 
geographic  distribution  of  goiter.  DeCourcy 
does  not  know  the  incidence  of  goiter  in 
the  negro,  but  believes  it  to  be  compara- 
tively small,  possibly  because  of  the  in- 
dolent disposition  so  common  among  them. 

This  brief  discussion  does  not  oppose  the 
iodine  theory  as  a  causative  factor,  as 
fatigue  may  possibly  cause  a  lessened  iodine 
assimilation  by  the  intestines.  Focal  in- 
fections, altho  they  may  lower  the  zone  of 
endurance,  will  not  account  for  all  goiters, 
especially  those  which  develop  suddenly 
from  shocks,  change  of  habitat,  etc. 
Kdcher  attributes  the  condition  to  certain 
organic  compounds  found  in  drinking 
water.  In  the  Great  Lakes  region,  it  has 
been  attributed  to  the  large  number  of  fish 
eaten.      Neither   of   these   etiologic   factors 


is  concerned  in  this  community.  Those 
who  have  had  the  opportunity  of  seeing 
men  after  prolonged  fatigue  have  been 
impressed  by  the  similarity  of  the  symptoms 
of  hyperthyroidism  and  those  of  men 
coming  out  of  battle.  There  is  no  question 
in  my  mind  that  fatigue  and  great  stress 
are  far  more  important  in  the  production 
of  hyperthyroidism  than  various  other  fac- 
tors mentioned. 


Visualizing     Scientific     Data. — In     the 

November  (1921)  issue  of  the  Endocrin- 
ology, Luden  states  that  "in  modern 
therapeutics,  fortunately,  the  'horse-power' 
dosage  of  fifty  years  ago  has  been  dis- 
credited. The  era  of  modern  medicine  is 
characterized  by  a  growing  activity  of  the 
glands  of  internal  secretion.  Organo- 
therapy still  presents  innumerable  problems, 
but  it  can  also  point  to  unquestionable  vic- 
tories (Kendall  &  Timme).  It  is  in  con- 
nection with  this  new  type  of  therapy,  that 
the  diminutive  size  of  the  body  cells  and 
the  infinitesimal  quantities  with  which  the 
body  works,  and  to  which  organs  and  tiss- 
sues  respond,  are  worth  remembering." 


Pancreas  Extract  in  Diabetes  Mellitus. 

— Following  the  production  of  what  ap-| 
pears  to  be  a  concentrated  internal  secre- 
tion of  the  pancreas  and  the  demonstration 
of  its  physiologic  activity  in  animals,  and 
under  careful  control,  its  relatively  low 
toxicity.  Banting  and  his  collaborators, 
{Canadian  Medical  Association  Journal, 
Alarch,  1922)  present  a  preliminary  re- 
port on  the  pharmacologic  activity  of  this 
extract  in  human  diabetes  mellitus.  Clin-j 
ical  observations  at  this  juncture  would  ap- 
pear to  justify  the  following  conclusions: 
(1)  Blood  sugar  can  be  reduced  markedly 
even  to  the  normal  values.  (2)  Glycosuria 
can  be  abolished.  (3)  The  acetone  bodies 
can  be  made  to  disappear  from  the  urine. 
(4)  The  respiratory  quotient  shows  evi- 
dence of  increased  utilization  of  carbohy- 
drates. (5)  A  definite  improvement  is  ob- 
served in  the  general  condition  of  these 
patients  and  in  addition  the  patients  them- 
selves report  a  subjective  sense  of  well- 
being  and  increased  vigor  for  a  period  fol- 
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lowing  the  administration  of  these  prepara- 
tions. 


Therapeutics  of  the  Parathyroid  Gland. 

— Clement  Dukes  {Boston  Medical  and 
Surgical  Journal,  December  10,  1921)  re- 
ports a  case  of  distressing  paroxysmal 
tachycardia,  which  had  defied  all  treatment 
by  drugs,  but  was  dramatically  relieved  by 
parathyroid  extract  Vio  grain  three  times 
a  day.  By  continuation  of  treatment  the 
patient  has  remained  free  from  symptoms 
for  some  years.  Another  patient,  who  was 
listless,  sighed  continually,  and  was  a  bad 
feeder,  recovered  her  brightness  and  en- 
ergy after  administration  of  V^o  grain  of 
parathyroid  every  evening. 


ETIOLOGY 

AND 

lAGNOSIS 


Grinding  tlie  Teeth  a  Symptom  of  Adenoid 
irowtlis. — Benjamins  {Laryngoscope,  March, 
.922)  has  made  some  very  interesting  investi- 
gations of  the  symptomatology  of  adenoids  and 
oncliides  that  grinding  the  teeth  is  a  common 
ymptom  and  takes  first  place  in  adenoid  symp- 
ioms.  It  is  rarely  observed  in  children  who 
jire  not  suffering  from  adenoids.  It  is  more 
|ommonly  observed  during  sleep  and  disap- 
;iears  after  the  adenoids  have  been  removed. 


Effect  of  Foods,  Accessory  Foods,  and  Spices 
n    the    Pulse    and    Hefirt    Kespectively. — M. 

ieitler  {Wiener  klinisclie  Wochenschrift, 
larch  23,  1922)  conducted  a  series  of  investiga- 
jions  to  determine  the  effects  of  various  foods, 
.everages,  condiments  and  spices,  as  well  as  the 
ffect  of  cooking,  chewing  and  digestion  upon 
lae  pulse  and  cardiac  activity,  and  found  that 
!ll  the  foods,  accessory  foods  and  spices,  with 
|tie  exception  of  very  acid  substances,  coffee, 
pa  and  cocoa,  had  a  stimulating  effect  on  the 
icart.  Water  inhibits  the  depressive  effect  of 
|:imulants  from  heating.  The  depressive  sub- 
:ances  become  stimulants  by  their  mixture 
tith  stimulants  (in  which  sugar  plays  an  im- 
jOrtant  part),  or  their  action  is  diminished. 
Ihe  depressive  substances  become  stimulating 
'fter  they  are  heated  and  water  increases  the 

imulating  effect.  If  the  substance  tested  is 
:pplied  to  the  palate  the  effect  is  greater  than 

hen  applied  to  the'mucosa  of  the  cheek.  Dif- 
i-'rent    portions    of    the    same    vegetables    have 


different  effects.  Acids  applied  to  the  tongue 
cause  depression  of  the  pulse,  applied  to  the 
mucosa  of  the  cheek  and  palate  they  cause  an 
increase  of  the  pulse,  but  applied  to  the  whole 
oral  cavity,  there  is  depression  of  the  pulse. 
Spices,  with  the  exception  of  onion  and  garlic, 
are  stimulating  when  applied  to  the  tongue, 
and  mucosa  of  the  cheek  and  palate;  onion  and 
garlic  are  stimulating  when  applied  to  the 
tongue,  depressive  when  applied  to  the  cheek 
and  palate  and  stimulating  when  applied  to  the 
whole  oral  cavity.  All  foods  are  more  stimu- 
lating when  eaten  raw  than  when  cooked.  Cold 
and  heat  are  depressive  and  moderate  heat  has 
the  most  stimulating  effect.  The  mixture  of 
several  foods  has  a  stimulating,  cumulative  ef- 
fect. The  act  of  chewing  causes  depression  of 
the  pulse;  the  effect  of  stimulating  substances 
is  diminished,  and  that  of  depressive  substances 
is  increased  thereby.  Porcelain  and  glass  re- 
ceptacles are  stimulating,  also  those  of  silver, 
gold,  iron  and  nickel;  lead,  copper  and  German 
silver  are  depressive,  but  wood  is  indifferent. 
The  entrance  of  the  substance  into  the  stomach 
causes  similar  changes  in  the  pulse  as  their  ap- 
plication to  the  tongue  or  mouth  respectively, 
but  the  change  in  the  pulse  is  greater  and  of 
short  duration.  The  diminution  of  the  pulse  is 
associated  with  lowered  blood-pressure. 


Sugar  Content  of  the  Cerebrospinal  Fluid 
and  Its  Diagnostic  Value,  Especially  in  En- 
cephalitis Lethargica.— Coope  {Quarterly  Jour- 
nal of  Medicine,  October,  1921)  has  studied  the 
sugar  content  of  the  cerebrospinal  fluid  from 
cases  of  encephalitis,  and  other  diseases.  His 
own  observations  confirm  the  conclusion  drawn 
from  a  survey  of  the  literature  of  the  subject, 
that  is,  the  French  tendency  to  regard  a  high 
sugar  content  as  in  favor  of  encephalitis 
lethargica  does  not  seem  justified,  as  figures 
quite  as  high  occur  in  many  other  nervous 
diseases.  A  low  sugar  content,  especially  one 
below  forty  mg.  to  the  hundred  c.  c,  is  strongly 
in  favor  of  an  infective  meningitis.  In  cases 
of  tuberculous  meningitis  an  investigation  of 
the  sugar  content  of  the  cerebrospinal  fluid  is 
especially  valuable. 


Acute       Intestinal       Obstruction. — Andresen 

{New  York  Medical  Journal,  June  7,  1922) 
claims  that  the  principal  conditions  from  which 
acute  intestinal  obstruction  will  have  to  be  dif- 
ferentiated are  as  follows: 

1.  Acute  peritonitis,  from  any  cause,  in 
which  the  history,  high  leucocytosis,  and  ab- 
dominal rigidity  will  serve  as  diagnostic  aids, 
and  in  which,  besides,  early  operation  is  also 
indicated. 

2.  Gall-bladder  colic,  in  which  the  localiza- 
tion and  sudden  onset  and  cessation  of  the  pain, 
the  fever  and  the  icterus,  will  be  of  help. 

3.  Renal  colic,  in  which  the  localization  of 
the  pain,  the  urinary  and  the  radiographic  flnd- 
ings  are   distinctive. 
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4.  Acute  poisoning,  from  food  or  other 
agent,  in  which  a  history  of  taking  poison,  with 
diarrhea  and  either  early  death  or  rapid  recov- 
ery after  catharsis  and  suitable  treatment,  will 
establish    the    diagnosis. 

5.  Pyloric  stenosis,  whose  slower  onset,  de- 
layed vomiting,  and  X-ray  findings  will  be  of 
diagnostic    importance. 

6.  Acute  hemorrhagic  pancreatitis,  which  is 
difficult  to  diagnose,  but  the  symptoms  of  which 
call  for  immediate  operation. 

7.  Uremia,  in  which  the  edema,  urinary  find- 
ings, blood  findings,  etc.,  should  not  be  diflScult 
of  demonstration. 

8.  Lead  colic,  in  which  the  chronicity,  his- 
tory and  associated  muscular  weakness  will  be 
found. 

9.  Angina  abdominis  and  gastric  crises  of 
tabes,  in  which  the  pains  are  not  persistent  and 
do  not  last  as  long. 

10.  Gastrointestinal  purpura  and  angioneu- 
rotic edema  in  which  sensitization  can  usually 
be  demonstrated  and  which  clear  up  rapidly. 


REATMENT 


After-effects  of  Poliomyelitis. — The  work  of 
Lovett  in  connection  with  poliomyelitis  is  well 
known  and  any  statement  from  him  is  bound  to 
have  especial  weight.  Recently  in  the  Jour. 
A.  M.  A..  (Dec.  17,  1921),  he  has  called  attention 
to  the  fact  that  infantile  paralysis,  affecting  the 
upper  extremity,  is  milder  and  more  amenable 
to  improvement  and  cure  than  that  affecting 
the  lower  extremity.  Muscles  in  the  upper  ex- 
tremity, under  the  treatment  described,  improve 
continuously  for  four  years,  the  improvement 
being  most  rapid  in  the  first  year,  and  in  the 
lower  extremity,  improvement  is  also  most 
rapid  in  the  first  year;  but  after  the  third 
year,  there  is  a  tendency  toward  a  slight  loss 
of  muscular  power,  especially  marked  in  the 
lower  leg,  under  the  best  conditions  of  in- 
tensive treatment  that  can  be  afforded  in  a 
public  clinic  where  the  object  of  treatment  Is 
the  prevention  of  deformity  and  the  avoidance 
of  fatigue,  and  where  muscular  reeducation  is 
pursued  thruout.  The  chief  cause  of  this  loss 
is  deformity  and  deformity  occurring  in  the 
lower  leg. 

The  following  causes  tend  to  make  recovery 
in  the  Ibwer  leg  less  favorable  than  elsewhere 
in  the  body,  except  in  the  abdominal  muscles: 
(1)  a  tendency  of  the  paralysis  to  be  more 
severe  from  the  start;  (2)  the  frequent  occur- 
rence of  deformity,  and  (3)  the  fact  that  in 
weight-bearing  the  greatest  amount  of  strain 
is  thrown  on  the  muscles  of  the  lower  leg.  The 
outlook  in  the  tibials  is  particularly  poor;  and 
the  more  favorable  condition  in  the  peroneals 


explains  the  predominance  of  valgus  deform- 
ity. Operation  may  temporarily  diminish  mus- 
cular power,  and  improved  function  occurs  be- 
fore the  improvement  in  muscular  power  shown 
by  a  technical  examination. 

The  lesson  to  be  learned  is  to  be  prevented 
by  every  means  in  our  power,  that  the  evi- 
dence shows  that  early  weight-bearing  is  det- 
rimental to  weakened  muscles,  and  that 
the  keynote  to  treatment  consists  in  the 
prevention  of  the  stretching  of  paralyzed  mus- 
cles and  contraction  of  their  opponents,  the 
avoidance  of  fatigue  in  walking,  and  the  pres- 
ervation of  a  normal  muscular  balance  be- 
tween opposing  groups  so  far  as  possible.  With 
this  closer  analysis  of  the  potential  power  of  in- 
dividual muscles  to  improve  and  the  general 
laws  formulated  with  regard  to  the  behavior 
of  individual  muscles,  it  would  seem  that  oper- 
ation in  a  good  many  cases  might  be  performed 
with  benefit  earlier  than  is  now  often  done,  and 
that  one  was  safe  in  formulating  the  statement 
that  deformity,  stretching,  and  fatigue  are  the 
three  worst  enemies  of  good  ultimate  function 
in  poliomyelitis. 


Treatment  of  Cough  in  Pulmonary  Tubercu- 
losis.— Rest  is  usually  indicated  in  cases  of 
persistent  cough,  and  it  is  gratifying  to  note 
what  twenty-four  or  forty-eijihi  hours  under 
covers  will  often  accomplish.  This  German 
(Therapeutic  Gazette,  April,  1922)  feels  that  it 
can  be  accounted  for  by  the  fact  that  not  only 
the  entire  body  but  the  lung  itself  is  placed 
in  a  state  of  minimal  activity,  and  the  in- 
flamed part  is  favored  as  well  as  relieved  of 
the  irritation  of  greater  quantities  of  air  coin- 
cident with  exertion.  Again,  a  fairly  constant 
temperature  is  established,  which  greatly  re- 
lieves the  vasomotor  system  and  offers  it  an 
opportunity  to  pull  itself  together  and  overcome 
conditions  of  congestion,  etc. 

The  intestinal  tract  should  be  given  scrupu- 
lous attention,  and  a  laxative  is  usually  in 
order,  which,  besides  reducing  the  toxemia, 
helps  in  the  adjustment  of  the  circulatory  em- 
barrassment. 

The  skin  can  be  deputized,  and  the  hot  bath, 
Turkish  baths  and  mustard  foot-baths,  as  well 
as  the  local  use  of  mustard,  iodine,  and  cam- 
phorated oils  are  all  valuable  assets,  active 
chiefly  by  virtue  of  their  eliminative  and 
counter-irritant    properties. 

The  irritative  cough,  dependent  on  dryness 
or  lack  of  secretion  in  the  upper  respiratory 
passages,  can  often  be  relieved  by  such  meas- 
ures as  the  sipping  of  small  quantities  of  olive 
oil  or  swallowing  small  pieces  of  vaseline,  sup- 
plemented by  inhalations  of  a  preparation  such 
as 

Menthol,   gr.    10; 

Chloroform, 

Alcohol, 

Creosote,  aa   f5iiss, 
a    few   drops   of  which    are   placed   in  a  mask 
and    inhaled    for    a    period    of   fifteen   minutes. 
This    measure    is    quite    valuable    where    pul- 
monary   hemorrhage    threatens. 
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Syphilis  of  the  Nervous  System. — Schwab, 
in  the  Southern  Medical  Journal  (April,  1922), 
says  that  the  treatment  of  nerve  syphilis  is 
a  matter  about  which  too  much  time  has  been 
spent  and  too  much  debate  has  taken  place. 
Mercury,  iodides,  arsphenamine  or  its  kindred 
products,  plus  the  general  treatment,  handling 
and  direction  of  the  patient  are  all  the  meas- 
ures that  can  be  used.  In  the  use  of  all  these 
methods  with  the  exception  of  iodides  there 
is  some  risk  to  the  patient.  The  intraspinal 
method  of  giving  arsphenamine  is  the  most 
dangerous  and  should  be  reserved  for  such 
cases  as  do  not  respond  to  arsphenamine  given 
in  the  ordinary  way.  He  believes  that  tech- 
nical variations  are  of  little  consequence,  and 
that  that  procedure  which  produces  the  best 
results,  which  damages  the  nervous  system  the 
least,  should  be  the  one  selected.  The  value 
of  any  method  should  be  measured,  first,  by 
the  general  improvement  of  the  patient,  then 
by  the  disappearance  or  mitigation  of  symp- 
toms in  respect  to  the  nervous  system,  third 
by  the  diminishing  physical  signs,  and  fourth 
by  the  various  alterations  in  the  chemical  and 
microscopic  tests. 


Acute  Hemoptysis.-Ehrenberg  (Hygiea,  De- 
cember 31,  1921)  explains  that  the  supposed 
advantage  from  giving  a  narcotic  with  liemopty- 
sis  from  pulmonary  tuberculosis  is  a  deceptive 
advantage;  in  reality,  it  does  harm,  by  reduc- 
ing the  capactiy  to  cough  up  the  blood.  In 
his  extensive  experience  the  hemoptysis  was 
never  preceded  by  any  special  coughing.  The 
hemorrhage  always  came  like  a  bolt  from  a 
clear  sky,  and  narcotics  are  directly  contra- 
indicated.  He  regards  the  plan  of  throwing 
a  ligature  around  the  extremities  as  a  safe  and 
simple  measure,  and  advises  it  with  every 
hemoptysis  that  does  not  stop  spontaneously 
at  once.  The  best  constricting  band  for  the 
purpose  in  the  home  is  a  long  stocking,  and 
these  are  always  available  everywhere.  The 
aim  is  to  constrict  only  enough  to  induce 
venous  hyperemia.  The  first  thing  is  to  give 
salt  by  the  mouth  or,  in  the  hospital,  2  gm. 
sodium  bromide.  If  the  bleeding  continues,  tie 
a  band  around  the  root  of  each  limb,  and  leave 
these  bands  on  for  twenty  or  thirty  minutes 
after  the  main  coughing  up  of  blood  is  past. 
The  arterial  pulse  in  the  limbs  must  be  super- 
vised, and  the  ligatures  should  be  only  grad- 
ually removed,  and  only  one  limb  at  a  time. 
If  the  hemorrhage  seems  to  come  from  rupture 
of  a  large  vessel,  infuse  7  c.  c.  of  a  10  per 
cent,  solution  of  calcium  chloride  by  the  vein, 
and  the  following  days  give  1  gm.  of  sodium 
bromide  three  or  four  times  a  day. 


has  been  used  with  good  results.  A  diet  that 
excludes  flesh  materially  reduces  variation;  but 
the  fact  that  the  Eskimo  and  cannibals  are 
immune  and  that  the  Salisbury  exclusive  beef 
diet  is  used  with  apparent  success  in  the  treat- 
ment of  cancer,  and  that  a  few  protein  diet 
has  been  found  better  than  a  low  protein  indi- 
cates that  an  appropriate  "few  protein" 
(Bishop)  or  single  protein  diet,  possibly  a  flesh 
diet,  in  some  cases,  would  be  better.  An  ex- 
clusive milk  diet  has  been  used  with  success. 

In  a  case  diagnosed  carcinoma  by  several 
Pittsburgh  physicians,  Allen  used  (with  other 
treatment,  of  course)  a  diet  of  whole  wheat 
bread  and  milk,  with  cottage  cheese,  exclu- 
sively for  eight  months,  with  permanent  suc- 
cess. In  another,  an  extreme  case,  given  up 
after  the  subject  had  been  prepared  for  opera- 
tion at  the  Galesburg,  111.,  hospital,  whole 
(brown)  rice,  with  raisins,  prepared  in  the 
fireless  cooker  (a  complete,  low-protein  diet) 
was  followed  for  more  than  a  year,  the  patient 
recovering  slowly  and  remaining  well  for  nearly 
four  years. 

Changes  in  diet  should  be  made  gradually; 
and  now  the  subject's  likes  and  dislikes  should 
be  duly  considered.  Allen  mentioned  these  two 
cases  as  illustrating  the  view  that  the  chief  con- 
sideration is  uniformity  of  diet,  the  one  using 
much  cheese  and  milk  with  whole  wheat  being 
a  rather  high  protein,  the  other  quite  low, 
but  both  proving  successful. 


Iodine    Injections    for    Septic    Conditions. — 

De  Castro  (Ind.  Med.  Gazette,  October,  ^921), 
reports  good  results  with  intravenous  injections 
of  tincture  of  iodine  in  septic  infections,  even 
in  severe  ones  of  the  phagedenic  type.  He  starts 
with  a  dose  of  m  V  in  1  c.  c.  normal  salt  solu- 
tion, and  increases  to  mxx  in  10  c.  c.  The  injec- 
tions are  given  in  bad  cases  every  day,  in  or- 
dinary cases  every  second  day.  The  changes 
noticed  within  48  hours  are  marked.  An  un- 
healthy looking  surface  freshens  up,  sloughs  are 
cast  off,  purulent  discharges  stop  and  healthy 
granulations  appear.  Temperature  falls  to  nor- 
mal and  pain  disappears.  The  white  blood  cells 
increase  rapidly  to  20,000  or  more.  This  treat- 
ment proved  especially  valuable  in  a  severe 
chronic  gonococcus  salpingitis  and  in  an  ischio- 
rectal abscess  which  had  burst  thru  the  wound 
of  an  external  urethrotomy.  In  malaria  the 
writer  found  it  of  no  value.  In  two  instances 
a   severe   reaction   followed   the  injection. 


Dietetic  Treatment  of  Cancer. — In  discus- 
sing the  dietetic  treatment  of  cancer,  Allen 
(Medical  Record,  October  8,  1921)  says  in  the 
New  York  Cancer  Hospital,  in  the  Battersea, 
London,  hospital,  and  others,  a  low  protein  diet 


The  Use  of  Hypnotics.— Wyatt  Smith  in  the 
September  (1921)  issue  of  The  Practitioner 
sums  up  his  deductions  as  follows: 

1.  I  do  not  believe  there  is  any  danger  of 
producing  an  addiction  to  hypnotic  drugs  by 
their  intelligent  medical  use. 

2.  Opium,  and  its  products,  should  never  be 
regarded  as  hypnotics. 

3.  The  bromides  are  of  little  practical  use 
as  such. 
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4.  (Bicarbonate  of  soda  and  night-socks  have 
far  better  right  to  the  title.) 

5.  Chloral  hydrate  is,  perhaps,  the  most 
generally  useful  of  the  cheaper  hypnotics;  and 
is,  probably,  not  very  dangerous  even  in  cases 
of  fatty  heart. 

6.  Paraldehyde  is  the  best  mere  nightcap  in 
mild  cases,  and  is  useful  in  a  dose  up  to  half 
an  ounce  with  the  first  dose  of  some  other  hyp- 
notic, such  as  sulphonal,  to  anticipate  its  com- 
ing into  action. 

7.  Sulphonal  is,  except  for  its  high  price,  the 
best  of  our  hypnotics  in  that  it  is  also  a  de- 
cided mental  sedative.  It  appears  to  be  quite 
safe  in  doses  up  to  at  least  a  drachm  a  day, 
given  in  divided  doses  of  30  grain  n.  and  m. 
or,  better,  of  20  grains  t.  d.  s. 

8.  Hyoscine  is  our  strongest  agent  in  a  hyp- 
notic emergency,  and  is  quite  safe  up  to  a 
l/50th,  and  probably  up  to  a  l/33rd  of  a  grain, 
hypodermically.  It  should  be  given  an  ex- 
tended trial  in  acute  delirious  mania  and  in 
delirium  tremens. 


Treatment  of  Piles  Without  Operation. — An 

old  method  of  treating  hemorrhoids  is  brought 
to  notice  again  by  Eodie  in  the  Practitioner 
(July,  1921).  It  is  the  so-called  injection 
method,  which  consists  in  the  interstitial  injec- 
tion of  each  individual  pile  with  carbolic  acid. 
The  technic  is  a  very  simple  one: 

At  first,  examine  the  rectum  digitally  and 
elicit  cause  for  piles.  Each  pile  is  punctured 
by  a  needle  of  a  syringe  and  three  to  five 
minims  of  the  injection  fluid  is  injected,  which 
consists   of 

Carbolic    acid 10  parts 

Hamamelis    10  parts 

Aqua    Dest 80  parts 

The  anal  canal  is  swabbed  dry  of  any  in- 
jection fluid  that  may  have  escaped  into  it. 

Dr.  Eodie  claims  that  he  has  used  this 
method  for  eighteen  years  with  very  good  re- 
sults. He  also  used  this  injection  treatment 
for  pruritus  ani  with  very  gratifying  results. 


Therapeutic  Uses  of  Electricity. — In  diseases 
of  the  nervous  system  electricity  is  chiefly  used 
(1)  as  a  general  tonic,  (2)  to  keep  up  the 
vitality  of  wasting  muscles,  (3)  to  relieve  pain 
{Medical  World,  January,  1922).  As  a  general 
tonic  it  is  used  as  an  adjunct  to  other  forms 
of  treatment  in  hysteria,  neurasthenia  and 
nervous  instability  of  any  kind.  And  the 
choice  lies  chiefly  among  the  interrupted,  con- 
stant, high-frequency  and  static  forms.  The  in- 
terrupted and  the  high-frequency  currents  are 
best  of  use  when  general  stimulation  is  required 
to  improve  nutrition  and  which,  according  to 
H.  C.  Thompson  ("Diseases  of  the  Nervous 
System"),  act  locally  as  counterirritants.  For 
the  relief  of  pain  the  constant  current  is  mainly 
used.  The  maintenance  of  the  nutrition  of 
wasting  muscles  is  one  of  the  most  valuable 
functions  of  electricity. 


Calcium  Chlorid  in  Treatment  of  Diarrhea, 
Vomiting  and  Hemoptysis. — Pelle  [Bulletins  de 
le  Socictc  Medicale  des  Hopitaux,  Paris,  Feb- 
ruary 10,  1922),  injected  intravenously  a  solu- 
tion of  calcium  chloride  in  24  cases  of  persist- 
ing diarrhea  in  the  tuberculous;  in  12  cases  of 
dysenteriform  diarrhea;  in  30  cases  of  vomit- 
ing in  tuberculosis;  in  one  case  of  the  uncon- 
trollable vomiting  of  pregnancy,  and  in  2  cases 
of  tuberculous  hemoptysis.  The  drug  by  this 
route  induces  a  hemoclastic  shock;  in  five  min- 
utes the  number  of  leucocytes  had  dropped  by 
400  to  2,200  from  the  preceding  figure.  This 
hemoclastic  shock  arrested  the  diarrhea,  the 
vomiting  and  the  hemoptysis  in  nearly  every 
case.  The  only  rebellious  cases  were  in  3 
tuberculous  subjects  with  persisting  vomiting. 
At  first  he  injected  5  c.  c.  of  a  5  per  cent, 
solution,  but  for  the  last  year  has  followed  the 
Rist-Ameuille  method  of  injecting  from  2  to  4 
c.  c.  of  a  50  per  cent,  solution.  There  is  al- 
ways a  reaction  to  this  strong  solution,  but  it 
lasts  only  a  minute,  a  sensation  as  if  hot  water 
were  being  poured  over  the  body.  No  local  or 
general  toxic  action  was  ever  noted  otherwise. 


Abortive    Treatment    of   Gonorrhea. — In   the 

London  Practitioner  (October,  1921),  Browdy 
says  that,  as  a  rule,  he  is  not  an  advocate 
of  strong  antiseptic  injections  for  the  purpose 
of  aborting  gonorrhea,  but  he  has  obtained 
satisfactory  results  from  the  use  of  Acriflavine 
1:100  and  normal  horse  serum  in  equal  parts. 
A  small  quantity  is  injected  into  the  anterior 
urethra  and  the  meatus  sealed;  the  patient  is 
requested  not  to  urinate  for  several  hours. 
This  treatment  causes  no  pain  and  is  followed 
by  no  after-effects.  The  serum  is  combined 
with  the  flavine  for  two  reasons:  (1)  The 
serum  increases  the  bactericidal  action  of  this 
antiseptic;  and  (2)  large  amounts  of  serum 
have  a  distinctly  bactericidal  effect  on  the 
gonococcus.  The  abortive  treatment  should  be 
begun,  if  at  all,  within  twelve  hours  after  in- 
fection. 


Treatment  of  Eye  Diseases  with  Tuherculin. 

— It  is  held  by  Meller  (Wiener  klinische 
Wochenschrift,  March  2,  1922)  that  the  general 
practitioner  should  know  that  cases  of  iridocy- 
clitis or  chlorioditis  need  to  be  carefully  exam- 
ined as  early  as  possible  and  an  etiologic  diag- 
nosis established,  so  that  he  may  either  con- 
tinue the  indicated  treatment  or  instruct  the 
patient  to  seek  a  competent  specialist;  he 
should  also  know  that  many  of  these  cases  re- 
spond to  tuberculin  treatment.  Uveitis,  for- 
merly considered  as  idiopathic  in  women  at  the 
climacterium,  frequently  responds  very  well  to 
carefully  conducted  tuberculin  therapy.  It  is 
important  not  only  to  heal  the  existing  inflam- 
matory exacerbation,  but  also  to  prevent  such 
recurrences,  thereby  improving  the  vision.  The 
general  practitioner  should  also  know  that 
there  is  no  advantage  in  rapidly  increased 
doses,  as  these  may  cause  serious  damage. 
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Gonorrhea  of  the  Rectum. — Gonorrhea  of  the 
rectum  is  present  more  frequently  than  is  gen- 
erally supposed.  Smith  (Amer.  Jour,  of  Clin- 
ical Med.,  April,  1922)  claims  this  is  due  to  the 
anatomical  relation  of  the  parts.  The  symp- 
toms are  not  positive.  There  may  be  some  com- 
plaint of  uneasiness  or  pain  on  defecation. 
Mucus,  pus  or  blood  may  be  found  on  exam- 
ination of  the  stool,  if  the  hyperemia  is  severe. 
Hot  irrigations  of  permanganate  of  potassium, 
at  100°  F.,  are  sufficient.  Neglect  of  rectal  in- 
fection may  lead  to  reinfection  of  the  genitals. 

Involvement  of  the  endometrium  and  adnexa 
does  not  call  for  surgical  interference  in  the 
acute  stage.  Conservative  treatment  will,  in 
many  cases,  restore  the  tubes  to  a  clinical  cure, 
altho  sterility   is  the  rule. 


Dietary  Consideration  of  Eczema  in  Younger 
['hlldren. — Some  rather  surprising  facts  were 
liscovered  by  O'Keefe  (Jour,  of  the  Amer.  Med. 
issn..  February  18,  1922)  in  his  investigations. 
More  than  60  per  cent,  of  breast-fed  infants 
vith  eczema  showed  protein  sensitization  by 
;kin  tests;  in  no  case  was  there  sensitization 
,0  human  milk,  nor  did  any  mother  show  a 
;kin  reaction  to  the  protein  to  which  her  child 
esponded.  Forty  per  cent,  of  the  infants 
showed  a  positive  reaction  to  egg  proteins,  39 
)er  cent,  to  cow's  milk,  5  per  cent,  to  oat,  and 
!  per  cent,  to  wheat.  Elimination  of  the  rood 
nvolved  from  the  mother's  diet  gave  apparent 
are  in  40  per  cent,  of  the  cases,  and  definite 
mprovement  in  20  per  cent,  more,  a  grand 
otal  of  60  per  cent. 


Saharsan  Dosage  in  Syphilis. — Ballenger 
ind  Elder  write  in  a  recent  issue  of  the 
Imerican  Journal  of  Syphilis  that  they  feel 
hat  a  definite  warning  should  be  given  against 
ihe  administration  of  large  and  frequent  doses 
if  salvarsan.  They  believe  that  their  experi- 
ince  in  administering  about  15,000  injections 
f  salvarsan  and  neosalvarsan  justifies  them 
a  hoping  their  opinion  may  carry  sufficient 
.'eight  to  prevent  fatal  results  without  j«op- 
rdizing  the  therapeutic  results  which  would 
,e  expected. 

They  administer  .2  to  .4  gram  doses  of  sal- 
jarsan  with  Intervals  of  about  one  week  until 
I  or  10  such  injections  are  given.  The  courses 
|f  treatment  are  repeated  whenever  serologic 
jr  clinical  evidence  indicates  the  necessity  of 
lUrther  treatment;  of  course,  supplementing 
lie  treatment  with  mercury,  and  with  iodides 
s  well  when  indicated. 


Drug  Tests  of  Vegetative  IVervous  System  in 

JT>hoid.— Alessandri  (Rivista  Critica  di  Clin- 
<:-a  Medica.  Florence,  Sept.  23,  1921)  injected 
sntatively  atropine,  pilocarpine,  physostigmine 
eserine),  or  suprarenal,  thyroid  or  pituitary 
xtract  on  different  days  during  typhoid  in  six 
|ises.  Epinephrin  was  the  only  substance  that 
:icited  a  similar  response  in  all,  altho  it  was 
!SS  pronounced  the  higher  the  temperature  and 


the  later  in  the  disease.  The  response  to 
atropine  and  the  other  drugs  differed  widely  in 
the  different  patients,  as  he  describes  in  de- 
tail, with  theoretical  deductions. 


Feeding  Sick  Children.— Ludlum  (Nexc  Yorh 
^tate  Jour,  of  Med.,  April,  1922)  believes  that 
the  feeding  of  children  during  acute  febrile 
illnesses  is  neglected  and  that  they  are  not  fed 
nearly  as  well  as  the  state  of  our  knowledge 
justifies.  He  lays  stress  on  the  importance  of 
written  feeding  instructions  for  the  nurse  or 
mother.  The  tendency  to  eliminate  other  foods 
in  acute  illnesses  and  leave  the  milk  unchanged 
is  a  pernicious  one  and  persists  in  spite  of  the 
fact  that  for  many  years  it  has  been  taught 
that  milk  should  be  eliminated  from  the  diet 
of  a  child  having  an  acute  gastrointestinal  dis- 
turbance. The  starchy  foods,  fruit  juices  and 
clear  broth,  with  plenty  of  water  should  be 
advocated  during  the  first  day  or  two  of  acute 
febrile  disease.  Milk  may  be  added  cautiously 
and  the  last  item  to  be  allowed  in  acute  illness 
is  meat.  The  feeding  intervals  should  almost 
never  be  less  than  3   hours. 


Tobacco  as  a  Disinfectant.— Tobacco  smoke 
owes  its  powers  not  to  nicotine,  which  is  al- 
most entirely  decomposed  by  the  heat,  but  to 
the  products,  pyridine  and  its  homologues, 
which  are  formed  {Critic  &  Guide,  May,  1922). 
Tessarini  destroyed  the  bacilli  of  cholera  and 
pneumonia  by  tobacco  smoke  passed  from  ten 
to  thirty  minutes  thru  a  tube  containing  in- 
fected gelatine.  Wynter  Blyth  killed  the  bacil- 
lus of  nasal  catarrh  by  1  per  cent,  solution  of 
pyridine  and  its  homologues,  or  by  tobacco 
smoke.  There  is  proof  that  smokers  and  work- 
ers in  tobacco  enjoy  comparative  immunity 
from  epidemics. 

In  France,  tobacco  juice  is  sold  as  an  in- 
secticide under  an  official  guarantee  as  to  its 
nicotine  strength. 


The  Voice. — To  one  who  has  met  a  number 
of  acquaintances  after  an  interval  of  many 
years,    says    the    Neio    York    Medical    Journal 

(March  1,  1922),  in  one  of  its  admirable  edi- 
torials the  changes  wrought  by  time  in  their 
external  appearance  and  bodily  movements  is 
always  notable,  often  painfully  surprising.  The 
hair    (where  it  has  not  taken  on  a  puzzlingly 

non-descript  color  from  the  use  of  dyes)  has 
become  whitened,  the  skin  is  bronzed  and 
wrinkled,  or  padded  and  smoothed  out  by  ac- 
cumulated adipose,  the  eyes  have  lost  their 
lustre  and   are  prefaced   by  glasses;    the   teeth 
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are  questionably  natural,  if  they  are  as  numer- 
ous as  formerly;  the  hearing  may  be  dulled; 
the  facial  and  bodily  movements  are  slowed 
apace  and  the  form  may  be  stooped.  Those 
changes  are  so  manifold  and  striking  that  we 
are  inclined  to  overlook  the  persistence  thru 
the  years  of  the  quality  of  the  voice,  and  yet 
this  "one  fixed  feature  is  sufficiently  remarkable 
to  offset  the  many  which  have  undergone  de- 
cided change.  Even  those  who  have  lost  most 
semblance  to  their  former  selves  have  not  lost 
to  any  extent  the  peculiar  quality  of  their 
voice. 

When  one  notes  that  the  organs  which,  in 
their  functioning  and,  hence,  in  their  structure, 
have  so  endured,  are  relatively  small  and  deli- 
cate and  in  very  frequent  use,  the  phenomenon 
is  of  greater  interest.  A  vocal  apparatus  may 
be  injured  or  worn  by  overuse,  and  the  power 
of  a  singer  does  not  last  for  life.  But,  tho 
its  flexibility,  power,  and  range  may  diminish, 
for  ordinary  purposes  the  quality  of  speech  re- 
mains easily  recognizable  and  apparently  but 
slightly  influenced,  compared  with  the  all  too 
apparent  decay,  destruction,  or  less  pronounced 
change  which  has  gone  forward  in  other  tis- 
sues, with  the  passage  of  a  decade  or  two. 

If  the  quality  of  the  voice  does  not  change 
appreciably  with  the  years,  neither  can  it  be 
changed  to  any  great  extent  by  any  vocal  gym- 
nastics. Numerous  are  the  "methods"  and 
"systems"  advertised  with  this  end  in  view, 
but  they  are  futile.  Great  singers  are  born, 
not  made.  Quite  true,  training  may  (tho  often 
it  does  not)  help  to  develop  volume,  supple- 
ness, and  range  of  utterance,  but  the  quality 
changes  but  little  if  at  all. 

So  much  for  the  voice  in  health.  As  a  deli- 
cate indicator  of  ups  and  downs  of  physical 
vigor  from  day  to  day,  it  is  even  as  remarkable 
as  in  the  persistence  of  its  timbre  thru  the 
years.  The  changes  here  are  not  so  much  those 
of  quality  as  of  vigor.  The  strength  of  the 
voice  would  seem  to  be  a  guide  to  the  general 
forcefulness  of  the  personality  behind  it,  and 
strength  of  personality  is,  at  bottom,  a  thing 
of  physical  combativeness  or  of  retirement.  A 
clear,  crisp  speech  denotes,  in  general,  vigor, 
and  a  state  of  being  at  or  above  par;  a  weaker, 
mumbling,  low  pitched  voice  indicates  physical 
or  mental  depression  and  the  more  certainly 
if  it  has  ordinarily  more  of  the  character  be- 
fore mentioned.  Of  course  we  all  fall  into 
habits  of  speech  of  using  the  voice,  but  these 
habits  usually  have  their  origin  in  some  phys- 
ical condition,  past  or  present. 

That  there  should  be  such  temporary  and 
slight  changes  in  the  voice  whose  timbre  re- 
mains apparently  identical  from  year  to  year 
is  to  be  expected,  since  the  mechanism  for  its 
management  is  so  manifold  and  so  intimately 
associated  centrally  with  the  general  controlling 
centers  of  the  nervous  system.  The  vocal  cords 
do  not  easily  change,  but  their  controlling 
machinery  is  one  with  the  machinery  of  our 
emotions. 

As  a  delicate  test  of  the  condition  of  a  patient 
the  voice  might  be  given  more  careful  observa- 
tion than  it  generally  receives.     Particularly  is 


it  of  value  as  a  test  of  fatigue  in  subjects  suf- 
fering from  long  illness,  and  is  an  indicator 
of  the  amount  of  general  exertion  of  which 
they  are  capable.  It  is  telltale  also,  to  a  con- 
siderable degree,  of  the  mental  condition  of  the 
individual,  reflecting  more  certainly  than  the 
facial  features  the  states  of  depression  or  of 
buoyancy  as  they  may  exist  from  day  to  day. 


Studies  of  Infant  Feeding. — Bosworth,  in  the 
American  Journal  of  Diseases  of  Children  for 
December,  1921,  concludes  his  paper  as  follows: 

The  calcium  and  casein  in  cow's  milk  are 
the  factors  involved  in  the  curdling  of  this 
milk  by  the  action  of  rennin. 

An  increase  in  either  the  calcium  content 
or  the  acidity  of  milk  tends  to  toughen  the 
curds  produced  by  the  action  of  rennin. 

The  calf  has  a  digestive  tract  which  can 
digest  these  curds.  The  digestive  tract  of  the 
infant  fails  to  completely  digest  these  curds. 

The  inability  of  the  infant  to  digest  these 
curds  does  not  indicate  an  impaired  digestive 
functioning,  but  does  indicate  a  faulty  super- 
vision of  the  feeding  of  the  infant. 

The  nature  of  the  curds  formed  in  cow's  milk 
can  be  controlled  by  chemical  and  physical 
means. 

The  amount  of  nitrogen  eliminated  in  the 
stools  of  infants  may  have  a  relation  to  the 
calcium  content  of  the  food. 

The  increase  in  the  nitrogen  content  of  stools 
from  infants  may  be  due  to  the  presence  of 
protein  curds. 

These  protein  curds  are  composed  of  protein, 
fat.  and  dicalcium  phosphate. 

The  protein  in  the  curds  is  calcium  para- 
casein. 


The  Resisting  Power  of  the  Blood-vessels. —  ' 

Frontali  (Rivista  di  Clinica  Pediatrica,  Novem- 
ber,  1921)    reports  the  results  of  experimental 
research     on     subcutaneous     and     submucosal  \ 
hemorrhages,  with  special  regard  to  conditions  ' 
in  children.     The  resisting  power  of  the  capil- 
laries  varies   in   different    regions,   and   varies 
from  individual  to  individual.     But  as  a  rule  it  | 
is  higher  in  infants  than  later  in  life.     Under  i 
the  influence  of  infections  and  toxins,  the  ves-  | 
sels   become    more    fragile.     The    frequency   of  j 
hemorrhagic  phenomena  in  children  is  due  to 
the  peculiarly  active  injury  of  the  vessels  from 
the   eruptive   diseases,    especially   measles  and 
scarlet  fever. 


Effects  of  >'oise. —  Spooner  (Nation's  Health, 
February,  1922)  says  that  medical  authorities 
are  agreed  that  noise  is  injurious  to  health,  and 
that  violent  or  loud  sounds  are  unfavorable  to 
the  brain,  and  are  an  undoubted  source  of 
fatigue  and  nerve  strain.  As  Dr.  H.  M.  Vernon 
tells  us,  "the  fatiguing  effect  of  noise  is  chiefly 
due  to  its  influence  on  the  faculty  of  attention. 
Noise  distracts  attention  and  therefore  necessi- 
tates   a    more    intenso    mental    application   to 
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the  task  in  hand  in  order  to  overcome  the  dis- 
traction." Indeed,  very  few  people  are  capable 
of  concentrating  their  minds  on  any  subject  in 
a  noisy  atmosphere  and  in  exceptional  cases, 
where  mental  work  is  done  by  a  worker  who  is 
apparently  unaffected  by  even  violent  noises, 
there  can  be  little  doubt  that  sooner  or  later 
he  will  have  to  pay  the  penalty.  As  to  noise  in 
textile  factories,  I  may  quote  my  friend,  Dr. 
Stanley  Kent,  who  said  at  the  Efficiency 
Exhibition,  "the  deafening  noise  in  the  mills 
of  the  North  will  have  to  be  reduced,  as  the 
workers  are  becoming  conscious  of  its  fatiguing 
effect."  "The  work  of  weaving  is  exacting,  as 
it  is  very  noisy  and  it  requires  constant  atten- 
tion," writes  Dr.  Vernon.  It  is  well  known 
that  trunk  makers,  riveters,  and  boiler  makers, 
etc.,  usually  become  deaf.  Hence  the  saying, 
"deaf  as  a  trunk  maker."  Sir  Benjamin  Rich- 
ardson, in  writing  about  boiler  makers,  said, 
"they  are  deafened,  in  some  instances  mark- 
edly, from  the  constant  din,  and  in  rare  cases 
the  circulation  through  the  brain  is  affected,  so 
that  giddiness  and  nausea  follow  as  results. 
These  phenomena  are  most  observed  in  the 
early  career  of  the  worker;  they  are  diminished 
when  the  sensibility  of  the  ear  to  the  persistent 
sound  is  decreased."  Sir  Benjamin,  in  refer- 
ring to  the  somewhat  short  lives  of  commer- 
cial travelers,  said,  "the  shrill  whistle  of  the 
engine  in  the  stations,  with  the  constant 
bustle  and  worry  and  excitement,  all  add  also 
to  .their  share  of  the  mischief." 

The  deafness  of  army  gunners  and  bell-ring- 
ers is  proverbial,  often  due  to  perforation  of 
the  drum  of  the  ear,  when  the  membrane  has 
been  too  sharply  impressed  with  the  violent 
vibration  of  air  due  to  noise. 

"All  the  world  is  sensible  of  the  uncomfort- 
able effect  that  certain  sounds  have  upon  the 
nerves,  and  consequently  upon  the  spirits;  and 
if  a  sinful  world  had  been  filled  with  such 
as  would  have  curdled  the  blood,  and  make  the 
sense  of  hearing  a  perpetual  inconvenience,  I 
do  not  know  that  we  should  have  had  a  right 
to  com-plain,"  wrote  Cowper  in  one  of  his  let- 
ters. "I  am  constitutionally  susceptible  of 
noises,"  wrote  Lamb.  "A  carpenter's  hammer 
in  a  warm  summer  noon,  will  put  me  into 
more  than  midsummer  madness.  But  those  un- 
connected, inset  sounds  are  nothing  +o  the 
measured  malice  of  music."  The  fact  is  that 
most  middle-aged  persons  living  and  working 
in  big  cities  are  slightly  deaf,  the  roar  and 
rattle  of  the  traffic,  motor-busses,  taxis,  traction 
engines,  sirens,  and  the  nerve-racking  telephone 
and  irritating  clatter  of  typewriters  being  re- 
sponsible. "That  night  was  my  idea  of  hell," 
says  Mrs.  Asquith,  describing  the  noises  of  the 
preparations  for  a  sea  voyage.  "Next  morning, 
the  sea  was  still,  but  the  screw  below  made 
me  feel  as  if  I  had  no  inside  worth  mention- 
ing." We  all  know  how  injurious  to  our  nerves 
the  crowing  of  cocks,  the  barking  and  howling 
of  dogs,  and  the  cater-wauling  of  cats,  can  be; 
also  the  efforts  of  musical  people.  "Lucy  has 
taken  up  the  piano  again" — quoting  from  a 
letter  which  was  read  in  a  recent  law  case. 
"She  plays  six  bars  over  and  over  again.     It  is 


just  like  brain  fever."  .  .  .  "Flow  of  talk, 
it  flowed  like  a  turbid  torrent."  Even  in  public 
dining  places  we  cannot  escape  from  noise, 
which  fact  led  a  sufferer  to  remark,  that  "what 
is  badly  wanted  is  an  inventor  who  will  find 
some  way  of  taking  the  din  out  of  dinner  and 
putting   the  rest  into  restaurant." 

But  the  abnormal  is  often  very  abnormal. 
Recently,  a  foreign  looking  passenger  in  the 
London  tube  made  himself  noticeable.  Waves 
of  ecstasy  passed  periodically  over  his  face,  and 
he  wrote  hasty  signs  on  the  backs  of  envelopes. 
"Magnificent!"  he  remarked  to  a  fellow  pas- 
senger as  they  ascended  in  the  lift.  "What 
music  in  the  creaking  of  the  wheels,  the  grind- 
ing of  the  brakes,  and  the  crash  of  points.  I 
have  an  inspiration  for  a  whole  symphony! 
I  wonder  the  idea  never  occurred  to  Stavinsky." 


NEWS  NOTES*"" 
ANNOUNCEMENTS 


Xew  Prescription  Blanks  for  Alcoiiolic 
Liquors. — A  new  physician's  prescription 
blank,  to  assist  in  the  enforcement  of  the  pro- 
hibition laws,  has  been  designed  by  Commis- 
sioner Haynes  of  the  Treasury  Department. 
The  new  forms  are  printed  on  specially  sen- 
sitized, watermarked  paper,  from  an  engraved 
plate  bearing  a  special  watermarked  seal  with 
the  word  "Prohibition"  in  large  letters.  For 
still  further  protection,  an  ingenious  machine 
manufactured  to  resemble  a  check  protector 
will  be  used  on  each  withdrawal  permit  from 
a  warehouse.  The  new  form  of  prescription 
blanks  to  be  issued  to  physicians  makes  it  in- 
cumbent on  the  physician  to  indicate  the  name 
and  address  of  the  druggist  who  is  to  fill  the 
prescription.  While  these  changes  will  cause  a 
halt  in  the  counterfeiting  of  withdrawal  per- 
mits on  distilleries  for  liquor  and  likewise  on 
physicians'  prescription  blanks  for  intoxicants, 
yet  an  agitation  has  been  started  to  make  it  a 
penitentiary  offense  to  manufacture  counterfeit 
or  forged  permits,  physicians'  prescription 
blanks  or  letterheads,  envelopes  or  any  other 
stationery  used  in  connection  with  the  enforce- 
ment of  the  prohibition  law. 


Law         Declared         Unconstitutional. — The 

supreme  court  declared  the  child  labor  law 
unconstitutional.  May  15,  when  Chief  Jus- 
tice Taft  stated  that  the  law  attempted  to  regu- 
late an  exclusively  state  function  in  violation 
of  the  federal  constitution  and  the  tenth, 
amendment,  and  was  defended  as  an  excise  tax 
levied  by  Congress  under  its  power  of  taxation 
conferred  by  the  federal  constitution.  This 
law  was  enacted  in  1919,  to  regulate  the  employ- 
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ment  of  children  under  fourteen  years  of  age 
in  factories,  and  under  sixteen  in  mines  or 
quarries,  by  levying  a  tax  of  ten  per  cent,  on 
the  net  annual  profits  of  those  employing  such 
labor. 


The  3Iedical  Record. — April  22  marked  the 
passing  of  the  last  of  the  old  independent 
medical  weeklies— TTie  Medical  Record.  The 
final  issue  as  a  separate  publication  appeared 
on  that  date  and  announcement  was  made  that 
The  Medical  Record  has  been  sold  to  and  com- 
bined with  the  Neiv  York  Medical  Journal, 
which  appears  semi-monthly. 

Thruout  the  fifty-six  years  of  its  service  to 
the  profession,  The  Medical  Record  has  had  the 
same  publishers  and  but  two  editors.  Dr. 
George  F.  Shrady  guided  its  course  for  the  first 
thirty-eight  years  and  was  succeeded  by  his 
assistant.  Dr.  Thomas  L.  Stedman.  who  has 
long  been  dean  of  American  medical  editors, 
and  widely  esteemed.  The  famous  old  firm  of 
William  Wood  &  Company  will  now  devote  its 
energies  entirely  to  the  publication  of  medical 
books,  in  which  service  it  has  been  engaged 
for  118  years. 

It  is  interesting  to  recall  that  many  of  the 
most  important  discoveries  and  developments 
in  the  progi'ess  of  medicine  were  first  an- 
nounced to  the  American  profession  by  The 
Medical  Record.  These  included  Lister's  method 
of  antisepsis;  Koch's  discovery  of  the  tuber- 
cle bacillus  and  that  of  tuberculin;  the  employ- 
ment of  cocaine  in  eye  surgery;  the  Roentgen 
rays;  the  discovery  of  the  antitoxin  of  tetanus 
and  that  of  diphtheria;  Madame  Curie's  dis- 
covery of  radium,  and  many  others. 


Cancer  American  Plaerne. — Cancer,  which 
kills  80,000  persons  in  the  United  States  each 
year  and  has  a  ninety  per  cent,  mortality  of  all 
those  afflicted,  has  become  the  great  American 
plague,  states  L.  Duncan  Bulkley,  M.  D.,  in  The 
Medical  Record.  Against  the  5.G56  deaths  from 
cancer  in  New  York  City,  there  w^ere  only  5,225 
deaths  from  tuberculosis,  an  excess  of  433  for 
cancer. 


International  Association  will  be  held  at 
Geneva,  Switzerland,  September  4  to  17,  1922. 
All  members  are  urged  to  be  present.  Each  I 
society  of  medical  women  in  the  world  is  in- 
vited to  send  one  eligible  delegate  and  an  addi- 
tional delegate  for  every  hundred  members.  In- 
teresting reports  will  be  read  by  medical  women 
from  different  countries  and  the  constitution 
of  the  organization  w^ill  probably  be  revised  in 
accordance  with  the  provisions  under  which  it 
was  adopted.  Clinics  in  the  different  European 
countries  may  be  visited  en  route. 


Harvard  School  of  Public  Health  to  Be  Open- 
ed in  September. — The  first  definite  announce- 
ment has  been  made  of  the  scope  of  the  new 
school  of  public  health  which  will  be  opened 
at  Harvard  University  in  September.  It  states 
that  systematic  instruction  will  be  given  lead- 
ing to  the  degrees  of  bachelor  of  public 
health,  master  of  public  health  and  doctor  of 
public  health,  while  students  in  the  school  will 
be  eligible  under  certain  conditions  to  be  can- 
didates for  the  degree  of  doctor  of  philosophy 
in  hygiene  or  of  doctor  of  medical  sciences. 

The  new  school  is  the  outgrowth  and  contin- 
uation of  the  school  jointly  conducted  by  Har- 
vard and  the  Massachusetts  Institute  of  Tech- 
nology since  1913,  and  will  also  include  certain 
departments,  such  as  those  of  industrial  hygiene 
and  tropical  medicine,  which  have  hitherto 
been  a  part  of  the  Harvard  Medical  School.  It 
will  be  closely  associated  with  the  medical 
school,  and  for  the  present  its  headquarters  will 
be  at  the  medical  school  buildings  on  Longwood 
Avenue,  Boston.  It  will  have  its  own  faculty, 
however,  and  to  a  certain  extent  its  own  build- 
ings and  laboratories,  altho  Dr.  David  L.  Edsall 
will  serve  as  dean  of  both  the  medical  school 
and  the  school  of  public  health. 

The  faculty  of  the  school,  in  addition  to  Dr. 
Edsall,  will  include  Dr.  Milton  J.  Rosenau,  Dr. 
Richard  P.  Strong,  Dr.  Walter  B.  Cannon,  Dr. 
Ernest  E.  Tyzzer,  Dr.  C.  Macfie  Campbell  and 
Dr.  Cecil  K.  Drinker,  all  of  the  staff  of  the 
Medical  School;  Dr.  Roger  T.  Lee,  professor  of 
hygiene  at  Harvard;  Prof.  Lawrence  J.  Hender- 
son, Prof.  George  C.  Whipple,  of  the  Harvard 
Engineering  School,  and  Prof.  Edwin  B.  Wilson. 


The  World's  Health. — With  the  completion 
of  Volume  II  the  International  Journal  of  Pub- 
lic Health  suspends  publication,  its  place  being 
taken  by  The  World's  Health,  the  Bulletin  of 
the  League  of  Red  Cross  Societies  under  a  new 
cover  and  a  new  name.  The  first  issue  of  The 
World's  Health  offers  as  its  leading  article  "The 
History  of  the  Red  Cross,"  by  Georges  Milson. 
An  account  is  given  of  the  second  meeting  of 
the  General  Council  of  the  League  of  Red  Cross 
Societies  and  pertinent  information  is  included 
on   world  health   conditions. 


^ledical  Women's  International  Association. 

— The  second  meeting  of  the  Medical  Women's 


Hospital  for  Shell- Shocked  Soldiers  in  Ba- 
varia.— -August  Heckscher,  of  New  York,  has 
donated  ten  million  marks  for  the  erection  in 
Munich  of  a  hospital  for  shell-shocked  soldiers. 
Mr.  Heckscher,  who  is  a  native  of  Hamburg, 
has  given  millions  of  dollars  to  philanthropic 
enterprises  here  in  the  last  few  years.  His 
largest  gift  was  of  land,  property  and  cash  en- 
dowment for  the  Heckscher  Foundation  for 
Children,  amounting  to  about  $4,000,000.  A  new 
building  for  the  foundation  is  nearing  comple- 
tion at  Fifth  Avenue  and  105th  Street,  and 
will  provide  a  home  for  the  Society  for  the 
Prevention  of  Cruelty  to  Children  and  play 
facilities  for  thousands  of  children.  The  struc- 
ture will  be  opened  thid  summer. 
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A  Noteworthy  Discovery — The  Identity 

»f  Vitamin  C. —  Ever    since    Funk's    clas- 

ical  researches  showed  the  existence  of  the 

ccessory  food  factors  which  he  called  vita- 

nins,  the  scientific  world  has  been  able  to 

)btain  little  knowledge  of  the  exact  char- 

icter  of  these  vital  substances.     Hence,   a 

•ery  important  contribution  to  the  study  of 

he  vitamins  was  made  by  Dr.  C.  E.  de  ^I. 

vijous   in   his   notable   paper   presented    at 

he  meeting  of  the   American  Therapeutic 

Society,  held  in  Washington  on  May  1.   Re- 

alling  that   the   exact   nature   of   none    of 

hese  agents  had  as  yet  been  identified,  he 

lointed  to  the  oxidases,  or  oxygen  catalysts 

li  animals  and  plants,  as  neglected  factors 

f  the  problem  which  would  probably  lead 

Itimately  to  the  discovery  of  the  chemical 

ature  of  all  vitamins,  provided,  however, 

iiey  were  studied  in  the  light  of  his  ow-n 

iterpretation  of  the  functions  of  the  duct- 

iss  gland.     Sajous'   method  of   study  has 

jiffered  totally  from  that  of  other  investi- 

ators.     He  has  always  advocated  analysis 

;f  all  departments  of   biologic   science   for 

ata  on  the  subject  studied,  contending  that 

0  single  branch,  be  it  physiology,  clinical 

ledicine  or  any  other,  can  ever  alone  solve 

-ich  a  vast  problem  as  endocrinology.     The 

ttempts  to  do  so  with  isolated  branches,  he 

lames,  therefore,  for  the  prevailing  confu- 

on  in  endocrinology,    justly   criticized   by 

['any  authorities,  and  to  which  we  called  at- 

ption  editorially  in  the  August,  1921,  issue 

t  American  Medicine. 


His  "all  science"  method  has  enabled  him, 
in  the  present  instance,  to  discover  the 
identity  of  one  of  the  three  main  vitamins, 
the  water-soluble  antiscorbutic  C  which,  in 
foods,  he  found  to  be  the  oxidizing  ferment 
tyrosinase.  !Many  plants,  including  vege- 
tables and  fruit,  have  been  known  to  contain 
tyrosin  similar  to  that  found  in  animals  and 
man  ( tyrosinuria,  etc.)  and  to  be  chemically 
so  similar  to  adrenalin,  that  it  is  often 
termed  by  that  name,  or  "epinephrin". 
Now,  McCarrison  has  found  that  impair- 
ment of  the  functions  of  the  adrenals,  with 
marked  diminution  of  their  adrenalin  con- 
tent, occurred  before  any  clinical  manifesta- 
tion of  scurvy  appeared  in  experimental 
animals.  A  possible  connection  between 
deficiency  of  food  tyrosin,  /".  c,  adrenalin 
and  scurvy  thus  suggested  itself. 

Sajous  then  showed  how  deficiency  of 
tyrosin  in  foods  could  produce  scurvy  by 
depriving  the  body  of  a  principle  it  re- 
cjuired  to  carry  on  tissue  respiration  and  the 
absence  of  which  meant  tissue  death.  The 
prevailing  theory  of  respiration  he  held  to 
be  totally  inadequate  to  explain  any  morbid 
process ;  however,  a  prominent  physiologist, 
Prof.  Halliburton,  having,  in  fact,  stated  in 
the  last  edition  of  his  text-book  (1921) 
"knowledge  of  tissue  respiration  is  so  scanty 
that  we  can  say  but  little  about  its  patho- 
logical bearing".  Physiologists  had  pointed 
out  however,  that  in  order  to  explain  res- 
piration adequately,  a  substance  was  needed 
in  the  blood  which  could  take  up  the  oxygen 
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from  the  air.  Sajous  in  1903  identified 
this  substance  as  adrenalin,  and  evidence 
from  all  directions  has  since  sustained  him. 
The  tyrosin  and  tyrosinase  of  foods,  vita- 
min C,  became,  under  these  conditions,  by 
supplying  the  body  with  its  adrenahn  and 
adrenoxidase,  the  agent  thru  which  all  cells 
are  supplied  with  their  oxygen,  while  scurvy 
became  the  expression  of  advanced  oxygen 
deficieny  thru  absence  of  this  vitamin. 

]\luch  collateral  evidence  was  then  ad- 
duced by  Sajous  showing  that  food  tyrosin 
was  the  homologue  of  adrenalin,  in  addition 
to  their  recognized  chemical  similarity.  He 
had  for  example  many  years  ago  shown  that 
adrenalin  was  or  included  an  oxidizing  fer- 
ment, which  he  termed  "adrenoxidase". 
Tyrosin  had  also  been  shown  by  chemists  to 
possess  a  similar  ferment  which  they  termed 
"tyrosinase".  Adrenalin  was  the  source  of 
bronzing  in  Addison's  disease ;  tyrosin  was 
also  known  to  cause  brown  pigmentation 
"melanosis".  Both  adrenalin  and  tyrosin 
required  iron  (as  in  hemoglobin)  to  act. 
Both  had  been  found  to  be  catalysts.  Both 
were  present  in  the  respiratory  organs. 
Both  were  active  in  extremely  minute  quan- 
tities. Both  were  destroyed  at  the  same 
temperature,  etc. 

When  we  realize  what  oxygen  means  to 
tissue  life,  the  importance  of  this  work  as- 
serts itself,  for  if  the  tyrosin  of  foods  is 
homologous  to  adrenalin  and  the  latter  sus- 
tains tissue  oxidation  as  vitamin  C.  we 
have  in  foods  containing  this  vitamin,  potent 
agents  for  the  preservation  of  health  in  the 
multitudes  of  people  who  tho  not  actually 
ill,  show  abundant  evidence  of  "low  vital- 
ity", the  familiar  precursor  of  disease. 
They  will  also  play  a  leading  role  as  ad- 
juncts in  the  treatment  of  disease,  the 
efficiency  of  systemic  oxidations  being,  as  is 
well    known,    an    essential    feature    of    de- 


fensive power. 

We  do  not  believe  that  we  are  exaggera'i 
ing  when  we  say  that  this  identification  c 
vitamin  C  not  only  constitutes  one  of  th 
most  significant  and  far-reaching  contribi 
tions  to  medicine  during  the  past  decade  bi 
is  only  secondary  in.  importance  to  tl 
original  discoverv  of  vitamins. 


The   Importance  of  Clinical   Observe 
tion. — The    advance    in    medicine    in   tl 
past  fifty  years  has  been  so  rapid  that  it 
difficult    for   any   graduate   in   medicine 
keep  pace  with  a  large  portion  of  its  pro; 
ress.     There  has  been  a  strong  tendency 
get  away  from  the  utilization  of  person 
powers,  as  marked  by  inspection,  palpatio 
auscultation,  and  percussion,  to  the  refin 
ments  of  laboratory  technic.   R.  A.  Kilduf 
in   the   Journal   of   the  American   Medic 
Association,  May  13.  1922.  presents  an  i 
teresting    discussion    upon    "The    Prese 
Status  of  Observation  as  a  Clinical  Art 
He  calls  attention  to  the  fact  that  physicia 
of  the  ancient  days  were  largely  depende 
upon  those  findings  which  were  apparent 
the  naked  eye.  that  is  to  say,  the  objecti 
phenomena  of  diseases  were  the  subject 
major  consideration  and  their  discovery  d 
pended    upon     the     physician's     individi. 
capacity  for  observation. 

Medical  experience  and  logical  thinki 
form  the  basis  of  deductions  which  c 
termine  diagnosis  and  treatment.  In  V. 
description  of  numerous  diseases  there  is^ 
tribute  to  the  powers  of  observation  of  th€ 
elders  in  medicine  whose  masterly  techi: 
served  to  give  rise  to  adequate  descriptios 
of  disease  states.  Modern  medicine  has  i - 
proved  to  no  small  extent  upon  our  kno^- 
edge  of  the  fundamental  pathologic  e- 
ments  in  diseases,  particularly  with  refr 
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nee  to  the  underlying  causative  factors.  In 
ruth,  the  earHer  physicians  thoroly  studied 
heir  patients  as  well  as  the  manifestations 
if  the  diseases  which  afflicted  them. 

Physicians    of    today    have    developed    a 

remendous   familiarity   with   all   the   older 

cientific   methods,    chemical,   bacteriologic, 

lio-chemical,  roentgenologic,  psycho-analyt- 

cal  and  immunologic.    The  patient  becomes 

he  subject  of  investigation  by  a  multitude 

if  physicians,  each  of  whom  is  capable  of 

nalyzing  some  section  of  his  anatomy,  or 

n  testing  out  some  physiologic  or  psycho- 

ogic     mechanisms.     The     multiplicity     of 

tudies  today  requires  coordination  by  some- 

me  who  recognizes  in  the  patient  a  human 

leing  with  a  personality,  an  individuality, 

nd  a  subjective  existence.     Kilduffe  con- 

iders  the  importance  of  the  careful  obser- 

ation  of  the  patient  as  an  individual,  and 

ints  that  the  art  of  clinical  observation  is 

In  some  danger  of  falling  into  decadence". 

\.dmittedly,  a  correct  diagnosis  is  founded 

pon  careful  observation  of  the  patient  and 

In  intelligent  correlation  of  all   facts  that 

hay  be  elicited  concerning  him.     Today,  the 

eenest  diagnostician  is  the  one  whose  mind 

stored  with  well-correlated  observations. 

'or  him  laboratory  reports  are  essentially 

^operative  in  nature.     His  practice  at  the 

jrst  takes  into  consideration  the  patient  as 

j;  is,  and  correlates  his  observations  v:ith 

|ie  countless  memories  which  he  has  estab- 

shed  in  the  past.     By  association,  correla- 

3n,  comparison  and  contrast  he  makes  his 

eductions,    and    appreciates    those    weak- 

'sses  in  his  mental  picture  which  need  to 

'  strengthened  by  further  study  or  investi- 

■tion.     It  is  at  this  time  that  recourse  to 

ecialized  study  is  indicated.     To  many  it 

easier  to  take  a  Wassermann  test  to  de- 

fmine  the  existence  of  syphilis,   than  to 

I  igh  the  evident  facts  and  spend  the  time 


upon  securing  an  adequate  medical  history. 
The  diagnosis  of  tuberculosis  merely  by  an 
examination  of  the  sputum  is  patently  in- 
accurate. 

Laboratory  studies  have  an  essential 
place  in  medicine  and  are  increasing  in 
value  with  the  growing  complexity  of  our 
knowledge  concerning  diseases.  They 
should  not  be  regarded,  however,  as  the 
primary  resources  of  physicians.  They  are 
distinctly  accessories,  vital  as  they  are,  for 
differential  diagnosis,  for  determining  the 
nature,  timeliness  and  the  value  of  treat- 
ment, and  for  establishing  the  indications 
for  particular  therapeutic  measures.  The 
eyes,  the  ears,  the  senses  of  smell  and  touch 
continue  to  be  the  main  elements  in  the 
armamentarium  of  physicians.  Reference 
to  the  works  of  Hippocrates,  Galen  and 
Vesalius  indicates  the  potentials  that  ex- 
isted in  diagnostics  in  an  era  centuries  be- 
fore the  discovery  of  the  microscope  or  the 
identification  of  the  first  known  bacillus. 
There  is  a  definite  inspiration  in  the  logical 
faculties  manifested  by  the  ^  ancient  phy- 
sicians whose  real  laboratories  were  con- 
tained within  the  cranium.  Those  diagnos- 
ticians were  the  products  of  their  inherent 
keenness  of  observation,  their  love  of  truth, 
their  memories,  powers  of  association,  and 
capacity  for  reasoning  by  deduction  and  in- 
duction. There  is  a  clinical  message  written 
in  the  accomplishments  of  the  past  which 
merits  broad-casting  in  this  age  of  the 
mechanical  study  of  man. 


Epilepsy  and  Heredity. — There  appears 
to  be  a  growing  tendency  to  accept  heredity 
as  a  satisfactory  explanation  for  the  exist- 
ence of  certain  diseases.     This  obtains  par- 
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ticularly  in  the  field  of  mental  disorders.  In- 
adequate distinction  is  made  between  con- 
genital and  inherited  diseases,  as  is  recog- 
nized in  the  frequent  use  of  the  word  "in- 
herited" syphilis  when  congenital  syphilis 
is  more  correct.  Mere  instances  of  any  dis- 
eases or  deformities  in  successive  genera- 
tions of  a  family  are  not  to  be  regarded  as 
proof  of  heredity.  If  a  grandfather,  father 
and  son  were  all  to  die  by  drowning,  or  each 
were  to  receive  a  fracture  of  the  leg  the 
question  of  heredity  would  not  be  consid- 
ered. Patently,  if  each  of  these  were  to  die 
with  paresis,  heredity  would  play  no  ])art 
in  the  causation  of  the  disease  or  of  the  ac- 
quired infection. 

In  connection  with  this  thought  there  ap- 
pears a  very  valuable  study  of  "Heredity 
in  Epilepsy"  by  Charles  W.  Burr  in  The 
Archives  of  Neurology  and  Psychiatry, 
June.  1922.  In  a  study  of  1.449  cases  of 
epilepsy  he  found  621  instances  of  serious 
nervous  and  mental  diseases  among  the  rela- 
tives of  the  epileptic  individuals.  His  in- 
vestigations show,  however,  that  only  34 
])arents  of  epileptics  were  known  to  be  af- 
fected with  the  same  disease. 

He  comments,  however,  "On  the  other 
hand,  the  frequency  of  insanity,  crime, 
chorea,  alcoholism  and  epilepsy  in  relatives 
])oints  toward  congenital  instability  result- 
ing from  abnormality  in  the  germ  cell  or 
sperm  cell.  Considering  all  the  data,  it  is 
safe  to  assume  that  the  efTect  of  heredity  is 
rarely  direct,  that  usually  it  is  indirect  and 
general,  not  specific.  In  other  words,  a  pre- 
disposition to  nervous  or  mental  disease  is 
inherited ;  the  resulting  specific  disease  de- 
])ends  on  external  causes — it  is  environ- 
mental in  the  broadest  meaning  of  the 
word." 

Whether  or  not  the  convulsions  of  epi- 
lepsy are  psychogenic  defense  reactions  has 


not  been  sufficiently  demonstrated  to  war 
rant  its  acceptance  as  an  established  fact.   Ij 
is  admitted  that  the  convulsion  of  epilepsy  is 
only  one  phase  of  the  disease  process,  anci 
that  the  area  of  the  brain  afifected  must  b(' 
wider  than  that  of  the  motor-area.     If  th( 
disease  develops   on   the  basis  of  the  bioj 
logic   deficiency,  then  at  least  the  indirecj 
action  of  inherited  tendencies  is  manifest 
One  may  properly  ask.  however,  whether  i 
is  proper  to  arrive  at  any  conclusions  until 
the  hereditary  history   of   other  conditionj 
is  studied  in  a  similar  manner.     It  is  not  im 
probable  that  a  study  of  the  ancestors  o 
choreics    would    reveal    equally    suggestiv 
data.     It  is  most  probable  that  the  record 
ing   of   the   facts   concerning   nervous   an 
mental  diseases  of  the  precursors  of  paretic 
would  also  reveal  figures  that  might  be  inter 
jireted  as  indicative  of  a  congenital  instabi 
ity.  if  judgment  were  to  be  based  merel 
from  a  consideration  of  the  statistical  table 
A  word  of  caution  is  always  in  order  i 
the   matter   of   interpretation    of    statistic? 
facts.     The  mere  securing  of  long  tables 
simply  the  putting  up  of  a  scaffolding  b 
means  of  which  one  may  erect  the  structuil 
of    statistical    truth.     This    point    of   vie 
merits  emphasis,  particularly  in  the  consi( 
eration   of   data   designed   to  serve  as  tl 
basis  for  drawing  conclusions  as  to  the  ii 
heritability    of    disease.     There    are    mar 
variable  factors  entering  into  the  probler 
Caution  is  imperative  and  judgment  shotr 
be   conservative. 


Nurses  and  Diphtheria. — The  immunl 
zation  of  children  against  diphtheria  h. 
demonstrated  its  value  in  lowering  the  nur 
her  susceptible  to  this  disease.  The  app 
cation  of  this  procedure  to  the  protection  i 
adults,  constantlv  in  contact  with  diphther 
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ctims,  has  received  comparative  little  em- 
lasis.  In  the  American  Journal  of  Dis- 
scs  of  Children,  ].  V.  Cooke  recounts  the 
suits  of  "Active  Immunization  of  Nurses 
gainst  Diphtheria  in  a  Children's  Hos- 
tal."  It  is  significant  that  58.5  per  cent, 
the  adult  nurses  tested  reacted  positively. 
:iis  high  proportion  of  non-ininiunes  may 
'  due  to  the  fact  that  most  of  the  nurses  in 
e  group  were  born  and  reared  in  small 
mmunities  where  contact  with  diphtheria 
less  frequent  than  in  cities.  Obviously, 
eir  non-immunity  constituted  a  distinct 
izard  to  themselves  and  to  the  children  to 
liom  they  administered.  The  frequency 
ith  which  nurses  contract  diphtheria  is 
:fficient  reason  for  undertaking  a  program 
hich  will  lessen  the  likelihood  of  the  de- 
•lopment  of  this  specific  infection  during  a 
■riod  of  training  or  while  engaged  in  the 
eful  service  of  caring  for  children  afflicted 
ith  the  disease. 

According  to  Cooke,  during  a  four  years' 
riod.  all  nurses  with  positive  Schick  reac- 
i)ns  were  immunized  by  means  of  toxin- 
titoxin,  with  the  result  that  more  than  80 
r  cent,  were  successfully  immunized.  That 
is  procedure  was  justified  is  evident  from 
e  fact  that  there  was  a  90  per  cent,  de- 
ease  in  the  occurrence  of  clinical  diph- 
jeria  among  this  group  of  nurses,  as  com- 
;red  with  the  experience  of  a  previous 
i|ree  years'  period.  This  reduction  was  of 
irvice  not  merely  to  the  nursing  group,  but 

the  entire  hospital  administration. 

It  is  highly  important  that  nurses  be  given 

2  advantage   of   every  phase   of   modern 

:hnic  of  disease  prevention.  The  few 
ipthods  which  have  demonstrated  their 
Ijaphylactic  worth  against  diseases  of 
'lildhood  should  be  employed  in  all  insti- 
1:ions  caring  for  children.    This  means  not 

rely   hospitals,   but    day   nurseries,   con- 


valescent homes,  temporary  shelters,  and 
such  other  places  as  may  expose  adults  to 
the  diseases  of  childhood.  The  fact  that 
diphtheria  is  preventable  makes  it  all  the 
more  reprehensible  when  nurses  are  afflicted 
with  this  disease.  They  should,  as  a  result, 
enjoy  an  adequate  protection,  living  under 
the  guidance  of  physicians  who  are  thoroly 
familiar  with  the  value  and  certainty  of 
Schick  testing  and  the  consequent  immuni- 
zation bv  toxin-antitoxin. 


Dental  Service. — In  estimating  the 
value  of  dental  work  the  most  efitective 
argument  for  its  development  arises  from 
the  cold  analysis  of  results  by  industrial 
corporations  which  have  instituted  dental 
departments  for  their  employees.  The  Na- 
tional Industrial  Conference  Board  recently 
issued  a  summary  of  the  dental  work  in 
three  plants  manufacturing  agricultural  im- 
plements. The  daily  average  of  examina- 
tions, extractions,  treatments,  fillings,  clean- 
ings and  skiagrams  was  85.  and  2.420  new 
patients  were  examined. 

According  to  the  statements  made,  esti- 
mating at  fairly  low  rates,  in  terms  of  the 
charges  of  an  outside  dentist,  the  dental 
work  done  in  the  plants  during  the  year 
would  have  cost  the  employees  $27,230.  In 
as  much  as  fully  one-quarter  of  the  opera- 
tions were  of  an  emergent  nature  which 
would  have  required  the  employee  to  leave 
his  work,  it  is  estimated  that  the  lost  time 
saved  by  treatment  at  the  plant  would  ag- 
gregate 24,040  hours.  Calculating  an  aver- 
age wage  at  seventy-five  cents  an  hour  the 
plant  service  created'  a  saving  for  the  em- 
ployees that  would  amount  to  $18,031.  The 
saving  to  the  company,  a  result  of  the  pro- 
duction that  was  continued  is  estimated  as 
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amounting  to  $12,021.  Hence,  the  total 
saving  to  the  company  and  men  approxi- 
mated $57,280  for  the  year.  This  repre- 
sents the  financial  aspect  of  work  of  this 
character. 

Experimentation  with  periodic  prophy- 
lactic work  suggests  that  regular  care  of  the 
teeth  would  reduce  materially  the  amount  of 
time  lost  by  employees  and  would  lower  the 
number  of  employees  losing  wages  as  a  re- 
sult of  absence  due  to  chronic  sickness. 

]\Iost  significant  is  the  statement  that  in 
one  of  the  plants  of  the  company  more  than 
95  per  cent,  of  the  employees  had  diseased 
gums  or  defective  teeth,  and  approximately 
100  per  cent,  of  the  employees  had  availed 
themselves  of  dental  treatment  in  one  form 
or  another.  This  state  of  aftairs  indicates 
not  merely  the  existent  need  for  industrial 
dental  organization  but  strongly  argues  for 
an  increase  in  dental  facilities  to  be  made 
available  to  the  community  in  order  that 
dental  conditions  may  be  given  adequate 
care  before  the  period  of  industrial  life  is 
reached. 

The  larger  experience  with  focal  infec- 
tions and  a  better  understanding  of  the  rela- 
tion that  dental  diseases  bear  to  the  develop- 
ment of  organic  disorders  emphasizes  the 
tremendous  social  import  of  dental  service 
at  all  ages.  The  employer  takes  cognizance 
of  the  financial  returns  of  the  dental  activi- 
ties which  he  introduces.  The  lesson  which 
he  learns  should  be  convincing  to  communi- 
ties. If  it  pays  a  business  man  to  install  a 
dental  department  in  his  plant  it  will  pay 
in  larger  proportions  communities  to  afford 
equal  service  to  the  younger  generation. 
The  really  effective  time  for  undertaking 
prophylactic  dentistry  is  before  maturity. 
Early  attention  and  continued  supervision 
form  an  essential  part  of  any  rational  sys- 
tem of  dental  prophylaxis. 


Dementia  Praecox. — Among  the  men- 
tal disorders,  dementia  precox  stands  forth 
as  the  most  significant  institutional  problem 
in  this  country.  According  to  E.  M.  Fur- 
bush  in  Mental  Hygiene,  April,  1922,  there 
are  at  least  130,000  patients  suffering  from 
this  disease  in  state  hospitals  with  an  annual 
increment  of  approximately  13,000  new  ad- 
missions. This  assuredly  places  this  malady 
upon  a  plane  of  importance  far  greater  than 
tuberculosis.  It  is  a  matter  of  interest,  in- 
cidentally, that  approximately  one-third  of* 
the  patients  in  the  prsecox  group  have  their 
days  ended  by  pulmonary  tuberculosis. 

The  annual  loss  to  the  Nation  from  this' 
single  disease  as  estimated  in  terms  of  the! 
cost  of  maintaining  the  patients  plus  their 
lost  earning  power,  is  calculated  at  $123,-| 
650.000.  This  economic  waste  does  not  in- 
clude those  intangible  losses  that  arise  in  thej 
alteration  of  family  standards  of  living,  in- 
terferences with  normal  education,  and  the 
resultant  charges  upon  the  community  thati 
arise  from  the  loss  of  the  wage-earner. 

State  hospitals  are  largely  places  of  shel- 
ter for  individuals  suffering  from  dementia 
pr.-ecox,  as  their  period  of  residence  is 
longer  than  that  of  patients  afflicted  with 
other  psychoses.  More  than  25  per  cent,  of 
schizo-phrenic  patients  live .  for  more  than 
twenty  years  in  state  institutions. 

The  actually  discovered  and  corroborated 
facts  concerning  this  disease  are  compara- 
tively few.  The  most  certain  of  all  appears 
to  be  the  wretched  prognosis  so  far  as  cure 
is  concerned  and  the  all  too  favorable  prog- 
nosis concerning  duration  of  life.  It  is  true 
that  a  few  psychiatrists  maintain  that  the 
disease  is  curable,  but  their  idea  of  cure  is 
largely  that  of  a  consciousness  of  its  ex- 
istence and  partial  adjustment  to  the  influ- 
ences at  work  causing  the  particular  psy 
chotic  symptoms. 
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A  disease  of  this  character  presents  a 
lallenge  to  psychiatrists,  but  more  particu- 
rly  to  the  research  worker  seeking  to  un- 
ivel  the  mysteries  of  mental  diseases.  It 
ill  remains  to  be  determined  whether  de- 
lentia  prsecox  is  psychogenic  in  origin  or 
.le  to  hitherto  undiscoverable  organic 
sions.  There  is  no  definite  theory  of 
lusation  which  carries  with  it  sufficient 
ita  to  permit  a  constructive  therapeutic 
rogram.  Its  social  ravages  are  so  great  as 
I  warrant  thoro  scientific  study  upon  a 
rge  scale  such  as  becomes  possible  only 
hen  large  funds  are  available.  The  ex- 
srience  with  studying  tuberculosis  and 
mcer  and  blindness  indicate  the  value  of 
rganized  efforts  supported  by  ample  finan- 
al  resources.  New  York  State  maintains 
1  institution  for  the  study  of  cancer,  and 
light  well  add  thereto  another  agency  for 
le  special  investigation  of  dementia  prse- 
)x.  It  is  true  that  the  various  state  hos- 
itals  are  not  unmindful  of  this,  but  there 
ould  be  a  distinct  advantage  in  centralizing 
1  efforts  upon  this  particular  malady 
hich  is  most  responsible  for  the  number  of 
ate  hospitals  that  are  required  to  house 
le  sufferers  for  mental  diseases. 

The  tremendous  amount  of  work  now  un- 
prtaken  by  the  state  hospitals  and  their 
pychiatric  institutes  covers  all  phases  of 
lental  disorder,  and  in  consequence  there  is 
i  lack  of  a  definite  investigative  program 
jich  as  is  necessary  to  cover  all  phases  of 
Iquiry.  It  is  particularly  difficult  to  secure 
lie  clinical  material  in  the  state  that  touches 
pen  the  incipient  phases  of  the  disease, 
/en  tho  the  mental  hygiene  clinics  are  giv- 

g  this  appropriate  attention. 

If  individual  states  cannot  make  the 
-cessary    appropriations    for    this    definite 

^rpose,  the  subject  appears  to  be  of  suf- 

:ient   magnitude    to    warrant    the    United 


States  Public  Health  Service  in  undertaking 
a  nation-wide  investigation  of  this  problem. 
In  leaving  this  subject,  we  do  not  want 
to  miss  the  opportunity  of  mentioning  the 
splendid  work  that  Bayard  Holmes  of  Chi- 
cago has  been  doing  for  several  years  in 
connection  with  his  studies  of  this  grave 
mental  disorder.  His  contributions  to  the 
literature  of  the  disease,  and  stimulation  of 
its  clinical  investigation  thru  the  publication 
of  Dementia  Prcecox  Studies,  cannot  be  too 
highly  commended,  for  he  has  done  more 
than  any  other  investigator  to  make  its 
early  conquest  a   foregone  conclusion. 


Industrial  Poisons. — The  literature  of 

industrial  hygiene  has  been  increasing 
rapidly.  The  major  portion  of  it,  however, 
has  not  been  readily  accessible  to  the  gen- 
eral practitioner.  The  United  States  De- 
partment of  Labor  has  just  issued  a  Bul- 
letin No.  306  of  the  Bureau  of  Labor  Sta- 
tistics a  small  pamphlet  on  "Occupation 
Hazards  and  Diagnostic  Signs"  by  Dublin 
and  Leiboff  which  merits  serious  considera- 
tion by  physicians,  whether  they  are  en- 
gaged in  industrial  welfare  work  or  are 
specialists  in  surgery. 

It  has  long  been  recognized  that  patients 
frequently  present  themselves  with  pains 
and  complaints  so  indefinite  as  to  place  their 
etiology  in  doubt.  Rarely  indeed  is  careful 
thought  given  to  the  relation  that  occupation 
may  bear  to  these  indefinite  but  none-the- 
less  real  physical  discomforts.  The  great 
majority  of  physicians  in  practice  have  re- 
ceived comparatively  little  instruction  con- 
cerning the  part  that  occupations  play  in 
producing  symptoms.  It  is  true  that  atten- 
tion has  been  given  to  the  effect  of  lead, 
arsenic  and  phosphorus,  but  the  ante-war 


426 


August,  1922 


EDITORIAL,  COMMENT 


American    Meoicine 


curriculum  was  comparatively  insignificant 
in  content,  where  occupational  hazards  were 
concerned.  The  rapid  development  of  in- 
dustrial plants,  under  the  impetus  of  exi- 
gencies arising  from  war.  presented  numer- 
ous problems  which  centered  about  the 
effect  of  industrial  occupation  upon  the 
temporary  and  permanent  welfare  of  work- 
ers. As  a  result,  the  list  of  industrial 
poisons  was  tremendously  lengthened  and 
our  knowledge  concerning  the  symptoms 
produced  by  specific  poisons  was  greatly  en- 
riched. Furthermore,  because  of  the  in- 
creased interest  in  the  conservation  of  em- 
ployees, occupations  were  more  carefully 
scrutinized  in  order  to  determine  whether 
or  not  particular  industries  or  industrial 
processes  were  prejudicial  to  health.  Indus- 
trial hygienists  and  safety  engineers  were 
busily  engaged  in  investigating  the  entire 
situation  with  a  view  to  eliminating  or 
remedying  those  hazards  found  to  be  actu- 
ally inherent  in  the  nature  of  industrial 
work. 

The  main  hazards  of  employment  are 
due  to  abnormalities  of  temperature,  com- 
pressed air.  dampness,  dust,  extreme  light, 
infections,  poor  illumination,  repeated  mo- 
tion, pressure  or  shock,  and  the  poisons. 
Dublin  and  Leiboff  have  arranged  their 
hand-book  in  such  a  practical  way  as  to 
make  it  definitely  valuable  to  any  general 
practitioner  interested  in  solving  the  diffi- 
culties of  patients  and  suspecting  that  their 
occupation  may  be  partially  responsible  for 
the  specific  complaint  for  which  consulta- 
tion arises.  The  simple  use  of  a  hand-book 
is  so  easy  that  there  would  appear  to  be 
practically  no  excuse  for  the  failure  of  a 
physician  to  give  thought  in  diagnosis  to  the 
possible  influence  of  occupation  in  the  pro- 
duction of  symptoms.  Nor  will  it  suffice  as 
an  excuse  that  private  practice  does  not  con- 


stitute one  a  specialist  in  occupational  hy- 
giene. Those  engaged  in  treating  large 
numbers  of  the  industrial  group  are  con- 
stantly brought  into  contact  with  individuals 
whose  general  health  is  undermined  and 
whose  vitality  may  be  impaired  by  reason  of 
industrial  hazards,  many  of  which  might  be 
prevented.  In  the  curing  of  such  persons, 
liowever.  diagnosis  is  fundamental,  and 
without  some  appreciation  of  the  value  of 
an  occupational  history,  an  accurate  conclu- 
sion as  to  the  part  played  by  occupation  in 
the  causation  of  a  patient's  condition  is  un- 
ascertainable. 

As  an  illustration  of  the  value  of  knowl- 
edge of  this  kind  it  is  well  to  call  attention, 
for  example  to  anthrax.  ]\Iedical  students 
are  familiar  with  the  fact  that  anthrax  may 
arise  from  hides  and  hairs,  with  symptoms 
developed  in  the  form  of  malignant  pustule 
or  malignant  edema.  The  following  list  of 
occupations  which  offer  exposure  to  anthrax 
would  indicate  the  part  that  a  knowledge  of 
occupation  might  play  in  casting  suspicion 
upon  the  infection,  even  before  the  report 
on  a  microscopic  examination  or  a  culture  is 
available :  "Animal  handlers,  baters  (tan- 
nery), beamhouse  workers  (tannery),  brush 
makers,  butchers,  carpet  makers,  cattle 
salesmen,  cobblers,  curriers,  fur  clippers, 
farmers,  fertilizer  makers,  fur  carders,  fur 
cutters,  fur  handlers,  fur  preparers,  fur 
pullers,  hair  workers,  leather  workers,  lime 
pullers  (tannery),  longshoremen,  meat  in- 
spectors, preparers  (tannery),  shavers 
(felt  hats,  fur,  tannery),  shaving  brush 
makers,  shepherds,  stablemen,  sumackers 
(tannery),  table  hands  (tannery),  tannery 
workers,  taxidermists,  transporters  of  hides 
and  wool,  veterinarians,  wool  carders,  wool 
spinners,  wool  workers." 

Among  the  more  elusive  symptoms  one  is 
familiar   with   headache.     The   possibilities    i 
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of  frontal  headache  with  dizziness,  some 
fatigue,  nausea  and  general  weakness  with 
late  polycythemia  being  due  to  carbon  mon- 
oxide poisoning  suggests  itself  in  the  ab- 
sence of  other  definite  causes  when  the  com- 
plaining individual  chances  to  be  employed 
in  an  occupation  which  offers  exposure  to 
this  hazard.  Here  again  a  knowledge  of 
occupations  presenting  the  hazard  of  car- 
bon monoxide  is  distinctly  advantageous. 
Such  for  example  are :  "Acetylene  makers, 
bakers,  bisque-kiln  workers,  blacksmiths, 
blockers  (felt  hats),  boiler-room  workers, 
brass  founders,  cable  splicers,  calico  print- 
ers, carbide  makers,  celluloid  makers,  char- 
coal burners,  chargers  (zinc  smelting), 
chimney  sweepers,  coal-tar  workers,  coke- 
oven  workers,  copper  smelters,  core  mak- 
ers, drying-room  workers  (miscellaneous), 
enamelers.  felt  hat  makers,  filament  makers 
(incandescent  lamps),  finishers  (incandes- 
cent lamps),  flangers  (felt  hats),  fine  clean- 
ers, foundry  workers,  furnace  workers, 
garage  workers,  gas  (illuminating)  work- 
ers, glost-kiln  workers,  incandescent  lamp 
makers,  kiln  tenders,  laundry  workers,  lead 
smelters,  lime  burners,  lime  kiln  chargers, 
mercury  smelters,  miners,  patent-leather 
makers,  phosgene  makers,  pottery  workers, 
pressers.  refiners  (metal),  sealers  (incan- 
descent lamps),  silver  melters,  singers 
(cloth),  soda  makers,  stokers,  teazer 
(glass),  temperers,  tubulators  (incandescent 
lamps),  zinc  smelters." 

Those  who  have  comparatively  little  to  do 
with  industrial  workers  are  not  constantly 
alive  to  the  part  that  the  work  itself  plays 
in  the  causation  of  disease.  Nor  indeed  is 
it  likely  that  industrial  hygienists  themselves 
are  thoroly  familiar  with  all  the  elements 
of  hazard  that  appertain  to  the  innumerable 
occupations  and  processes  which  constitute 
industrial  life. 


It  is  because  this  bulletin  on  occupational 
hazard  and  diagnostic  signs  affords  an  op- 
portunity for  physicians  to  have  on  hand  the 
essential  facts  requisite  for  diagnosing  in- 
dustrial diseases  that  we  deem  it  worthy  of 
editorial  comment  instead  of  relegating  it 
to  the  department  of  book  reviews. 


Life  Saving. — In  1910,  the  mortality 
statistics  compiled  by  the  Bureau  of  Census 
embraced  data  concerning  58.3  per  cent,  of 
the  population,  and  in  1920  this  had  in- 
creased to  82.2  per  cent,  of  the  total  esti- 
mated population  of  the  United  States. 

There  are  some  exceedingly  interesting 
facts  to  be  noted  in  comparing  the  deaths 
for  these  two  years,  bearing  in  mind  that 
the  population  from  which  the  figures  were 
secured  is  approximately  60  per  cent, 
larger  in  1920  than  in  1910,  and  that  in  1920 
there  was  a  moderate  epidemic  of  influenza 
in  this  country.  As  a  basis  of  comparison 
we  may  call  attention  to  the  following 
figures : 

Deaths   Deaths 
1910      1920 

Typhoid  fever 12,673       6,805 

Diphtheria  and  croup 11,521     13,395 

Influenza    7,774     62,097 

Tuberculosis  of  lungs 75.211     88,195 

Diarrhea  and  enteritis  (under 

2  years)    54,266    38,514 

Congenital  debility 12,075     •  9.465 

Meningitis    7,619       5.281 

Pneumonia     54,187     72.362 

Broncho-pneumonia   25.337     47,746 

Malaria    1.167       3,136 

Measles    6,598       7,712 

\Miooping  cough 6,146     10,968 

It  must  be  borne  in  mind  that  the  returns 
of    1910    included    none    of    the    Southern 
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States  with  the  exception  of  North  CaroHna, 
tho  there  were  a  number  of  registration 
cities  from  Southern  states.  Once  in  1920 
facts  were  secured  from  Florida.  Kentucky, 
Louisiana,  Mississippi,  Missouri,  South 
Carolina,  Tennessee  and  Virginia.  This 
fact  probably  accounts  for  the  reported  in- 
crease in  the  death  rate  from  malaria,  and 
does  not  indicate  a  failure  of  anti-malarial 
measures.  The  tremendous  gain  in  the 
control  of  typhoid  fever  thru  attention  to 
water  and  food  supplies  as  well  as  the  ad- 
vantages of  anti-typhoid  inoculation  is  well 
manifested  in  the  50  per  cent,  reduction  of 
actual  casualties  from  this  disease,  despite 
the  60  per  cent,  increase  in  the  population 
under  consideration.  The  influence  of  the 
campaigns  against  tuberculosis  and  the 
benefits  of  education  concerning  the  method 
of  prevention  and  cure  of  this  disease  are 
revealed  beyond  a  doubt.  The  increase  of 
pneumonia  and  broncho-pneumonia  is  less 
than  a  60  per  cent,  increase  over  1910. 
Despite  the  high  mortality  which  was  con- 
nected with  influenza,  its  fatal  influence  is 
well  contrasted  in  the  figures  above. 

While  diphtheria  and  croup  have  only 
increased  slightly,  it  is  patent  that  the  re- 
sults are  unsatisfactory  considering  the  ad- 
vances which  have  been  made  in  our  knowl- 
edge concerning  the  prevention  and  cure  of 
the  disease.  There  is  a  marked  evidence  of 
carelessness  or  indifference  to  the  impor- 
tance of  the  subject  which  fortunately  is 
undergoing  change  and  should  show  marked 
statistical,  prophylactic,  and  therapeutic 
progress  in  the  mortality  records  of  1930. 
The  absolute  number  of  deaths  from  dis- 
eases like  measles,  whose  cause  is  still  un- 
discovered, has  not  increased,  and  has  actu- 
ally decreased  when  measured  in  proportion 
to  the  population  considered.  At  least  a 
part  of  this  advance  may  be  attributed  to 


the  general  improvement  in  municipal  sani- 
tation, increased  home  education,  a  better 
standard  of  living,  and  the  additional  facili- 
ties provided  thru  municipal  inspection  and 
control,  and  visiting  nurses. 

Certainly  the  most  commendable  contrast 
exists  in  the  actual  reduction,  by  more  than 
25  per  cent.,  of  the  mortality  from  diarrhea 
and  enteritis  under  two  years.  This  tre- 
mendous reduction  of  infant  mortality  from 
this  single  cause  is  a  prophecy  of  still 
greater  gains  that  are  to  be  made  in  the  pro- 
tection of  infantile  life  thru  the  more  com- 
plete adoption  of  the  accepted  programs  that 
are  essentially  for  conserving  them.  The 
simplicity  with  which  infant  lives  may  be 
saved  and  the  comparatively  small  expense 
that  is  involved  in  the  maintenance  of  their 
welfare  make  the  results  all  the  more  re- 
markable. 

For  those  who  question  the  progress  of 
medicine,  if  there  are  any  left,  except- 
ing, of  course,  the  mentally  strabismic  and 
blind,  the  fanatics  and  the  cultists — the 
contrast  of  the  mortalities  should  be  con- 
vincing. Several  of  the  main  factors  that 
operated  in  1910  show  themselves  to  be  par- 
tially under  control  in  1920.  It  is  only  an 
advance  that  is  being  continued  as  modern 
medicine  marches  thruout  the  country  bear- 
ing aloft  its  banners  emblazoned  with  hope 
in  its  marshalled  cohorts,  including  phy- 
sicians, nurses,  social  workers,  dietitians, 
sanitarians,  research  workers,  and  health  ad- 
ministrators. 


Fewer     Women     Physicians. — In     the 

state  of  New  York  26.9  per  cent,  of  women 
(over  the  age  of  ten  years)  are  occupied 
with  gainful  employment.  It  is  interesting 
to  note  that  since  1910  there  has  been  a 
marked  increase  in  the  number  of  women 
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engaged  in  transportation,  trade,  public  serv- 
ice, professional  service,  and  clerical  occu- 
pations, with  a  marked  drop  in  domestic  and 
personal  service,  agriculture,  forestry  and 
animal  husbandry,  manufacturing  and  me- 
chanical industries. 

The  number  of  women  in  professional 
service  in  New  York  State  has  grown  from 
92,951  women  in  1910  to  126,523  in  1920. 
Seventy  per  cent,  of  these  women  are  in 
cities  of  over  100,000  population.  In  this 
age  of  independence  of  women  there  is 
more  than  passing  interest  in  the  fact  that 
the  number  of  women  lawyers  in  1920  was 
twice  the  number  in  1910.  The  number  of 
trained  nurses  rose  from  12.708  to  21,915. 
In  education,  women  teachers  now  out-num- 
ber the  men  in  the  proportion  of  six  to  one. 
Female  ministers  doubled  their  number 
within  a  decade.  In  view  of  this  fact  it  is 
striking  that  female  physicians  and  surgeons 
decreased  from  1.042  in  1910  to  924  in  1920. 

It  would  probably  be  diiiticult  to  account 
for  the  decrease  of  women  physicians,  par- 
ticularly during  this  period,  when  larger 
opportunities  exist  for  medical  service  to 
women  and  children.  One  cannot  place 
the  entire  responsibility  upon  the  effects  of 
war.  It  is  possible  that  higher  educational 
qualifications  and  the  increased  field  for 
public  health  nursing  may  be  partially  re- 
sponsible for  diverting  women  from  the 
field  of  medicine  to  other  forms  of  activity. 
Apparently  the  law,  teaching,  art,  and  liter- 
ary work  present  larger  opportunities  for 
the  normal  growth  and  development  of 
women  than  medicine,  or  else  these  profes- 
sional pursuits  would  not  have  increased  so 
rapidly.  Certainly  the  opportunities  for 
women  in  medicine  have  greatly  increased 
since  1910,  and  a  decline  in  the  number  of 
women  physicians  opens  a  field  of  inquiry 
as  to  the  causes  underlving  it. 


MEN  AND 
THINGS 


A  National  Scandal. — We  yield  to  no 
one  a  deeper  love  of  our  country  or  a  greater 
pride  in  its  achievements.  There  is  no  other 
government  in  the  world  today  that  comes 
nearer  to  being  a  true  democracy.  No 
American  citizen  can  study  the  history  of  the 
United  States  of  America  without  feeling  a 
glow  of  pride  at  the  marvelous  progress  the 
Nation  has  made  from  the  signing  of  the 
Declaration  of  Independence  to  the  present 
day.  Great  problems  have  developed,  great 
crises  have  arisen  as  the  years  have  come 
and  gone,  but  always  the  sober  intelligence, 
the  lofty  purpose,  and  the  unflagging  devo- 
tion of  the  American  people  to  the  principles 
on  which  the  Nation  was  founded,  have 
served  to  bring  new  reasons  for  pride  in 
our  national  common  sense  and  unimpeach- 
able integrity.  The  paths  to  success  have 
not  always  been  clear  and  straight.  Often 
they  have  been  obscured  by  doubts  and  un- 
certainties, and  made  devious  by  the  ig- 
norance, inexperience,  or  chicanery  of  our 
erstwhile  guides.  But  an  honorable,  high- 
minded  people,  inspired  by  a  desire  to 
reach  the  goal  of  their  aims  by  honest, 
just  and  generous  means,  cannot  go  far 
astray.  The  record  of  the  years  has  de- 
monstrated this  beyond  all  doubt,  and  the 
American  Nation  has  never  failed  to  tread 
the  paths  that  duty  and  destiny  have  un- 
folded, with  honor  and  credit  to  itself  and 
fidelity  and  good  faith  to  all  the  world. 
Knowing  this,  there  can  be  no  doubt  in  the 
minds  of  men  as  to  the  Nation's  ultimate 
fulfilment  of  its  obligations  to  its  sons  who 
fought  and  bled  during  the  Great  War. 
But  in  the  meantime,  the  neglect  and  delay 
that  seem  to  characterize  the  treatment  of 
those  who  were  wounded  or  injured  in  the 
late  conflict,  do  not  accord  with  the  tradi- 
tions and  humanitarian  record  of  the  Amer- 
ican people.  There  is  something  wrong 
somewhere. 

The  Neglect  of  Our  Disabled  Soldiers. — 

The  verv  considerable  number  of  disabled 
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soldiers  and  sailors  who  have  failed  to  re- 
ceive the  care  and  attention  a  grateful 
nation  should  have  made  its  first  obligation, 
constitute  an  indictment  of  the  whole  Amer- 
ican people  that  cannot  fail  to  bring  a  blush 
of  shame  to  the  brow  of  every  thoughtful 
person.  The  boys  who  gave  their  lives  in 
the  country's  service  have  been  given  every 
tribute  that  lies  within  the  power  of  a  sor- 
rowing and  truly  grateful  people.  But  the 
zeal  and  efforts  that  have  been  put  forth  in 
paying  the  debt  we  owe  to  those  who  made 
the  sujireme  sacrifice  that  our  country  might 
survive  as  an  honorable,  self-respecting  na- 
tion, has  not  been  shown  in  equal  degree  to 
those  survivors  who  took  the  same  risks 
and  offered  themselves  no  less  freely,  to 
whatever  Fate  held  in  store  for  them. 

It  is  hard  to  understand  how  a  people  as 
kindly  and  sympathetic  as  we  Americans  be- 
lieve ourselves  to  be.  could  prove  so  neglect- 
ful of  our  obvious  duty  to  the  wounded  and 
aftlicted.  as  the  great  majority  of  us  have 
been.  It  is  nearly  four  years  since  the  war 
came  to  an  end.  and  yet  today  there  are  many 
soldiers  and  sailors,  who  are  not  only  suffer- 
ing from  injuries  received  during  the  war. 
but  who  are  either  in  want,  or  depending  on 
the  bounty  of  relatives  or  friends  for  the 
necessities  of  life,  to  say  nothing  of  the 
special  treatment  and  care  they  require. 
No  other  country,  not  even  those  we  are  in- 
clined to  think  of  as  lacking  in  the  humane 
impulses,  has  afforded  the  world  such  a 
spectacle  of  indifference  to  the  needs  of  its 
disabled  veterans,  as  have  the  United  States. 
To  be  sure  the  Government  has  established 
a  good  many  hospitals  and  provided  for  a 
considerable  proportion  of  our  soldier  and 
sailor  invalids  treatment  and  care  that  have 
l)een  remarkable  in  both  character  and  efii- 
ciencv.  Indeed,  certain  of  the  rehal:)ilitation 
work  that  has  been  done  by  recognized  ex- 
perts deserves  the  highest  commendation. 
Again,  some  of  the  special  institutions  that 
have  been  organized  for  the  treatment  of 
special  conditions,  such  as  pulmonary  dis- 
eases, affections  of  the  eye  and  ear,  and 
so  on.  have  proven  exceedingly  effective. 
Unfortunately  the  same  thing  cannot  be  said 
of  the  treatment  of  various  other  conditions, 
as  for  instance  those  of  a  nervous  or  psycho- 
pathic character.  The  principal  deficiencies, 
however,  have  been  shown  in  respect  to  the 
large  proportion  of  afflictions  which  can  be 


classed  as  commonplace.  These  present  no 
special  interest  to  specialists  or  experts,  and 
as  in  the  everyday  practice  of  medicine  be- 
cause of  their  ordinary  and  obvious  nature 
they  are  discounted  and  given  the  most 
casual  attention,  if  any.  These  ordinary  af- 
flictions in  the  sense  that  they  offer  no  diffi- 
culty of  diagnosis  or  call  for  special  skill  or 
originality  in  their  treatment,  are  none  the 
less  real  and  incapacitating  to  the  unfortu- 
nates who  suffer  from  them.  There  is  a 
great  tragedy  to  be  found  in  the  experiences 
of  these  victims  of  everyday,  or  common- 
place injuries  or  ills.  poor,  sorrow-laden 
derelicts  of  warfare,  the  flotsam  and  jetsam 
thrown  up  on  the  shores  of  misfortune  by 
the  fearful  storm  of  the  great  European 
war.  No  group  of  sufferers  on  earth  will 
stir  the  sympathies,  or  plumb  the  wells  of 
commiseration  like  these  soldier  and  sailor 
boys,  broken,  deformed,  and  pain-ridden  in- 
valids, robbed  of  their  Inrthright  of  health 
on  the  threshold  of  manhood,  and  doomed 
to  be  burdens  and  charges  for  the  rest  of 
their  lives  by  the  blasts  of  war.  In  addition 
to  this  class  of  afflicted,  in  regard  to 
which  there  is  no  question  of  the 
(government's  responsibility,  there  are  thou- 
sands of  those  who  received  during  their 
service,  wounds  or  injuries  which  have  left 
them  with  disabilities  that  the  impeccable 
and  precise  examiners  estimate  as  less  than 
ten  per  cent,  impairment  of  physical  ef- 
ficiency. By  virtue  of  a  regulation — having 
all  the  force  of  the  law — rigidly  just  and 
mathematically  sympathetic  officials  have 
ruled  that  unless  the  disability  exceeds  this 
arbitrary  degree  of  inefficiency,  the  afflicted 
one  cannot  be  given  any  aid.  In  other 
words,  no  matter  how  grievously  a  soldier 
or  sailor  may  have  been  wounded,  no  matter 
how  much  he  may  have  suffered,  if  he  has 
made  a  recovery  which  the  examiners,  with 
all  the  possibility  of  a  mistaken  prognosis, 
arbitrarily  decide  has  left  no  more  than  ten 
per  cent,  of  disability,  the  Government 
washes  its  hands  of  him.  It  makes  no  dif- 
ference that  this  "ten  per  cent,  of  disability" 
may  be  of  a  character  liable,  as  a  result  of 
many  of  the  exigencies  of  everyday  life,  to 
increase.  The  Government  officials  merely 
take  the  position  that  the  veteran  thus  afflict- 
ed can  get  along  as  well  as  the  majority  of 
people.  To  be  sure,  this  veteran  who  is  only 
ten  per  cent,  disabled.. received  the  cause  of 
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his  disability  under  the  same  conditions  as 
those  whose  injuries  brought  them  total  dis- 
ability or  death.  He  fought  as  well,  under- 
went the  same  hardships,  and  took  the  same 
chances.  When  he  enlisted,  he  turned  his 
back  on  his  dear  ones,  and  all  that  life  held 
for  him,  as  did  his  fellows.  He  faced  the 
hell  of  war,  suffered  the  same  privations  and 
offered  himself  to  all  the  uncertainties  of  the 
conflict,  with  the  same  loyalty  and  devotion 
to  his  country.  He  never  gave  a  thought  to 
the  injury  he  might  receive,  or  the  degree  of 
permanent  disability  that  might  result,  if  his 
life  was  spared.  His  country  needed  him. 
That  need  stood  first  in  all  life's  obligations, 
and  in  responding  to  the  call  he  was  prepared 
to  meet  any  eventualit}-  from  the  simplest 
injury  to  death  itself.  In  enlisting  his  serv- 
ices, the  Government  representatives  did  not 
tell  him  that  the  Government  did  not  intend 
to  be  responsible  for  any  disability  which 
would  be  arl)itrarily  decided  to  be  no  greater 
than  ten  per  cent.  It  is  more  than  prol^able 
that  he  would  have  served  just  as  eagerly 
and  faithfully  even  had  he  been  told  that 
minor  injuries  which  did  not  lower  his  work- 
ing efficiency  more  than  ten  per  cent,  would 
be  disregarded  l^y  the  Government.  At  the 
same  time,  in  ordinary  fairness  it  would 
seem  no  more  than  just  to  have  informed 
every  able-bodied  young  man  who  placed  the 
full  measure  of  his  health  and  vitality  at 
the  service  of  his  country  that  he  must  make 
sure  that  any  wound  or  injury  he  might  re- 
ceive, produced  a  degree  of  disability  that 
did  not  fall  under  ten  per  cent.  If  he  did 
not  take  this  precaution,  the  Government, 
!  while  grateful  for  his  fidelity  and  deeply 
j  regretful  for  any  pain,  inconvenience  or 
i  possible  outcome  of  his  ten  per  cent,  impair- 
(  ment  of  efficiency,  would  nevertheless  be  un- 
j  able,  because  of  a  definite  policy  that  had 
I  been  adopted,  to  assume  any  responsibility 
whatsoever  in  respect  to  its  consequences.  A 
ten  per  cent,  disability  is  unfortunate,  of 
course,  especially  to  a  young,  ambitious 
man  who  went  into  the  war  in  perfect  health. 
It  is  obviously  more  or  less  of  a  handicap 
to  a  man  whose  particular  line  of  work 
forces  him  to  compete  with  men  who  are 
sound  in  every  way.  Finally,  it  is  a  fact 
j  that  a  man  with  a  ten  per  cent,  disability,  no 
;  matter  what  its  character,  is  much  more  lia- 
j  ble  to  accident  and  more  susceptible  to  dis- 
;   ease  than  one  who  has  no  disabilitv  at  all. 


But  disagreeable  as  a  mere  ten  per  cent,  dis- 
ability may  be,  or  may  be  thought  to  be,  if 
the  young  man  thus  afflicted  takes  care  of 
himself,  calls  on  his  physician  often  enough, 
and  does  not  do  anything  prone  to  add  to 
his  infirmity,  he  will  probably  get  along  very 
well !  At  least  the  officials  acting  for  the 
Government  hope  so,  as  they  bid  him  good- 
bye, and  cordially  say,  "Call  around  .once 
in  a  while  and  let  us  know  how  you  are 
getting  on !" 

Where  Lies  the  Blame? — A  government 
is  known  Ijy  the  acts  of  its  representatives 
and  officials.  This  is  obviously  true,  but  in 
a  country  like  the  United  States  the  Govern- 
ment representatives  and  officials  may  be 
supposed  to  express  the  sentiments  and  gen- 
eral attitude  of  the  people.  This  may  be 
disputed,  and  repeated  examples  brought 
forward  to  show  that  laws  are  passed  and 
policies  enforced  that  the  people  do  not  ap- 
])rove.  To  this  we  can  only  say  that  any 
law  or  policy  the  people  do  not  believe  in 
and  sanction  is  certain  to  l)e  changed  sooner 
or  later.  The  history  of  our  country  is 
strewn  with  laws  and  policies  that  have  been 
wrecked  on  the  rocks  of  public  opinion. 
The  people  absorbed  in  their  personal  prob- 
lems are  slow  to  voice  their  wishes  or  to  take 
steps  to  secure  them.  Just  this  condition 
obtains  in  regard  to  the  wounded  or  injured 
veterans  of  the  Great  War.  There  is  not 
a  true  American  in  the  country  today  who 
does  not  want  every  possible  care  and  at- 
tention given  to  our  disabled  soldiers  and 
sailors.  If  such  care  and  attention  are  not 
forthcoming,  the  voice  of  the  people  will 
soon  be  heard,  and  in  no  uncertain  tones.  It 
is  a  shame  that  red  tape  and  bureaucracy 
have  been  permitted  to  interfere  with  the 
urgent  needs  of  our  disabled  veterans. 
Petty  ideas,  an  unwarranted  spirit  of  econ- 
omy, and  ill-founded,  inefficient  methods 
have  been  allowed  to  prevail,  with  results 
that  only  the  chief  sufferers  know.  A  short 
time  ago  it  was  announced  that  all  matters 
pertaining  to  those  injured  in  the  war  were 
to  be  handled  by  the  U.  S.  Veterans'  Bureau. 
Colonel  C.  S.  Forbes,  a  gentleman  of  high 
reputation,  and  a  man  whose  record  gave 
every  reason  for  confidence,  was  placed  at 
its  head.  Colonel  Forbes  was  able  to  sur- 
round himself  with  some  able  assistants,  and 
a  marked  change    for   the  better   has   been 
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noted  in  the  management  of  veteran  affairs. 
The  faithful  labors  of  Colonel  Forbes  and 
his  assistants  have  borne  good  fruit,  and 
they  deserve  the  utmost  credit  for  what  they 
have  accomplished.  Unfortunately,  the  Vet- 
erans' Bureau  has  not  had  a  free  hand,  and 
various  other  Government  agencies  have 
been  chiefly  responsible  for  most  of  the  de- 
lays and  objectionable  features  apparent  in 
the  treatment  accorded  our  disabled  soldiers 
and  sailors.  Within  the  past  month,  the 
President's  private  physician,  who  for  some 
unaccountable  reason  was  appointed  co- 
ordinator between  the  Government  and  the 
disabled  men.  has  been  severely  criticized 
for  his  alleged  meddlesome  and  troublesome 
attitude  in  regard  to  the  hospitalization  pro- 
gram. Dr.  Sawyer  is  an  amiable  gentleman, 
and  so  far  as  we  know,  is  an  excellent 
physician.  But  there  is  nothing  known  of 
Dr.  Sawyer  that  credits  him  with  the  spe- 
cial training,  knowledge  and  experience  that 
an  incumbent  of  so  important  a  position  as 
that  of  co-ordinator  between  the  Govern- 
ment and  the  90.000  disabled  veterans  of  the 
Great  War,  would  seem  to  require.  This 
is  not  said  in  an  unkind  spirit.  We  have 
no  patience  with  the  criticisms  and  gibes 
that  have  been  directed  against  Dr.  Sawyer 
as  the  President's  medico-military  attendant. 
The  President  has  the  same  right  his  prede- 
cessors have  exercised,  to  appoint  any  med- 
ical man  he  wants  as  his  private  physician. 
Dr.  Sawyer  had  long  been  his  family  doctor, 
and  it  was  perfectly  natural  to  arrange  for 
a  continuation  of  his  services  in  this  direc- 
tion. But  choosing  Dr.  Sawyer  as  a  per- 
sonal medical  attendant  and  appointing  him 
to  the  office  of  co-ordinator  between  the 
Government  and  the  country's  injured  vet- 
erans, are  two  vastly,  different  matters.  It 
is  no  reflection  on  Dr.  Sawyer's  abilities  as 
a  practitioner  of  medicine,  therefore,  that  we 
condemn  his  appointment  as  co-ordinator 
and  heartily  agree  with  the  Disabled  \'et- 
erans  of  the  World  War  that  he  should  re- 
sign, or  be  withdrawn  from  this  position 
for  which  he  manifestly  is  not  fitted,  in  order 
to  make  way  for  the  appointment  of  some 
physician  with  broader  administrative  train- 
ing and  experience. 

Above  all.  we  urge  that  the  disaljled  vet- 
erans be  placed  under  the  charge  exclusively 
of  the  United  States  \'eterans'  Bureau,  with 
everv  other   influence   eliminated   once   and 


for  all.  Only  in  this  way  can  an  end  be 
made  of  the  red  tape,  the  passing  along  of 
responsibility,  the  hiding  behind  technical 
rulings,  and  the  delays  incident  to  a  divi- 
sion of  authority. 

The  situation  as  it  exists  today  is  shame- 
ful beyond  words.  That  the  men  who  served 
this  country  and  suffered  the  slightest  in- 
jury have  not  received  every  attention  that 
a  grateful  nation  could  provide  is  a  dis- 
grace to  the  American  people.  There  may 
be  some  excuse  in  the  unsettled  conditions 
left  by  the  war  and  the  innumerable  prob- 
lems that  every  man  from  the  humblest  to 
the  highest  has  had  to  meet  and  solve  as 
best  he  could.  But  with  the  recent  wide- 
spread dissemination  of  the  facts  concern- 
ing the  neglect  to  which  our  disabled  vet- 
erans have  been  subjected,  there  is  no  excuse 
for  allowing  this  shameful  state  of  affairs 
to  continue.  The  medical  men  of  the  land 
know  the  harm  that  results  from  neglect  and 
procrastination  in  caring  for  those  suffering 
from  the  simplest  infirmities.  Let  us  raise 
our  voices  and  use  every  influence  that  jus- 
tice may  be  done  to  these  afflicted  ones  to 
whom  the  Nation  owes  so  much. 


The  Death  of  Dr.  George  M.  Gould— 
The    Founder    of    American    Medicine. — 

It  is  with  the  deepest  sorrow  that  we  record 
the  sudden  and  unexpected  death  of  Dr. 
George  ^lilbry  Gould  at  his  home  in  At- 
lantic City,  X.  J.  Altho  in  far  from  robust 
health,  he  was  devoted  to  his  work  and 
a  wide  variety  of  interests,  and  no  one 
who  knew  him  had  the  slightest  idea  that 
he  had  other  than  many  useful  years  before 
him.  But  on  August  8th  he  was  taken  sud- 
denly ill  and  in  spite  of  every  eft'ort  by  his 
medical  attendants  he  grew  rapidly  worse 
and  died  three  hours  later.  The  news  of 
Dr.  Gould's  sudden  death  came  as  a  great 
shock  to  his  many  friends.  Altho  a  man  of 
positive  opinions  and  strong  personality,  he 
enjoyed  a  w^de  friendship.  Xo  one  who 
came  in  close  and  intimate  contact  with  him 
could  fail  to  appreciate  his  keen  intellect 
and  broad  learning.  However,  like  all  men 
with  well-developed  powers  of  observation 
and  keen  personal  analysis.  Dr.  Gould 
formed  strong  likes  and  dislikes.  He  hated 
sycophants  and   hypocrites,   and   could  not 
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tolerate  deceit  or  dishonesty.  He,  on  the 
other  hand,  was  just  as  positive  in  his  ap- 
preciation of  honor  and  principle,  and 
missed  no  opportunity  of  showing  his  re- 
spect and  regard  for  those  whom  he  found 
sincere  and  true. 

In  a  word,  Dr.  Gould  was  a  man  of  the 
highest  principles,  exceptional  ability,  and 
remarkable  zeal  and  industry  in  all  his 
undertakings.  He  loved  his  work  and  took 
the  deepest  pleasure  in  doing  things  well. 
His  literary  contributions  to  medicine  will 
live  for  many  a  day,  and  the  world  owes 
him  a  debt  that  is  only  partly  realized  for 
his  studies  on  the  etiologic  relation  of  eye- 
strain to  countless  diseases.  As  the  years 
go  on.  the  medical  profession  will  come  to 
appreciate  more  and  more  how  much  Dr. 
Gould  has  done  for  medical  science,  not 
alone  thru  his  own  researches  in  ophthal- 
mology, but  also  thru  his  splendid  diction- 
aries and  other  scientific  writings. 

The  following  short  biographical  sketch 
appeared  in  the  August  26th  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion: 

"Dr.  Gould  served  in  the  Civil  War  as 
a  drummer  boy  in  1861-1862  and  as  a  vol- 
unteer in  1864-1865.  He  received  his  A.  B. 
degree  from  Ohio  Wesleyan  Universitv  in 
1873.  and  the  A.  M.  in  1892.  He  attended 
the  Harvard  Divinity  School  in  1873  and 
served  as  a  minister  until  he  took  up  the 
study  of  medicine.  After  receiving  his 
medical  degree  from  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1888  he  began  prac- 
tice, specializing  in  ophthalmologv.    He  was 

i  editor   of   the   Medical   Nczvs,  '1891-1895; 

I  Philadelphia   Medical   Journal    1898-1900; 

i  and  American  [Medicine,  1901-1906.  Dr. 
Gould  received  the  first  Doyne  Medal  of 
the  Ophthalmological  Congress  at  Oxford, 
England.  He  was  especially  well  known 
as  a  writer  on  medical  subjects  ;  while  still 
a  student  he  collaborated  in  the  prepara- 
tion of  a  compend  of  diseases  of  the  eye ; 
in  1890  appeared  the  first  edition  of  The 
Students'  ^ledical  Dictionary,'  the  eleventh 
edition  of  which  was  published  in  1900; 
his  'New  Medical  Dictionary,'  published 
in  1891,  passed  thru  ten  editions;  the 
'Pocket  Medical  Dictionary,'  published  in 
1892,  was  last  republished  in  1913,  and 
'The  Practitioners'  Medical  Dictionary' 
passed  thru  various  editions  from  1906  to 
1917.     One   of   his  most   important   books 


was  the  'Anomalies  and  Curiosities  of 
Aledicine,'  written  in  collaboration  with 
Dr.  Pyle.  Among  his  non-medical  works 
was  a  book  of  poems  published  in  1897, 
'Biographic  Clinics,'  1903-1909;  'The  His- 
tory of  Jefferson  College,'  1904;  'Concern- 
ing Lafcadio  Hearn,'  1908 ;  'The  Infinite 
Presence,'  1910;  and  'The  Life  and  Letters 
of   E.  C.   Stedman,'   1910." 

In  concluding,  the  editor  of  the  Journal 
says  "he  was  a  man  of  varied  interests,  with 
a  broad  point  of  view  and  a  thoro,  prac- 
tical writer." 

The  scientific  world  has  lost  one  of  its 
most  capable  and  useful  workers  in  the 
decease  of  Dr.  Gould.  We  deeply  mourn  his 
death,  and  feel  that  in  his  passing  the 
American  medical  profession  has  lost  one 
of  its  most  brilliant  and  valuable  members. 

In  our  September  number  we  shall  give 
a  more  comprehensive  tribute  to  the  Found- 
er of  American  Medicine,  with  a  few 
short  statements  from  those  who  knew  the 
worth  of  Dr.  Gould's  work.  Inasmuch  as 
our  September  issue  is  also  to  be  a  Special 
Book  Number,  it  will  be  especially  fitting 
to  have  it  include  a  brief  statement  con- 
cerning Dr.   Gould's  literary  pursuits. 


A     Negro    Martyr    to    Science. — The 

martyrs  of  science  are  not  wont  to  receive 
an  excess  of  publicity,  but  when  such  mar- 
tyrs happen  to  have  an  unfavorable  balance 
of  pigment  in  their  skins,  history  is  par- 
ticularly tempted  to  observe  a  complete 
silence.  Yet  w^hen  a  man  offers  himself  to 
save  a  million  lives,  as  Chief  Mandombi  did. 
he  deserves  a  small  place  in  the  memory  of 
men.  And  so  it  is  that,  after  thirty-two 
years,  a  little  memorial  tablet  at  last  is  to 
be  placed  in  the  London  Hospital  over  the 
bed  where  the  African  chieftain  died  that 
his  people  might  be  saved  and  that  science 
might  solve  a  troublesome  mystery.  Some- 
thing of  the  story  of  the  chief's  fine  self- 
sacrifice  and  the  effort  of  the  scientists  to 
make  the  most  of  it  was  told  recently  by 
Dr.  Arthur  St.  L.  Pagan,  who  at  the  time 
Mandombi  oft'ered  himself  for  experimenta- 
tion, was  house  physician  at  the  London 
Hospital  under  Sir  Stephen  Mackenzie. 
"Mandombi,"  said  Dr.  Pagan,  "was  a  fine 
type  of  African  negro,  who  in  the  Congo 
had  come  under  the  influence  of  Dr.  Grattan 
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Guinness,  and  embraced  Christianity.  Like 
so  many  of  his  unfortunate  fellow-country- 
men, he  had  become  a  victim  of  the  dreadful 
disease  of  sleeping  sickness,  and  suggested 
to  Dr.  Guinness  that  he  should,  for  the  good 
of  his  race,  allow  himself  to  be  experi- 
mented upon,  with  the  result  that  he  was 
sent  to  England  and  came  under  my  charge 
in  October,  1890,  at  the  London  Hospital, 
where  I  was  then  house  surgeon.  Thence- 
forward for  nearly  three  months  I  took 
specimens  of  his  blood  day  and  night  every 
four  hours,  a  task  which  nearly  killed  me, 
incidentally,  altho  at  that  time  I  was  ex- 
tremely fit  and  a  keen  international  foot- 
baller, but.  unfortunately,  we  could  not  save 
IMandombi's  life.  Nevertheless,  the  experi- 
ments he  allowed  us  to  make  enabled  me  to 
make  the  test  which  had  never  before  been 
applied,  of  examining  the  blood  of  the  pa- 
tient, with  the  result  that  I  found  the  little 
ribbon-like  trypanosomes  or  worms  which 
were  the  cause  of  the  disease." 

Asked  how  Mandombi's  story  remained 
obscure  for  so  many  years.  Dr.  Fagan  said, 
with  a  shrug:  "The  fact  is  Dr.  Stephen 
Mackenzie,  as  he  then  was,  not  only  took 
awav  all  the  charts  and  data  I  had  kept  con- 
cerning every  test  that  had  been  made,  but 
for  the  purposes  of  his  lectures  on  the  dis- 
covery he  took  the  personal  records  of  Man- 
dombi.  and  there  is  no  trace  at  the  hospital 
that  there  ever  was  such  a  patient  there. 
In  fact,  I  had  to  go  myself  and  point  out 
to  them  the  bed  where  the  chief  used  to 
lie,  above  which  the  tablet  is  shortly  to  be 
placed.  Except  some  references  in  medical 
papers  of  the  time,  there  has,  hitherto,  I  be- 
lieve, been  absolutely  no  record  of  the  case, 
altho  I  am  thankful  to  say  that  as  a  result 
of  the  discoveries  that  have  since  been  made 
literally  millions  of  lives  must  have  been 
saved,  both  of  negroes  and  of  white  men, 
who  otherwise  would  have  inevitably  be- 
come infected  with  the  disease." 


that  have  been  sent  in,  that  there  is  such 
a  remarkable  unanimity  of  opinion.  A 
hurried  survey  of  the  lists  in  hand  actually 
shows  that  several  hundred  practitioners 
have  nominated  all  told,  only  twenty-two 
ditYerent  American  physicians  or  surgeons, 
as  representing  their  choice  of  the  foremost 
men  of  the  American  medical  profession. 
Thus  far  the  vote  on  these  twenty-two 
names  is  fairly  even,  with  three  or  four 
exceptions.  In  other  words,  of  the  eighteen 
men  who  are  selected  as  leaders  in  medicine 
and  surgery,  each  name  has  received  nearly 
the  same  number  of  votes.  We  are  not 
ready  to  make  any  deductions  from  the 
figures  at  the  present  time,  but  it  would 
seem  that  there  is  little  difference  of  opin- 
ion among  physicians  generally,  concerning 
the  work  of  the  medical  men  they  look  up- 
on as  leaders. 


That   Marvelous   Motor,   the   Heart. — 

The  heart  of  one  man  in  a  lifetime  pumps 
as  much  blood  thru  the  body  as  the  blood 
weight  of  the  ten  million  men  killed  during 
the  war,  according  to  Dr.  J.  Plesch,  a  pro- 
fessor in  the  Berlin  Medical  School,  an 
authority  on  blood  circulation  and  the  first 
man  to  perfect  a  system  for  measuring  the 
blood  content  of  the  human  body. 

"The  heart  of  a  man  weighing  133  pounds 
and  living  sixty  years,"  he  said,  "pumps 
during  the  course  of  his  life  161,500,000 
quarts  of  blood.  The  World  \\'ar  cost 
10,000,000  lives.  Estimating  the  average 
weight  of  a  man's  body  at  133  pounds  and 
the  weight  of  the  blood  content  at  5  per 
cent,  of  the  total,  some  21,400,000  quarts 
of  blood  were  shed  during  the  war." 

Prof.  Plesch  used  this  illustration  to  show 
how  much  more  powerful  is  this  marvel 
of  nature  than  the  destruction  which  man- 
kind with  the  most  ingenious  instruments 
of  warfare  was  able  to  inflict  upon  itself 
in  five  years  of  desperate  effort. 


The  Country's  Twrelve  Leading  Med- 
ical Men. — The  responses  to  our  request 
for  opinions  from  our  readers  concerning 
the  twelve  leading  physicians  of  America 
are  coming  in  very  satisfactorily,  and  in 
our  September  issue  we  will  have  a  sum- 
mary of  the  returns.  We  are  surprised, 
in  spite  of  the  considerable  number  of  lists 


Much  Less  Tuberculosis. — Tn  the  last 
fifty  years  there  has  l)een  a  fall  of  77.9  per 
cent,  in  the  death  rate  from  tuberculosis  in 
New  York  City ;  in  the  last  eleven  years,  a 
fall  of  51  per  cent.,  and  in  the  calendar  year 
of  1921.  a  fall  of  18.1  per  cent. 


George  M.  Gould,  A.  M.,  M.  D. 
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THE    EFFECTS    OF    VASECTOMY 
(STEINACH  OPERATION).^ 


HARRY  BENJAMIN,  M.  D., 
New    York   City. 

Vasectomy  and  "Steinach  operation"  are 
really  not  identical  designations,  as  the  title 
of  this  paper  may  imply.  The  essential 
feature  of  the  "Steinach  operation"  is  a 
ligation  of  the  vas  deferens  with  a  non- 
absorbable material  and  a  vasectomy  (/.  e., 
•esection  of  a  part  of  the  vas  deferens)  in 
prder  to  prevent  reunion. 

Long  before  Steinach  published  his  work 
)n  "rejuvenation  by  reviving  the  aging 
)nberty  gland"  thru  vasoligation  and  vasec- 
omy,  the  vasectomy  alone  had  already  been 
ised  for  two  very  definite  purposes:  (1) 
!Vs  a  treatment  for  hypertrophy  of  the 
,)rostate,  being  introduced  by  White  as 
[arly  as  1893,  and  (2)  to  sterilize  criminals 
ind  the  insane.  As  far  as  the  treatment 
f  the  prostatic  hypertrophy  thru  vasec- 
omy  was  concerned,  opinion  as  to  its 
lerits  was  rather  divided.  This  point  is 
s  yet  not  settled.  There  is  no  doubt  that 
1  advanced  cases,  with  considerable  re- 
:ntion  of  urine,  the  treatment  will  fail  to 
ive  relief;  on  the  other  hand,  in  milder 
ases  it   is   still   being   used    and    only   re- 

'Read  before  the  Eugenics  Research  Associa- 
on,  June  10,  1922,  Cold  Spring  Harbor,  L.  I. 


cently  Haberer  has  reported  favorable  re- 
sults in  about  40  per  cent,  of  his  cases, 
which,  as  he  states,  "have  thus  been  spared 
the  much  more  severe  operation  of  pros- 
tatectomy." I,  personally,  am  inclined  to 
believe  that  vasectomy  will  only  accomplish 
a  good  result  in  prostatic  hypertrophy, 
if  the  hypertrophy  is  one  of  the  symptoms 
of  beginning  senility,  perhaps  compensatory 
and  not  a  tumor  of  the  prostate  (which  is 
by  no  means  a  rare  condition),  and  the 
vasectomy  will  by  chance  cause  a  permanent 
occlusion  of  that  part  of  the  vas  deferens 
that  remains  in  connection  with  the  tes- 
ticle. Only  then  a  stasis  of  sperma  will 
take  place  with  a  subsequent  back-pressure 
that  produces  the  "Steinach  effect."  We 
will  later  discuss  this  effect  in  detail.  While 
the  results  of  vasectomy  are  somewhat 
doubtful  as  far  as  the  prostate  is  concerned, 
they  will  surely  accomplish  sterilization  if 
done  bilaterally,  which  will  thus  have  the 
eugenic  eft'ect,  by  preventing  mental  de- 
fectives from  procreating.  But  the  results 
which  interest  us  today  are  not  of  a  me- 
chanical nature ;  I  would  rather  call  them 
an  endocrinologic  event. 

In  order  to  understand  these  conse- 
quences more  clearly,  let  us  for  a  moment 
consider  the  functions  of  the  testicle  in 
mammals  and  human  beings.  If  we  divide 
the  glands  of  the  human  body  into  two 
dift'erent   groups   according   to   their    func- 
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tions.  namely,  into  those  with  an  external 
and  those  with  an  internal  secretion,  we 
must  accept  the  testis  as  a  mixed  gland, 
that  means,  one  performing  both  of  these 
functions.  The  external  secretion  is  the 
sperma,  in  particular  the  spermatozoon, 
which  are  produced  by  the  seminal  epithe- 
lium of  the  testes  and  passing  the  tubuli 
of  the  testes  and  epididymis,  are  discharged 
thru  the  vas  deferens,  which  only  serves 
as  an  exit  canal  with  slight  peristaltic  move- 
ments. The  cells  or  cell-groups  forming 
the  spermatozoon  we  call  the  generative 
portion  of  the  testes,  or  briefly,  the  gen- 
erative gland.  Besides  this,  however,  we 
find  histologically,  between  the  tubules  of 
the  testes  other  structures,  i.  e.,  slender 
bands  of  connective  tissue,  with  cells  first 
described  by  Leydig  and  bearing  his  name. 
Most  of  the  evidence  gained  from  animal 
experiments,  and  anatomic  and  pathologic 
studies  point  to  the  fact  thaf  this  tissue, 
between  the  seminiferous  tubuli,  so-called 
interstitial  tissue,  produces  the  internal  se- 
cretion of  the  testes,  the  gonadal  hormone. 
In  differentiation  from  the  generative  gland, 
this  tissue  is  called  the  interstitial  gland,  or 
by  Steinach,  the  "puberty  gland."  To  make 
it  quite  clear,  the  testis  contains  two  struc- 
tures with  two  different  functions :  First,  the 
generative  gland  producing  the  sperma  and 
insuring  the  future  race  ;  second,  the  puber- 
ty gland  furnishing  the  hormone  and  with 
that  insuring  the  individual's  endocrine 
balance  as  well  as  psycho-somatic  equilib- 
rium. This  puberty  gland  theory,  altho 
still  argumented  and  even  rejected  by  a 
number  of  pathologists  has,  nevertheless, 
been  accepted  as  a  working  basis  by  the 
majority  of  those  scientists  who  possess 
practical  clinical  experience. 

AMiat  will  now  happen  to  these  histologic 
structures  if   the   vas   deferens   of   the   re- 


spective side  is  ligated  and  resected?    Tb 
sperma  cannot  be  discharged  any  longer,  ani! 
stasis  takes  place ;  the  tubules  are  filled  tn 
the  point  of  distension  and  the  back-pres 
sure  thus  produced,  will  gradually  cause  . 
pressure-atrophy   of   those  cells  that  ente 
into  the   structure  of  the  seminal  tubules 
The  sperma  is  gradually  absorbed  and  a) 
enforced  inactivity  of   the   seminal  epithej 
Hum   will   spell   its  demise,   at   least  for 
certain  length  of  time.     With  the  graduj 
disappearance    of   the   generative   gland, 
proliferation   of   the   interstitial   tissue  an 
Leydig    cells    takes    place,    the    interstiti; 
gland  thus  replacing  the  generative  glam 
In  consequence  of  the  expansion  of  the  ii 
terstitial  gland  an  increase  of  hormone  pn 
duction  takes  place. 

We  all  know  in  what  close  relationsh' 
the  different  endocrine  glands  of  the  sy 
tem  stand,  altho  we  know  very  little  of  tl 
exact  influence  one  gland  has  on  anothe 
Still,  we  can  assume  that  a  certain  ove 
production  of  hormone  on  the  part  of  oi 
gland  will  influence  all  the  other  glaiK 
of  the  body.  On  the  strength  of  this  theo; 
alone  w^e  can  understand  the  clinical  effec 
which  occur  after  vasoligation.  It  tak 
from  four  weeks  to  six  months  for  tl 
appearance  of  a  change  in  the  clinical  pi 
ture,  which  I  will  describe  to  you  late 
and  it  probably  takes  just  as  long  for  t) 
puberty  gland  to  respond  and  to  repla 
the  atrophied  generative  gland.  The  cli 
ical  changes  vary  greatly  according  to  t: 
age  and  condition  of  the  patient  and  a- 
cording  to  the  response  that  his  endocrin; 
will  give  to  the  increased  output  of  gonad 
hormone.  In  what  instance  will  we  nc 
try  to  produce  an  increased  function  of  t: 
testicle  with  its  accompanying  beneficjl 
clinical  changes?  Naturally,  only  whep 
we  have  an  evidence  or  suspicion  of  a  c- 
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feet  or  weakness  of  the  inner-secretory 
function  of  the  sex  gland.  According  to 
Steinach.  a  decrease  of  this  function  takes 
place  with  the  beginning  of  old  age  and, 
in  fact,  is  perhaps  the  natural  cause  or  at 
least  one  of  the  causes  of  senility.  The 
most  logical  time,  therefore,  to  perform 
vasectomy  as  an  endocrinologic  stimulant 
would  be  just  at  that  period.  Indeed,  the 
Steinach  operation  finds  here  its  most  use- 
ful application.  It  is  impossible  to  draw 
a  sharp  border-line  between  premature  and 
physiologic  senility.  The  actual  age  of  the 
patient  alone  is  no  criterion ;  it  has  to  be 
considered  together  with  the  patient's  ap- 
pearance, his  symptoms  and  the  results  of 
a  general  medical  examination.  If  we  be- 
lieve the  slogan  that  "a  man  is  as  old  as 
his  endocrines."  we  see  the  logic  of  per- 
forming the  Steinach  operation  on  aging 
individuals,  but  outside  of  beginning  sen- 
ility, there  are  pathologic  conditions  caused 
by  an  under-function  of  the  sex  gland, 
which  are  also  benefited  by  the  vasoligature. 
;  I  would  like  to  refer  to  certain  cases  of 
i;exual  impotency  observed  even  in  younger 
pen.  There  are  cases  on  record  where 
jmpotency  of  many  years'  standing  has  been 
Kired  by  the  Steinach  operation,  where  all 
other  methods  of  treatment  had  already 
i)een  tried  and  failed.  The  thought  might 
l:onie  to  you  that  auto-suggestion  would 
play  an  important  part.  This  is  very  true, 
!)ut  the  possibility  of  suggestion  becomes 
lather  remote  if  we  consider  the  fact  that 
he  improvement  or  cure  of  the  impotency 
id  not  occur  immediately  after  the  opera- 
ion,  but  several  months  later,  /.  c,  at  a 
ime  when  we  can  assume  that  the  newly- 
ormed  puberty  gland  began  to  function. 
ince  I  have  here  touched  upon  the  ques- 
On  of  suggestion,  I  would  like  to  call  your 
'tention  to  the  fact  that  in  a  number  of 


cases  of  senility,  where  the  "rejuvenating" 
effect  was  accomplished  by  the  operation, 
auto-suggestion  was  excluded  for  the  sim- 
ple reason  that  the  patient  knew  nothing 
whatever  of  the  possible  consequences  and. 
besides,  as  I  said  before,  if  suggestion 
played  a  part,  why  should  the  beneficial 
etifects  not  be  stated  immediately,  but  only 
so  many  weeks  or  months  later? 

To  what  extent  now  is  it  possible  to 
influence  an  aging  organism  in  the  sense 
of  "rejuvenation,"  if  I  may  be  permitted 
to  use  this  word?  The  term  "rejuvena- 
tion" really  opens  so  many  possibilities  of 
exaggeration  that  in  my  opinion  we  should 
rather  try  to  omit  it.  The  word  "regen- 
eration" or  "restitution"  which  Steinach 
himself  suggested,  would  seem  infinitely 
more  adequate.  "Reactivating"  or  "re- 
energizing" would  also  describe  the  effect 
more  appropriately  than  "rejuvenating." 
The  extent  of  such  an  influence  varies 
greatly.  From  very  slight  changes  in  the 
sense  of  increased  metabolism  we  have  ob- 
served all  degrees  of  transformation  in  the 
clinical  picture  up  to  a  point  where  the 
patient  actually  appeared  to  be  endowed 
with  the  gift  of  a  second  youth.  Still,  these 
latter  cases  are  not  of  a  great  frequency 
and  in  the  majority  we  have  to  content 
ourselves  with  a  moderate  amount  of  res- 
toration. From  most  of  the  reports  in  the 
medical  press  and  from  my  own  observa- 
tions two  cardinal  changes  appeared  follow- 
ing the  operation  in  almost  every  case: 
First,  an  increase  of  body  weight,  probably 
due  to  the  stimulation  of  metabolism,  and 
second,  a  fall  of  blood-pressure,  averaging 
30  mm.  mercury.  It  seems  to  me  that  in 
the  Steinach  operation  we  really  have  a 
method  to  reduce  high  blood-pressure  in 
a  way  which  could  not  be  achieved  by  any 
other  means.     In  cases  of  normal  and  low 
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blood-pressure  we  have  likewise  observed 
a  further  sHght  lowering,  but  with  subse- 
quent increase.  It  seems,  therefore,  that 
the  restoration  of  the  normal  balance  is  the 
result  of  the  new  gonadal  activity.  The 
influence  on  the  blood-pressure  will,  in  all 
probability,  have  to  be  explained  by  the 
inter-relationship  of  gonads  and  adrenals. 
Aside  from  those  two  symptoms  we  have 
observed  changes  which  I  would  like  to 
divide  into  two  groups — physical  and  men- 
tal. Among  the  first  ones  we  have  noticed 
the  distinct  increase  of  muscular  strength 
as  measured  by  the  dynamometer.  Very 
frequently  statements  in  regard  to  im- 
proved eyesight  were  volunteered  and  have 
occasionally  been  confirmed  objectively. 
For  this  I  can  see  two  reasons :  a  strength- 
ening of  the  muscles  of  accommodation  and 
a  clearing  up  of  a  beginning  cloudiness  of 
the  lens  (a  frequent  incident  of  age)  ;  fur- 
ther, an  improvement  of  hearing,  probably 
only  in  those  cases  where  a  beginning  ar- 
teriosclerosis in  the  internal  ear  had  caused 
the  defect.  Here  I  come  to  one  of  the  main 
indications  for  the  Steinach  operation — the 
beginning  arteriosclerosis.  The  clinical 
symptoms  incident  to  this  ailment,  like  va- 
rious pains,  high  blood-pressure  and  a  va- 
riety of  complaints  depending  upon  the  re- 
spective location  of  the  arteriosclerotic 
process  and  subsequent  circulatory  disturb- 
ance, very  often  and  very  distinctly  take 
a  turn  for  the  better. 

Very  interesting  observations  have  been 
made  by  Professor  Steinach  in  Vienna  and 
Drs.  Peter  Schmidt  and  Levy  Lenz  in  Ber- 
lin, and  I  had  the  opportunity  of  verifying 
these  observations  during  my  studies  abroad 
last  summer,  namely,  a  new  growth  of 
pigmented  hair  several  months  after  the 
vasoligature.  Endocrinologically,  we  can 
find   the  theory   to   explain  these  observa- 


tions considering  the  influence  of  the  ad- 
renal glands  on  the  distribution  of  hair  and 
pigment  on  one  hand,  and  the  close  func- 
tional relationship  of  gonads  and  adrenals 
on  the  other.  There  can  be  no  doubt  thai 
just  as  well  as  Steinach  and  others  have 
observed  the  regrowth  of  hair  in  animals 
a  similar  regrowth  took  place  in  certair 
very  responsive  cases  in  men.  Schmidt,  fo 
instance,  describes  the  case  of  a  man  witl 
thin  grey  hair  which  a  few  months  afte: 
vasoligation  took  on  the  appearance  o 
mixed  growth,  the  new  hair  having  com' 
out  in  the  original  color.  But  let  me  repea 
right  here  that  such  are  exceptional  cases 
We  have  no  right  to  promise  any  patien 
undergoing  the  Steinach  operation  a  sue 
cess  of  that  sort. 

As  far  as  mental  changes  are  concernec 
the  most  frequent  observations  are  the  n 
api)earance  of  mental  buoyancy  (as  one  c 
my  patients  called  it),  return  of  ambitioi 
desire  for  work,  actual  improvement  o 
memory  and  power  of  concentration,  be 
sides  a  general  sense  of  well-being.  A 
these  changes  do  not  occur  immediately,  bi 
weeks  or  months  after  the  operation,  mal 
ing  auto-suggestion  at  least  highly  improt 
able. 

Just  a  few  more  words  about  the  sexu; 
side.  Many  people  are  under  the  impre; 
sion  that  the  Steinach  operation  is  destine 
to  do  nothing  but  restore  sexual  abilit, 
This  must  be  emphatically  denied,  as  tli 
restoration  of  sexual  potency,  the  increajj 
of  libido,  the  better  erections,  etc.,  are  on| 
incidental  to  the  general  restoration  and  ml 
deserving  of  a  special  place,  altho  they  ai) 
observed  rather  uni formally.  I  will  n* 
dwell  here  on  the  question,  whether  it 
advisable  or  not  to  restore  an  old  man  , 
sexual  power  and  procreating  ability, 
w.e  want  to  exclude  the  latter,  all  we  ha^ 
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to  do  is  to  perform  the  operation  bilaterally. 
No  cases  have  been  observed  where  the 
Ireturn  of  libido  has  exceeded  the  normal 
[average  of  the  patient. 

I  It  seems  logical  to  me  to  ask  the  question, 
[whether  a  "rejuvenatmg"  effect  has  been 
[noticed  incidental  to  the  results  of  the  op- 
[eration  for  prostatic  hypertrophy,  as  done 
almost  twenty-five  years  ago  and  for  the  pur- 
pose of  sterilizing  criminals  and  the  insane. 
A  general  restoration  of  the  health  of  the 
[patient  has  indeed  sometimes  been  observed 
■in  the  first  instance,  but  was  ascribed  to 
the  improvement  of  the  prostatic  hyper- 
trophy and  subsequent  cure  of  urinary 
[troubles.  Where  those  general  symptoms 
[did  not  develop,  it  was  possibly  the  technic 
bf  the  operation  that  prevented  the  "Stein- 
ich  efifect."  Regarding  the  second  instance, 
inything  like  "rejuvenation"  could  not  have 
Deen  observed  since  the  operation  was  per- 
iformed  almost  exclusively  on  young  men. 
iDnly  recently  I  have  heard  of  a  highly 
Interesting  fact,  which  I  would  not  like 
0  omit  from  this  discussion.  I  was  told 
:;hat  about  fifteen  years  ago,  when  the  ster- 
lization  operation  was  most  frequently 
[orced  upon  prisoners,  it  often  happened 
;:hat  members  of  the  underworld  requested 
private  physicians  to  perform  the  vasectomy 
m  them.  When  the  physicians  inquired 
';or  their  reasons,  it  was  frankly  stated  that 
discharged  prisoners,  having  undergone 
sterilization,  had  an  advantage  with  women 
3n  account  of  their  greatly  increased  sexual 
Potency.  Conscientious  physicians  of  those 
lays  naturally  refused  the  operation,  not 
■snowing  the  endocrinologic  background  for 
:he  purely  empirical   observation. 

I  have  purposely  discussed  the  effects  of 
v'asoligation  on  man  first,  but  allow  me  to 
'tate  that  before  this  procedure  was  at- 
smpted  on  human  beings,  a  great  material 


of  animal  experiments  was  accumulated  by 
Steinach  and  his  collaborators.  Thus,  ex- 
periments were  performed  on  rats,  guinea- 
pigs  and  dogs,  showing  all  the  symptoms, 
only  in  a  degree  much  more  pronounced 
and  startling.  The  more  complicated  hu- 
man machine  offers,  naturally,  many  more 
obstacles,  so  that  the  actual  "rejuvenation" 
doubtlessly  observed  in  animals  has  only 
rarely  been  ascertained  to  the  same  extent 
in  the  case  of  man.  It  would  be  very  in- 
teresting to  know  whether  inferior  races 
would   oft'er   greater  possibilities. 

All  new  discoveries  in  medicine  have  in 
the  beginning  met  on  one  side  with  ex- 
treme opposition  and  with  exaggerated  en- 
thusiasm on  the  other.  The  Steinach  dis- 
covery is  no  exception,  but  I  believe  that 
future  years  will  bring  on  the  happy  me- 
dium, for  exaggerated  claims  will  then  be 
reduced  to  reality,  while  fanatic  opposition 
is  bound  to  subside.  We  have  at  present, 
with  relatively  moderate  amount  of  clinical 
observations,  no  means  to  dift'erentiate  with 
certainty  the  prognostically  favorable  from 
the  unfavorable  cases,  but  I  have  no  doubt 
that  a  deeper  study  of  the  functions  of  the 
endocrines  will  furnish  us  with  more  in- 
formation on  the  subject.  This  is  the  point 
where,  so  far,  the  physician's  actual  per- 
sonal experience  with  the  Steinach  opera- 
tion counts. 

As  much  as  we  are  able  to  learn  from  the 
successful  cases,  the  unsuccessful  ones 
should  be  studied  and  published  just  the 
same.  We  should  not  lose  sight  of  the  fact 
that  there  are  a  number  of  cases  apparently 
suitable,  having  shown  absolutely  no  result. 
Whether  for  one  reason  or  for  another,  no 
proliferation  of  Leydig  cells  had  taken 
place,  or  whether  the  response  of  the  en- 
docrine glands  was  missing,  we  have  no  way 
of   determining.      Possibly   the   technic   of 
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the  Operation  was  at  fault.  One  fact,  how- 
ever, seems  to  be  quite  firmly  established: 
We  have  no  proof  that  any  harm  has  ever 
been  done  thru  the  Steinach  operation,  and 
it  seems  that  the  worst  that  can  happen  is 
that  nothing  happens,  ?.  c,  that  the  opera- 
tion is  a  failure.  Failure  has  indeed  been 
observed  in  quite  a  number  of  instances, 
but  future  studies  may  throw  more  light 
on  the  problem  of  differentiating  suitable 
from  unsuitable  cases.  Let  me,  however, 
mention  as  a  distinct  contraindication  ad- 
vanced senility,  when  the  testes  are  already 
atrophic,  and  serious  cardiovascular  disease. 
Furthermore,  it  seems  from  Mautner's 
(Vienna)  recent  animal  experiments,  show- 
ing augmentation  of  tubercular  infection 
after  vasoligation,  that  an  active  tuberculo- 
sis might  also  have  to  be  considered  as  a 
contraindication. 

The  argumentation  on  the  merits  of  the 
Steinach  operation  is  by  no  means  settled, 
has  perhaps  not  even  commenced,  but  this 
much  is  known :  we  have  in  the  vasoliga- 
tion a  new  therapeutic  agent  of  an  efficiency 
sufficiently  great  to  warrant  its  very  serious 
consideration,  study  and  practical  applica- 
tion. 

These  are  the  purely  medical  conclusions 
at  which  I  have  arrived  thru  my  studies, 
but  remembering  that  the  entire  question 
is  not  a  wholly  medical  one,  but  has  ethical, 
social  and  economical  aspects  as  well,  I 
would  like  to  conclude  by  quoting  Paul 
Kammerer  of  Vienna,  the  brilliant  philoso- 
pher, biologist  and  collaborator  of  Steinach  : 
"The  possibility  of  'rejuvenation'  will  only 
then  become  a  blessed  achievement  if  we 
administer  its  blessings  upon  men,  who  for 
their  part  are  aiming  to  guide  humanity 
onward  and  upward  in  its  steep  climb  to- 
wards higher  development." 


Case  Reports. 

My  personal  experience  with  the  Steinach 
operation  is  so  far  based  upon  eighteen 
cases,  sixteen  of  which  were  operated  on 
by  myself  between  February,  1921,  and 
June,  1922.  The  technic  used  was  in  ac- 
cordance with  the  one  recommended  by 
Steinach  himself  and  practiced  in  Vienna 
and  Berlin,  as  I  myself  observed  and 
studied  it  there  last  summer,  and  as  I  de- 
scribed it  in  my  first  communication  on 
the  subject.^ 

Considering  the  fact  that  it  might  take 
six  months  and  sometimes  even  more  for 
the  full  effects  to  develop,  those  cases  which 
have  been  operated  "within  the  last  six 
months  have  only  a  limited  value  as  to  the 
final  result,  but  shall  be  fully  described 
later  on.  I  am  today  reporting  the  first 
eight  cases  only,  since  the  remaining  ones 
are  still  too  "young"  to  allow  any  conclu- 
sion. 

Case  No.  I. — Unmarried  clerk  of  58.  Has 
been  under  my  care  for  mental  depression, 
lack  of  energy  and  subsequent  inability  to  I 
attend  to  his  duties  since  December  11,  1920.. 
His  case  was  one  of  marked  premature  sen- 
ility; his  principal  physical  discomfort  came 
from  a  varicocele  on  the  left  side,  besides  he 
complained  continuously  of  being  "dead,"  "all 
in"  and  "knocked  out."  He  was  afraid  of  los- 
ing his  position.  j 

Organotherapy  and  drugs  had  Improved  his 
mental  condition  only  to  a  very  slight  extent,  i 
and  on  the  2nd  of  February,  1921,  an  operation 
for  the  varicocele  was  performed  by  Dr.  I. 
Reitzfeld,  since  his  complaints  had  more  and 
more  centered  on  this  condition.  Without  the 
patient's  knowledge,  thus  excluding  auto-sug- 
gestion, the  Steinach  operation  was  also  per- 
formed at  the  same  time.  Unfortunately,  I 
have  not  been  able  to  re-examine  this  patient 
at  any  time,  but  during  the  summer,  while  I 
was  abroad.  Dr.  Reitzfeld  had  an  opportunity 
to  see  him  on  July  12  (five  months  p.  o.)  and 
his  report  is  as  follows: 

There  was  an  undoubted  change  in  the  man's 
general  appearance  and  behavior,  all  for  the 
better.  There  was  a  healthier  look  about  him, 
he  didn't  have  that  tired,  weary  and  anxious 
expression   on   his   face,   his  skin  looked   more 

'  Preliminary  communication  regarding  Stein- 
ach's  method  of  rejuvenation,  New  York  Med- 
ical Journal,  February  21,  1922. 
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pink,  his  appetite  had  improved.  As  h6  ex- 
pressed himself,  "I  have  more  pep,  I  feel  like 
working,  and  have  regained  my  lost  ambition." 
There  was  a  gain  of  twelve  pounds  in  weight. 
No  change  in  sexual  desire  or  function.  The 
site  of  operation  was  barely  visible  and  there 
was  a  distinct  improvement  in  the  varicocele. 
Very  little  discomfort,   if  any,   complained   of. 

Case  No.  II. — Merchant  of  57;  for  the  last 
twenty  years  suffering  from  chronic  arthritis 
in  both  knees;  pain  gradually  getting  worse; 
unable  to  walk  more  than  one  or  two  blocks; 
complains  of  lack  of  ambition  and  slight  failing 
of  memory,  as  well  as  distinct  decrease  of 
sexual  power. 

Examination:  Internal  organs:  negative, 
right  knee  swollen,  distinct  crepitation  in  both 
knees.  X-ray  reports:  chronic  arthritis,  spurs 
and  calcific  deposits  in  both  knees,  more  in 
the  right.  Weight:  218 1/2  pounds  (half 
stripped).  Blood-pressure:  syst.  130,  diast.  85, 
pulse  74.  Skin  reaction:  white  Sargeant  line. 
Prostate  and   testicles:    normal. 

Operation:  November  1,  1921,  left  side.  Wound 
healed  uneventfully. 

Re-examination:  November  28.  No  changes, 
except  blood-pressure,  syst.  122,  diast.  80. 
Weight:   2241,4   pounds. 

Last  Examination :  December  2G  (seven  weeks 
p.  0.).  Weight:  2231/2  pounds.  Blood-pressure: 
syst.  135,  diast.  90.  Pulse:  80.  Patient  states 
that  he  can  walk  better  than  in  many  years, 
i.  €..  quicker  and  with  less  pain  and  a  much 
greater  distance;  he  "looks  at  the  vs^orld  with 
different  eyes,"  has  decidedly  more  "pep,"  all 
his  friends  have  noticed  a  distinct  change  in 
his  manner  of  speech  and  behavior.  His  sexual 
ability  has  markedly  improved,  commencing 
about  two  weeks  ago,  which  means  about  five 
weeks  after  the  operation.  Patient  looks  better, 
his  face  as  well  as  his  hands  seem  to  have  a 
better  turgor.  No  objective  changes  could  be 
observed  in  his  knees. 

Case  No.  III. — Unmarried  college  professor 
of  55.  For  the  last  three  years  complained  of 
unusual  tiredness,  lack  of  ambition,  failing 
memory,  general  mental  depression,  "rheu- 
matic" pains  in  different  parts  of  the  body, 
also  had  to  urinate  two  or  three  times  during 
the  night.  Since  three  to  four  years  increas- 
ing deafness,  so  that  one  had  to  speak  quite 
loudly  to  him  in  order  to  be  understood.  His 
sexual  ability  and  desire  had  subsided  in  the 
last  three  or  four  years. 

Examination:  Undernourished  man.  Weight: 
113  pounds;  looking  decidedly  older  than  his 
actual  age.  Internal  organs:  negative.  Blood- 
pressure:  syst.  143,  diast.  102.  Pulse:  92.  Re- 
flexes: normal.  Testes:  moderate  varicocele  on 
left  side,  otherwise  negative.  Prostate:  sensi- 
tive, left  lobe  enlarged.  Distribution  of  hair: 
scant,  thin  all  over  body,  head  almost  entirely 
bald.  His  ear  and  nose  status  was  taken  by 
Dr.  Heimann,  whose  report  follows: 

Right  and  left  ear:  drum  thin,  grey,  some- 
what retracted.  Left  ear:  whisper-voice,  30-70 
cm.;  high  sounds  less;  low  sounds  better  audi- 
ble.    Weber  test:    slightly  decreased,  no  later- 


alization of  the  sound.  Right  and  left  ear: 
Rinne,  positive.  Right  ear;  whisper-voice.  SO- 
SO  cm.;  high  sounds  less;  low  sounds  better 
audible.  Bone  conduction  markedly  decreased. 
Air  conduction  slightly  decreased.  Tunic  fork: 
C4  not  perceived  at  all.  Irrigation  of  2  liters 
of  warm  water  does  not  elicit  nystagmus. 

Diagnosis:  Affection  of  the  sound  perceiving 
part  of  the  ear.  Mucous  membrane  of  the 
upper  air-passages  show  slight  atrophic  condi- 
tion. 

Patient  was  on  first  examination  unable  to 
hear  my  watch  tick,  even  if  pressed  closely  to 
his  ear. 

Diagnosis:  Premature  senility,  arteriosclero- 
sis (?)  of  the  internal  ear.  Beginning  pros- 
tatic hypertrophy. 

Operation:  December  28,  under  local  anes- 
thesia; about  one-half  inch  of  the  vas  deferens 
was  resected  on  the  right  side  near  the  in- 
guinal canal,  between  two  silk  ligatures.  Un- 
eventful recovery. 

January  7:  Patient  feeling  generally  well. 
Weight:  115%  pounds.  Blood-pressure:  syst. 
128,  diast.  76.     Pulse:  76. 

February  7  (six  weeks  p.  0.)  :  Patient  re- 
ported by  letter: 

"Some  slight  symptoms  have  appeared.  The 
hearing  has  slightly  but  unmistakably  im- 
proved. For  the  first  time,  standing  close  to 
a  chest  of  drawers,  on  which  are  two  alarm 
clocks,  I  can  hear  the  ticking.  Before,  this 
was  never  possible.  A  family  whom  I  visited 
yesterday  remarked  that  they  noticed  I  could 
hear  better.  But  the  alarm  clock  test  reveals 
that  the  improvement,  tho  slight,  is  unmistak- 
able. I  also  experience  a  buoyancy  and  a  gen- 
eral feeling  of  well-being  that  I  have  not  had 
for  a  long  time,  and  many  remark  that  I  am 
looking  exceedingly  well.  I  weighed  myself 
yesterday  and  the  figure  was  119  pounds.  This 
gain,  I  presume,  has  nothing  to  do  with  that 
'temporary'  gain  during  the  first  week  after 
the  operation,  but,  as  I  hope,  marks  the  be- 
ginning of  the  lasting  effects  of  the  operation. 
In  previous  years  my  weight  has  not  been 
more  than  114  pounds." 

March  7.  Patient  reports  by  letter,  as  fol- 
lows: 

"....In  my  own  case  there  is  nothing  new 
to  report  except  that  there  is  a  distinct  im- 
provement in  regard  to  urination  at  night.  It 
is  now  the  exception  that  I  want  to  urinate 
during  the  night.  I  am  now  suffering  from 
hunger " 

April  10  (three  and  one-half  months  p.  o.). 
Weight:  118  pounds.  Blood-pressure:  syst.  138, 
diast.  95.  Pulse:  60.  Patient  states  that  he 
feels  no  longer  tired,  is  enjoying  a  mental 
buoyancy  as  not  in  years,  his  appetite  is  better, 
he  has  a  feeling  of  well-being,  his  rheumatic 
pains  have  greatly  improved,  his  sex  instinct 
is  slightly  but  distinctly  stronger  and  his  hear- 
ing, altho  subject  to  changes,  is  better.  Pros- 
tate seems  less  swollen,  but  left  lobe  still  en- 
larged. His  tendency  to  urinate  at  night  is 
gone. 

April    17.      Patient    can    hear  the   ticking   of 
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a  watch  if  pressed  closely  to  his  right  ear,  but 
not  if  held  at  a  distance.  It  is  not  heard  with 
the  left  ear. 

May  20.  Patient  feels  well,  can  hear  de- 
cidedly better,  the  ticking  of  the  watch  is 
heard  in  one  inch  distance  from  the  right 
ear,  but  on  the  left  side  only  if  pressed  closely 
to  the  ear.     Weight:    119%   pounds. 

Dr.  Heimann's  report  of  May  17  concerning 
the  patient's  ear  and  nose  status  is  as  follows: 

There  is  a  decided  increase  for  the  perception 
of  low  sounds  on  both  sides  until  1  meter  dis- 
tance: no  change  in  perception  of  high  sounds. 
Patient  affirms  that  he  generally  hears  de- 
cidedly  better. 

Case  Xo.  IV. — Manufacturer  of  48.  Impoten- 
tia  sexualis  for  several  years,  beginning  with 
a  premature  ejaculation  seven  years  ago:  only 
occasional  and  feeble  nightly  erections,  lack  of 
energy  and   ambition,    failing  memory. 

Diagnosis:  Premature  senility,  impotentia 
somatica.  This  particular  case  is  especially 
interesting,  since  during  the  last  few  years 
patient  had  been  treated  by  different  physicians 
with  massages  of  the  prostate,  silver  nitrite 
applications  to  veromontanum,  testicular  ex- 
tract injections  and  even  an  implantation  of 
a  testicle  (donor?)  into  his  scrotum,  but  not 
one  of  all  these  treatments  had  the  least  in- 
fluence on  patienfs   sexual   disability. 

Examination:  Internal  organs:  negative. 
Blood-pressure:  syst.  120,  diast.  80.  Pulse:  80. 
Weight:  142^^  pounds.  Prostate:  left  lobe 
slightly  larger  than  right.  Testicles:  left  nor- 
mal, right  epididymis  enlarged.  In  the  right 
side  of  the  scrotum  a  mass  of  the  size  of  a 
small  hazel-nut  can  be  felt. 

Unilateral  Operation:  February  15.  1922,  on 
the  left  side,  since  patient  had  suffered  from  an 
epididymitis  on  the  right  side  twenty  years 
ago.  Patient  had  to  leave  on  a  business  trip 
shortly  after  the  operation.  Wound  healed 
only  after  a  period  of  suppuration. 

Re-exam.ination :  June  8  (nearly  four  months 
p.  o.)  Patient  looks  splendid,  and  in  spite 
of  having  traveled  all  the  time,  has  gained 
ten  and  one-half  pounds  in  weight.  He  states 
that  he  feels  more  ambitious  and  mentally  more 
vigorous,  has  not  noticed  a  change  in  memory 
and  complains  of  weakness  of  his  eyes,  for 
which  he  has  to  wear  glasses  all  the  time. 
His  sexual  status  has  markedly  changed.  Al- 
tho  patient  is  uncertain  of  an  increase  in 
libido,  he  has  much  better  and  more  frequent 
erections,  at  times  practically  normal.  Has 
had  at  least  one  nightly  emission,  which  has 
not  happened  for  years.  Blood-pressure:  syst. 
125,  diast.  80.  Pulse:  72.  This  case  will  be 
reported  again  after  a  longer  period  of  ob- 
servation. Up  till  now  no  information  as  to 
patienfs  ability  to  cohabit  has  been   received. 

Case  Xo.  T. — Laborer  of  38. 

Diag7iosis:  Partial  premature  senility,  sexual 
impotency.  varicocele. 

Unilateral  Operation:  February  20,  1922. 
Vasoligation  in  combination  with  varicocele 
operation. 

When  last  seen  on  March  30,  about  six  weeks 
p.  o..   there  were  no   changes  in  patient's  con- 


dition, except  disappearance  of  nervous  twitch- 
ings.  He  claims  his  eyesight  is  clearer,  but 
sexual  limitations  still  the  same.  Patient  has 
not  been  heard  of  since. 

Case  Xo.  VI. — Contractor  of  58. 

Diagnosis:     Premature    senility. 

Unilateral  Operation:  February  28,  1922. 
Patient  left  town  soon  after  and  no  re-examina- 
tion was  possible.  On  May  31  patient  reported 
by  letter  that  he  has  "noticed  some  change  in 
his  physical  condition  for  the  better." 

Case  Xo.  VII. — Watchmaker  of  37. 

Diagnosis:  Almost  complete  impotentia  sex- 
ualis. Had  all  available  routine  treatments  for 
it.  including  even  a  transplantation  (?)  a  little 
over  a  year  ago. 

T^nilateral  Operation:  March  6,  1922.  Pa- 
tient noticed  unusual  erections  every  morning, 
beginning  two  days  after  the  operation.  This 
daily  occurrence  lasted  for  a  week  and  then 
ceased   in   this  frequency. 

Examination:  March  8.  Patient  has  de- 
cidedly improved,  claims  that  he  has  more 
endurance  both  mentally  and  physically.  Pa- 
tient makes  the  interesting  statement  that  he 
now  uses  a  weaker  magnifying  glass  for  his 
work  than  formerly,  the  old  one  being  too 
strong  for  him.  Fairly  good  erections  were 
noticed  three  or  four  times  a  week,  especially 
in  the  morning.  No  re-examination  has  been 
possible  since. 

Case  Xo.  "T///.— Secretary  of  58. 

Diagnosis:  Beginning  premature  senility. 
Principal  complaints  waning  mental  abilities, 
frequent  severe  headaches  and  decreased  sexual 
ability. 

Unilateral  Operation:  March  15,  1922.  There 
was  no  decided  change  attributable  to  the  op- 
eration one  month  after  same. 

Re-examination:  July  5  (three  and  one-half 
months  p.  o.).  Distinct  improvement,  except 
in  sexual  potency,  which  is  still  under  par. 
Patient  feels  physically  and  mentally  decidedly 
better,  for  which  he  considers  a  proof  that  he 
can  easily  climb  stairs,  which  formerly  required 
great  effort.  He  does  not  feel  tired  in  the 
morning  any  more  and  his  former  frequent 
headaches  are  now  very  rare.  His  mental 
faculties,  like  power  of  concentration,  are  now 
as  perfect  as  they  ever  were.  Blood-pressure 
somewhat  lower  than  before  the  operation. 
Weight  slightly  increased. 

I  am  not  drawing  any  final  conclusions 
from  these  cases  so  far,  but  let  the  reports 
speak  for  themselves.  I  would  want  to  ob- 
serve a  greater  number  of  cases  first,  and 
especially  for  a  longer  period. 

It  seems,  however,  that  the  results  cor- 
respond on  the  whole  with  those  reported 
by  Steinach,  Lichtenstern.  Peter  Schmidt, 
Levy  Lenz  in  Europe  and  Chetwood.  Wol- 
barst  and  Michel  in  this  countrv,  in  so  far  as 
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there  is  a  distinct  endocrine  influence  in  the 
sense  of  a  stimulation  and  restitution.  No 
harmful  effect  has  resulted  anywhere  and  I 
would  like  to  call  attention  to  the  fact  that 
a  specific  sexual  stimulation  is  not  evident, 
but  appears  only  as  part  of  the  general  re- 
generation. 
237  Central  Park  West. 


ORALOGY— MEDICAL  AND  DENTAL 
COOPERATION  FOR  HEALTH;  A 
NEW  BRANCH  OF  MEDICINE. 


DR.  BERTRAM   BALL, 
New    York    City. 

This  new  ideal  (the  clean  and  healthy 
mouth)  when  properly  appreciated  and 
practiced  will  have  the  most  wonderful  in- 
fluence in  bringing  both  professions,  the 
medical  and  dental,  to  a  higher  plain  of 
usefulness  and  service  to  humanity.  I  hope 
no  one  in  reading  this  will  think  that  a 
Utopian  condition  is  promised  or  expected. 
Both  professions  will  always  have  the  weak- 
nesses of  mankind  to  contend  with.  Pres- 
ent criticisms  of  these  two  noble  profes- 
sions are  largely  due  to  public  ignorance 
and  a  lack  of  interest  in  the  minuteness 
and  difficulties  surrounding  scientific  study 
of  the  various  problems  of  personal  dis- 
eases-. The  rubbing  and  twisting  attacks 
of  later-day  financial  vultures  will  fade 
away  when  the  sunlight  of  oralogy — med- 
ical and  dental  cooperation  for  health — 
j  beams  upon  an  interested  humanity.  From 
j  an  economic  viewpoint,  both  of  these  pro- 
{  fessions  are  somewhat  in  the  same  position 
as  the  owner  of  an  apartment  house.  Their 
patients  or  tenants  look  upon  the  fees  paid 


as  all  clear  profit.  They  begrudge  a  proper 
fee  because  of  a  lack  of  appreciation  of  the 
many  problems  that  must  be  studied  and 
overcome.  Produce  definite  results  for 
them  if  you  are  to  remain  their  doctor. 

There  is  a  tremendous  evolution  taking 
place.  Both  professions  in  trying  to  secure 
necessary  public  health  legislation  have 
been  amazed  at  the  indifference  of  state  and 
national  legislators.  This  is  only  one  symp- 
tom of  our  condition.  The  individual  special- 
ist with  his  particular  field  always  before  him 
has  tended  to  develop  the  overspecializa- 
tion.  Still,  a  majority  of  our  professional 
codes  of  practice  has  so  developed  an  in- 
dividualistic mind  that  we  have  not  grasped 
the  value  of  two  words — "cooperation"  and 
"system."  The  business  world  has  accom- 
plished wonders  from  valuing  the  working 
of  these  two  words. 

There  are  a  half  dozen  other  angles 
which  are  all  at  present  against  us.  The 
writer,  after  twenty-two  years  of  profes- 
sional life,  feels  that  highly  intelligent  and 
highly  organized  efforts  must  be  made  to 
regain  the  public's  confidence.  There  must 
be  education  of  the  public  and  shall  I  say. 
"re-education  of  both  professions?"  The 
latter  is  being  done,  but  the  former  is  be- 
ing neglected. 

Some  recent  professional  literature  has 
called  the  extraction  of  dead  teeth  "The 
Passing  of  a  Fad."  The  terrible  misnomer, 
"extraction  of  dead  teeth,"  has  done  a  great 
amount  of  injury.  Altogether  too  many 
unnecessary  remarks  have  been  passed  by 
members  of  both  professions.  This  all  will 
be  overcome  when  it  is  realized  that  it 
is  the  removal  of  an  infectious  condition 
that  must  be  accomplished  if  definite  re- 
sults are  to  be  obtained  and  patients  brought 
back  to  health.  A  keen  realization  by  all 
the  members  of  both  professions  that  the 
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lining  membrane  of  the  alimentary  canal 
should  no  more  be  broken  by  an  active  or 
ever-present  infectious  condition  or  a  weak- 
ened resistance  in  the  mouth  and  be  passed 
bv,  than  can  be  similar  conditions  in  the  ton- 
sils, stomach,  duodenum,  large  or  small  in- 
testines, appendix  or  colon. 

When  one  realizes  that  an  unnatural 
bacterial  condition  in  the  lining  membrane 
of  the  human  jaws  brings  about  the  passing 
of  bacteria  into  the  marrow  of  the  jaw 
bone  before  this  infected  fluid  passes  thru 
the  purifying  organs  of  the  system  and  that 
this  area  of  infection  is  under  pressure 
hundreds  of  times  per  day  thru  active  mas- 
tication, everyone  will  readily  recognize  the 
importance  of  the  elimination  of  all  pos- 
sible mouth  infection.  We  have  been 
taught  that  the  mouth  has  wonderful 
phagocytosis.  In  the  writer's  opinion,  there 
is  a  wonderful  blood  supply,  but  there  is 
also  at  present  more  weakened  points  in 
the  human  mouth  than  in  any  other  place 
of  the  alimentary  canal. 

Hygiene  and  applied  prophylaxis  of  the 
mouth,  with  possibly  the  exception  of  two 
dozen  cities  of  our  country,  is  an  unknown 
science.  The  manicuring  of  one's  nails  is 
more  highly  considered  and  faithfully  cared 
for  than  the  removal  of  the  barnacles  from 
the  human  teeth.  Present-day  society  is 
more  interested  in  the  condition  of  its  face 
than  it  is  in  the  cleanliness  of  its  mouth. 
Still  it  is  standing  aside,  indulging  in  all 
kinds  of  harsh  criticism  of  both  the  dental 
and  medical  professions.  The  public  has 
certain  responsibilities  in  this  situation  and 
we  as  a  group  should  immediately  show 
them  their  obligations.  The  education  of 
the  public  must  be  in  the  heart  of  the  pro- 
fessions. No  outside  group  should  be  al- 
lowed to  clothe  its  efforts  behind  a  pro- 
fessional mask. 


As  long  as  one  highly  eminent  New  York 
institution  has  a  registered  nurse  interpret 
the  oral  radiographs,  another  large  hospital 
says  anyone  can  take  a  dental  X-ray  while 
an  international  health  institution  has  an 
'SI.  D.  graduate  make  out  their  individual 
oral  reports,  thereby  showing  his  ignorance 
every  time  he  stamps  his  name,  there  can 
be  very  little  progress  of  the  proper  pro- 
fessional appreciation  of  oral  and  antral 
infection  in  the  metropolitan  district. 

In  the  practice  of  oralogy,  the  absolute 
and  definite  elimination  of  all  potential 
areas  of  infection  are  absolutely  essential 
for  health.  In  the  light  of  our  present 
proven  science  and  the  realization  of  the 
past  and  present  dental  view,  no  patient  in- 
terested in  his  health  is  justified  in  retain- 
ing potential  foci  of  infection  or  a  broken 
lining  membrane  to  his  or  her  alimentary 
canal.  The  advantages  of  retention  are  not 
to  be  compared  with  the  possible  injuries, 
and  when  one  harbors  infection  he  should 
be  made  to  realize  that  he  assumes  the  re- 
sponsibility, not  the  professional  man.  The 
ways  of  nature  are  the  same  irrespective 
of  our  social  or  financial  position  in  life. 
There  have  been  so  many  patients  who 
have  had  their  teeth  extracted,  and  secured 
no  definite  benefits,  that  it  is  high  time  that 
the  members  of  both  dental  and  medical 
professions  realize  that  it  is  not  the  ex- 
traction of  teeth  that  is  desired,  it  is  the 
removal  of  infected  areas,  and  if  the  en- 
tire vicious  cycle  of  infection,  no  matter 
where  it  may  be  in  the  alimentary  canal,  is 
not  tackled  and  properly  cared  for.  desired 
results  will  not  follow.  It  is  absolutely 
essential  that  definite  work  be  done  for  all 
chronic  cases  on  this  elimination  problem. 
It  is  as  essential  that  proper  diet  and  ex- 
ercises be  prescribed  as  that  surgery  be 
indulged  in. 
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I  sincerely  hope  that  both  the  professions 
thru  their  duly  organized  representatives 
will  immediately  tackle  the  problem  of  com- 
pelling these  so-called  commercial  X-ray 
laboratories  to  stop  handing  out  so-called 
X-ray  diagnoses.  Diagnosis  is  so  important 
and  has  so  many  angles  that  I  have  yet 
to  find  a  single  laboratory  that  has  anyone 
on  its  stafif  who  is  competent  to  give  a 
proper  diagnosis.  All  diagnoses  of  the  oral 
and  antral  portions  of  the  human  anatomy 
should  be  made  by  an  oralogist.  It  would 
be  highly  presumptuous  for  an  oralogist  to 
make  a  gastroenterology  diagnosis. 

^^'hen  the  methods  and  the  work  of  the 
oralogist  are  thoroly  understood,  there  will 
be  no  misunderstanding,  no  discourteous 
words  between  professional  brothers.  There 
will  be  a  proper  understanding  and  a  thoro 
confidence  between  practitioner  and  pa- 
tient. Results  will  be  obtained  and  that 
will  restore  the  respect  for  our  mutual 
efforts. 

To  bring  about  medical  and  dental  co- 
operation for  health,  to  study  our  common 
problems  in  a  scientific  way,  to  emphasize 
and  have  humanity  realize  the  importance  of 
a  properly  developed,  a  clean  or  hygienic 
mouth  and  nose,  is  the  purpose  of  oralogy. 

587  Fifth  Ave. 


Coughs. — Barbrick    in    his    interesting- 
article  on  "'Cough"  in  the  Med.  Brief  (Mar., 
I  1922)  states  that  quite  often  children  sufifer- 
ing   from   adenoids   and   tonsils   develop   a 
cough  on  going  to  sleep  which  startles  and 
awakens  them,  and  soon  after  ceases,  to  re- 
cur the  moment  they  fall  asleep  again.    This 
j  is  a  mechanical   cough   due   to  the   tonsils 
I  touching  one  another  or  tickling  the  uvula 
1  in  the  relaxation  of  sleep.    As  soon  as  the 
I  child  wakes,  muscular  contraction  separates 
I  the  approximating  surfaces  and  the  cough 
I  soon  ceases. 


THE  DOCTOR  WITH  THE  BAG  AND 
THE  DOCTOR  WITH  THE  PAD- 
SOME  RANDOM  THOUGHTS  AND 
BRIEF  SUGGESTIONS. 

BY 

S.    KAHN,    M.    D., 
Detroit,  Mich. 

The  mysterious  bag  of  the  doctor,  with 
the  wide  assortment  of  babies  it  is  sup- 
posed to  contain,  with  its  shining  instru- 
ments and  dressing  materials,  its  bottles  and 
the  pills — how  it  typifies  the  personality  of 
its  owner !  The  God-like  trust  the  patient, 
when  in  need,  has  in  him!  Verily,  faith  in 
mankind  finds  its  apotheosis  in  the  doctor. 
The  wonders  the  contents  of  the  doctor's 
bag  can  accomplish :  the  stopping  of  a  fatal 
hemorrhage,  the  materialization  of  a  baby, 
the  setting  of  a  fracture  with  the  aid  of 
1:)andages  and  splints,  the  opening  of  an 
abscess  with  lightning-like  relief  and  many 
more  reliefs  and  cures,  all  so  rapidly  accom- 
plished, so  cleverly  executed,  so  gratefully 
received  and  most  of  the  time  so  promptly 
rewarded — glorious  indeed  to  be  a  surgeon 
— a  God-man.  The  doctor  with  the  pre- 
scription pad,  however,  poor  soul !  Such 
brilliant  results  are  seldom  his,  but  often  in- 
stead, long,  long  attendance  on  case  after 
case,  with  doubts  on  the  part  of  patients  or 
friends  in  the  ability  of  the  doctor  to  see 
the  case  thru ;  the  relief  of  the  family  when 
consultation  is  advised,  is  suggested  and  ac- 
cepted by  the  physician,  the  doubt  the  poor 
doctor  himself  has  in  the  diagnosis  he  makes, 
the  complications  he  dreads  may  arise,  the 
deficient  nursing  he  knows  the  patient  ob- 
tains thru  lack  of  means,  the  spectre  of  a 
possible  fatal  outcome  with  the  probable  loss 
of  the  family  and  their  friends,  and  the  con- 
comitant non-payment  of  the  bill  after  all 
these  heartaches.  Poor  man  of  the  pad, 
vour    consciousness    of    having    done    vour 
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duty  may  be  your  only  reward  on  earth, 
but  you  will  surely  get  your  reward  in 
Heaven  and  you  verily  deserve  it. 

And  now  you  man  with  the  pad,  wake  up ! 
The  glories  are  not  all  the  surgeon's.  Pravaz, 
the  Bohemian,  who  introduced  the  first  hypo- 
dermic syringe  in  1853,  deserves  much  of 
the  glory  and  fame  of  the  medical  profes- 
sion ;  but  few  of  you  have  even  heard  of  his 
name.  His  little  contrivance,  a  blessing  to 
mankind,  if  used  with  judgment  and  knowl- 
edge, is  the  first  rung  of  the  ladder  by 
which  you  can,  will  and  must  rise  to  the  top. 
We  cannot  call  its  extensive  use  a  fad,  for  I 
surely  believe  it  has  come  to  stay.  The  in- 
travenous medication  of  sodium  cacodylate 
in  anemia,  psoriasis,  chlorosis,  tuberculosis, 
neurasthenia,  etc. — provided  the  kidneys  are 
healthy — will  quite  often  yield  wonderful 
results,  which  will  redound  to  your  fame. 
Mercury  (as  well  as  the  suckling  babe 
arsphenamine — which  has  shown  itself  un- 
able to  stand  alone  in  many  cases  of  syph- 
ilis)— given  intravenously  as  a  solution  of 
the  bicyanide.  avoids  all  of  the  effects 
of  deep  muscular  injections  or  skin  applica- 
tions. Iron  citrate  and  combinations  hypo- 
dermically  avoid  all  the  drawbacks  its  in- 
gestion by  the  stomach  produces,  aside  from 
its  certainty  of  action. 

Organotherapy  is  trying  to  get  a  foothold 
in  our  armamentarium.  All  of  us  employ 
it  either  by  using  a  single  gland  or  in  com- 
bination. Adrenals,  thyroid,  ovaries,  pitui- 
tary— what  wonderful  results  they  often 
produce  when  indicated  and  used  wisely ! 
Here  the  hypodermic  comes  in  again  for 
prompt  effect,  except  in  using  the  thyroid. 
For  severe  vomiting  of  pregnancy,  a  soluble 
ovary  product ;  in  uterine  inertia,  pituitary ; 
in  asthma,  adrenalin;  all  are  well  known. 
Thyroid  per  os  in  cretinism,  crackling  of 
joints   due  to  hypothyroidism,  obesity,   etc. 


These  are  only  a  few  indications  for  their 
use  and  by  observation  the  practitioner  will 
learn  their  therapeutic  value  and  limitations. 

Quickly  we  pass  over  the  subject  of  elec- 
tricity, for  the  man  with  the  pad  usually 
spends  as  little  time  on  its  application  as  he 
does  on  X-ray,  radium  and  the  various 
phototherapies. 

\'accine  therapy,  despite  its  restricted 
field  of  usefulness,  is  occasionally  of  some 
value — a  hornet's  nest  is  a  bed  of  roses  in 
comparison  with  the  storm  the  subject  would 
arouse  should  I  attempt  to  either  praise  or 
condemn  it.  But  without  fear  of  contradic- 
tion I  may  state  that  the  best  results  will 
he  obtained  by  them  for  immunization  pur- 
poses. 

Serum  therapy,  while  wonderful  in  its 
action,  is  so  far  restricted  to  a  few  specific, 
diseases  as  diphtheria,  cholera  and  tetanus — 
in  the  latter  as  a  prophylactic  mostly.  The 
dye  stuffs,  mercurochrome,  acriflavine, 
pyoktanine  or  methylene  l)lue  and  many 
others  are  still  more  or  less  in  the  experi- 
mental stage  and  we  must  await  the  results 
of  further  study  and  research  before  decid- 
ing upon  their  relative  value. 

Diet. — A  much-neglected  therapeutic  aid 
which  sometimes  is  the  making  or  breaking 
of  the  patient  is  not  given  the  importance  it 
deserves.  The  role  the  vitamines  play  in  our 
every-day  life,  the  caloric  value,  the  adjust- 
ment to  nephritis  and  diabetes  is  a  study  by 
itself. 

Hydrotherapy. — Another  important  ad- 
junct is  very  often  not  made  use  of  except 
for  sponging  in  fever  and  compresses  over 
the  throat.  This  subject  deserves  a  more 
close  application  in  the  every-day  routine  of 
our  practice. 

Massage  and  its  giant  usurper  osteopathy 
with  its  hybrid  offspring,  chiropractic,  have 
a  few  good  points  with  which  the  man  with 


AMUtiCAN   Medicine 


ORIGINAL.  ARTICLES 


August,  1922 


447 


the  pad  should  acquaint  himself. 

The  more  remedies  we  have  for  a  given 
disease  the  less  help  we  have  for  it.     Who 
'  knows  a  specific  for  hay-f ever  with  its  multi- 
form etiology  ?   Anaphylaxis  !   We  all  know 
what  it  is,  but  why  will  frost  or  even  cool 
weather  help  to  establish  a  negative  phase 
and  cure?     Adrenalin  injections  and  appli- 
cations are  of  value  when  used  judiciously. 
Admitting  that  all  glands  of  internal  secre- 
!  tion  in  the  human  economy  are  histologically 
similar  in  different  patients  why  do  they  not 
all  act  alike  in  regard  to  anaphylaxis?    The 
lowering  of  the  adrenal  function,  which  con- 
trols the  activity  of  all  the  secretions  of  the 
ductless  glands — what  can  it  be  due  to.  how 
can  it  be  determined?     What  role  do   the 
j   vitamines  play  in  the  activities   of   all  the 
ductless  glands?    The  fat-soluble  vitamines, 
we  all  ingest  enough  with  our  butter,  milk, 
etc.,  but  how  about  the  different  forms  of  the 
water-soluble  vitamines?     My  hypothesis  is 
that  the  water-soluble  vitamines  profoundly 
influence  the  action  of  the  adrenals,  increas- 
ing their  power  in  preventing  anaphylaxis 
and  shock,  and  in  this  way  prevent  the  action 
of  the  pollen  or  other  parenteric  albumins 
in  the  system.   The  watchword  must  always 
be  results  if  possible.  Drugs  so  much  derided 
by  the  newer  man,  and  the  great  standby 
of  the  older,  have  a  most  valuable  place  in 
our  armamentarium.     The  pharmacology  of 
I    some  of  them  is  quite  often  terra  incognita 
I    to  the  men  who  use  them  empirically  and 
in  a  haphazard  way.     A  so-called  shotgun 
prescription,  criticized  with  a  derisive  smile, 
1    is  not  always  so  to  the  man  who  recognizes 
'    in  it,  not  a  mixture  of  drugs  but  a  combina- 
I    tion  of  synergistics.    Undoubtedly  we  often 
I    see  prescriptions  of  so-called  learned  physi- 
'    cians,  whose  knowledge  of  pharmacology  is 
far  below  their  reputed  acumen,   and  who 
fall  down  in  the  matter  of  either  chemical  or 


therapeutic  combinations  of  remedies.  Who 
of  us  has  not  written  quinine  in  combination 
with  aspirin?  But  quinine  in  combination 
with  an  organic  acid  is  liable  to  form  a 
poison — quinotoxin,  after  a  longer  or  short- 
er time.  Do  you  know  that  the  fluid  ex- 
tract of  ergot  loses  25%  to  50%  of  its 
activity  after  standing  a  comparatively  short 
time,  say  about  6  months  ?  How  careful  we 
must  be  in  the  selection  of  a  digitalis  pre- 
paration !  In  my  opinion  only  two  prepara- 
tions are  absolutely  reliable,  by  which  re- 
sults can  be  obtained  with  certainty  and 
promptness — digipuratum  and  digitora.  Un- 
doubtedly, some  get  good  results  with 
other  preparations,  but  the  dosage  is  uncer- 
tain and  unreliable.  Strychnine,  the  great 
nerve  stimulant,  which  is  relied  upon  to  help 
a  crippled  heart,  has  never  yet  helped  a 
valvular  lesion  to  improve  and  to  establish 
compensation.  I  could  go  on  and  ad  infinitum 
about  drugs  which  require  a  closer  study 
than  is  usually  given  them  by  the  man  with 
the  pad,  but  will  divert  to  remind  him  of  a 
few  instruments  and  procedures,  which  may 
have  been  forgotten  in  his  every-day  life. 
I  will  just  mention  them  at  random  without 
giving  indications  for  their  use : 

Acupuncture,  venesection,  aspirations,  ir- 
rigations of  bladder,  microscopy,  Belloc's 
method  of  relieving  epistaxis,  sphygmo- 
manometry,  cuppings,  cauterizations,  drop 
method  of  glucose  solution,  endoscopy,  in- 
jections of  boiling  water  in  goiters,  toxin- 
antitoxin  injections,  gastric  lavage,  removal 
of  cerumen,  etc.,  etc.,  all  and  each  of  value 
when  used  judiciously  and  timely. 

Should  the  man  with  the  pad  find  some- 
thing of  value  in  this  essentially  brief  and 
incomplete  paper,  the  author  will  consider 
the  time  devoted  to  its  preparation  as  not 
employed  in  vain. 

3187  Mack  Ave. 
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FREE  TRANSPLANTATION  OF  TES- 
TICLES FROM  APE  TO  MAN  WITH 
HISTOLOGIC  FINDINGS. 


MAX  THOREK,  M.  D., 

Surgeon-in-Chief,    American    Hospital, 
Chicago,   111. 

•  Since  Brown-Sequard's  classical  auto-ex- 
periinentation  in  1889  with  testicular  ex- 
tract and  the  effects  produced  on  the  or- 
ganism, this  subject  has  been  of  deep  in- 


FiG.  1.  Transplant  of  testis  of  higher  ape  into 
human.  Author's  technic.  Magnification 
60  diameters.  Observe  regression  of  tubuli 
seminiferi,  proliferation  of  interstitium.  and 
vascularization.  Removed  four  months  after 
transplantation. 


terest  to  the  medical  profession.  This  in- 
terest was  aroused  anew  in  1919  by  the 
brilliant  animal  experiments  of  Voronoff  of 
Paris.  Voronoff's  results,  which  were  sub- 
stantiated by  histologic  findings,  proved  that 
testicles  could  be  freely  transplanted  in  ani- 
mals; that  such  grafts  became  vascularized 
and  functioned ;  and  when  transplanted 
from  young  to  old  animals,  restored  phys- 
ical vigor  and  sexual  desires  which  were 
previously  lost. 


\'oronoff's  experimental  findings  were  a 
verification  of  the  numerous  previous  in- 
complete experimental  investigations. 

It  has  long  been  known  that  the  testicle 
has  a  double  secretion :  that  of  the  sperm 
cells  proper  or  seminiferous  tubuli ;  and  that 
of  the  interstitial  glandular  substance,  the 
so-called  puberty  gland.  The  secretion  of  the 
seminiferous  tubules  alone  is  concerned  with 
fecundation.  The  secretion  of  the  inter- 
stitial gland  has  been  clearly  proved  by  a 
multitude  of  investigators  to  be  a  hormone 
acting  on   the  general   system.     This   is  a 


Fig.  2.  Magnification  560  diameters.  Observb 
Leydig"s  cells,  giant  cells  and  abundance  of 
cell  life  in  well-nourished  area. 

male  sexual  hormone  which  acts  as  a  sex 
stimulant  and  is  responsible  for  the  develop- 
ment and  maintenance  of  sex  characters 
and  desire.  As  far  as  known  it  is  not  con- 
nected  with  generative    function. 

The  knowledge  gained,  as  well  as  the 
actual  findings  of  Brown-Sequard  regard- 
ing the  good  effects  of  glandular  opotherapy 
in  reviving  physical  and  sexual  well-being 
in  man.  led  naturally  to  attempts  having  in 
view  the  induction  of  the  special  hormonic 
secretion  in  organisms  in  which  it  was  de- 
ficient.    The  best  known  of  these  methods 
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is  that  of  testicle  transplantation. 
I      The  extensive  experimental  work  on  ani- 
mals,   which    included    auto-    and    hetero- 
:  grafts,  has  been   followed  by  varying   de- 
grees  of    surgical   and    functional    success. 
The  great  difficulty  with  these  as  with  all 
other  grafts  has  been  to  obtain  vasculariza- 
,  tion.      Sometimes    the    grafts    "took"    and 
sometimes  they  did  not.     The  general  find- 
,  ings  when  the  grafts  took  showed  that  there 
'  was  a  production  in  the  animal  in  which 
the  graft   was   transplanted   of  the   effects 
which  were  theoretically  to  be  expected  if 
the  transplanted  tissue   functioned  physio- 
logically, i.  e._,  that  the  sexual  hormone  se- 
creted   by    the    testicle    produced    renewed 
physical  and  sexual  activity  in  old  animals 
in  which  both  had  become  impaired. 

That  similar  effects  could  be  produced  in 

man   there   was    no   reason   to   doubt ;   but 

I  attempts  to  transplant  testicles   from  man 

i  to   man    have   met   with   but   very   limited 

success.     The  grafts  have  usually  sloughed 

or   were    completely    absorbed    in    a    short 

time ;  and  in  only  a  very  few  instances  were 

the  actual  results  verified  by  histologic  proof 

of   the   taking   and   vascularization   of   the 

graft.     The  same  remarks  apply  to  the  at- 

i  tempts  which  have  been  made  to  transplant 

'   animal    testicles    to    man.      The    poor    and 

inconstant   effects   obtained   might  perhaps 

have  been  due  to  implantation  of  the  graft 

in  an  unsuitable  region  where  vasculariza- 

'   tion  was  difficult ;  or  it  may  have  been  due 

'   to  too  great  a  degree  of  heterogeneity ;  or 

:   to  a  faulty  technic. 

i       The  study  of  these  cases  showed,  how^- 
I   ever,   that  even   in   cases   where   the  graft 
was  ultimately   resorbed  it  produced  tem- 
porarily the  effects  which  were  to  be  ex- 
pected if  the  grafting  was  successful. 

From  the  literature  and   from   my   own 
observation,  and  especially  after  a  visit  to 


the  clinics  of  \'oronoft'  in  Paris  and  Stein- 
ach  in  Vienna,  I  became  convinced  that 
testicle  transplantation  was  a  subject  of  the 
highest  interest  and  value  to  the  human 
race ;  and  that  the  fact  that  it  was  suc- 
cessful in  some  cases  showed  that  it  was 
within  the  realm  of  practical  surgery  only 
requiring  a  proper  technic  for  its  success- 
ful application.  With  this  purpose  in  view 
I  have  carried  out  a  series  of  experimental 
and  clinical  investigations  for  the  past  few 
years.  I  wished  to  devise  some  practical 
surgical  method  by  which  the  "taking"  of 
a  testicular  graft  could  be  assured ;  and  I 
was  convinced  that  such  a  transplantation 
could  be  counted  upon  to  restore  lost  phys- 
ical and  sexual  capacity  in  the  human  sub- 
ject, as  it  was  proved  by  Voronoft"  to  have 
done  in  animals. 

The  difficulty  of  obtaining  vasculariza- 
tion could,  I  believe,  be  overcome  by  a 
suitable  method  of  implanting  the  graft  and 
selection  of  a  better  site  for  it  than  those 
usually  adopted. 

The  great  difficulty,  however,  lay  in  ob- 
taining suitable  material  for  grafting.  That 
human  testicular  tissue,  if  young  and  ob- 
tained from  a  subject  free  from  disease, 
was  the  ideal  material  there  could  be  no 
doubt;  but  such  material  was  manifestly 
for  very  obvious  reasons  difficult  to  obtain. 
The  next  best  thing  was  to  obtain  material 
from  animals  of  the  nearest  biologic  ap- 
proach to  man,  altho  the  results  of  experi- 
mental transplantations  from  animals  to 
man  did  not  hold  out  hope  for  much  success. 

By  a  series  of  experimental  investiga- 
tions carried  out  during  some  years,  I  have 
devised  a  new  technic  in  treating  and  im- 
planting the  graft  which  I  call  the  "lantern" 
method  of  testicular  transplantation  and 
which  has  given  me  most  satisfactory  re- 
sults, as  regards  the  taking  and  vasculariza- 
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tion  of  the  graft. 

I  have  also  succeeded  in  successfully 
transplanting  testicles  from  the  higher  apes 
to  man  and  have  obtained  clinical  and  his- 
tologic results  which  are  in  every  respect 
analogous  to  the  best  results  previously  ob- 
tained in  transplantation  of  human  testicles. 

Such  testicles  transplanted  from  apes 
have  been  removed  from  the  human  hosts 
after  several  months  and  are  histologically 
proved  to  be  living,  well  vascularized,  and 
with  full  activity  of  the  interstitial  glandu- 
lar tissue.  This,  as  far  as  I  know,  is  the 
first  time  that  such  a  result  in  a  transplant 
from  ape  to  man  has  been  histologically 
verified.  The  accompanying  illustration  is 
the  reproduction  of  a  section  from  a  testi- 
cle removed  several  months  after  trans- 
plantation. It  shows  regression  of  the 
seminiferous  tubules,  proliferation  of  the 
interstitial  elements,  and  vascularization. 

I  have  made  a  large  number  of  such 
transplantations  from  ape  to  man ;  and,  in 
the  cases  in  which  I  have  employed  my 
improved  "lantern  technic,"  I  have  almost 
invariably  obtained  excellent  results.  The 
full  details  of  my  surgical  method  and 
clinical  findings  in  all  these  cases  will  form 
the  subject  of  a  later  complete  report. 


Useless  Glue. — Vinegar  put  into  a  bot- 
tle of  glue  that  has  become  dried  and  use- 
less will  make  it  like  new  asrain. 


iga 


Infantile  Scurvy  on  Raw  Milk  Diet. — 

Faber  (Auicr.  Jour,  of  Diseases  of  Chil- 
dren, April.  1921)  cites  the  case  of  an  in- 
fant aged  10  months  fed  almost  from  birth 
on  modified  raw  certified  milk,  to  which 
small  amounts  of  sodium  citrate  were 
added,  who  developed  scurvy  at  the  age  of 
6  months.  It  is  possible  but  not  proved, 
that  sodium  citrate  may  have  partly  de- 
stroved  the  antiscorbutic  vitamin. 


A  COLLECTIVE  REVIEW  OF  THE 

LITERATURE  OF  SPONDYLO- 

PATHOLOGY. 


J.  MADISON  TAYLOR,  A.  B.,  M.  D., 

Professor    of    Physical    Therapeutics    and   Die- 
tetics, Medical  Department,  Temple  Univer- 
sity,   Philadelphia,    Pa., 


HENRY  WINSOR,  M.   D., 
Haverford,  Pa. 

The  object  of  this  review  of  the  medical 
literature  of  disturbances  of  the  vertebral 
column  is  to  determine  whether  or  not  any 
association  exists  between  vertebral  disor- 
ders and  visceral  diseases  of  similar  nerve 
vascular  segments.^  "Spondylotherapy"  of 
Abrams  includes  treatment  applied  to  the 
neighborhood  of  the  vertebral  column  for 


Fig.  1.  By  Erwin  Faber,  University  of  Pennsyl- 
vania. Showing  the  deformity  of  a  scoliotic 
vertebra  causing  diminution  of  the  interver- 
tebral foramen,  by  shortening  of  the  pedicle 
on  the  right  and  to  arthritis  the  result  of 
scoliosis. 

the  purpose  of  influencing  reflexly  the  vis- 
cera belonging  to  the  same  nerve  vascular 
segments  as  the  vertebral  area  to  which 
this  treatment  is  applied.-  While  Abrams 
has  described,  in  the  first  four  chapters  of 
his  book,  the  diseases  of  the  vertebral  col- 
umn, the  purpose  of  this  review  is  to  find 
out  whether  or  not  disease  can  be  regarded 
as   segmental  in  character  by  proving  the 
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presence  or  absence  of  a  definite  disturb- 
ance of  those  vertebra  belonging  to  the 
same  angiomeres  and  myelomeres  as  those 
organs  or  viscera  which  are  found  diseased 
at  reported  necropsies :  and  to  determine, 
where  possible,  the  priority  of  the  vertebral 
or  visceral  disturbance.  By  spondylopa- 
thology  will  be  meant  such  disorders  of 
the  vertebral  column  as  are  found  asso- 
ciated with  diseases  of  organs  belonging  to 
the  same  nerve  vascular  segments  as  the 
affected  vertebrje. 

Hoiv  Scoliosis  Favors  Organic  Diseases. 
—A  scoliotic  vertebra  which  shows  asym- 
metrv  also  shows  what  is  lost  in  size  on  the 
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[Fig.  2.  Copied  after  Max  Hofman  by  Erwin 
I  Faber,  University  of  Pennsylvania,  showing 
the  effect  of  scoliosis  upon  the  shape  of  the 
i  vertebra,  the  shape  of  the  spinal  canal  which 
'  in  turn  alters  the  shape  of  the  spinal  cord 
!  and  of  the  arteries  entering  the  inter- 
■  vertebral  foramen.  The  entire  vertebral  seg- 
j  ment  is  large  on  one  half  and  small  on  the 
I  other. 
1 

bne  side,  is  gained  on  the  other. ^  Max 
jHofman,  after  injecting  the  vessels,  made 
roentgenograms  of  Braune  cross-sections  of 
the  vertebral  columns  of  scoliotic  cadavers, 
showing  the  two  spinal  arteries  nearly  en- 
:ircling  the  scoliotic  vertebra.  The  artery 
passing  around  the  hypertrophied  side  of 
-he  distorted  vertebra  was  long  and  nar- 
row (stretched),  while  the  artery  of  the 
vtrophied  side  was  short  and  dilated,  thus 
:ausing  arterial  ischemia  of  one  lateral  half 
3f   the   vertebral   segment,    and   hyperemia 


of  the  opposite  half.*  Caprioli,  following 
Hofman,  writes :  compression  is  the  cause 
of  these  pulmonary  disturbances,  "the  cir- 
culation becomes  notably  disturbed,  espe- 
cially the  veins,  the  parenchyma,  thus  badly 
nourished,  loses  its  normal  resistance,  al- 
lows itself  to  be  readily  attacked  by  germs, 
in  this  wise  bronchitis,  pulmonitis  and  pul- 
monary tuberculosis  easily  occur. "^  Codi- 
villa  apparently  attributes  organic  diseases 
(disorders)  in  scoliotics  to  interferences 
with  the  vessels  as  well  as  to  direct  pres- 
sure on  the  organs  themselves.*'  Lovett 
ascribes  the  organic  disturbances  of  scol- 
iotics   to    pressure,    distortion    and    other 


Fig.  3.  Copied  after  Max  Hofman  by  Erwin 
Faber.  University  of  Pennsylvania,  showing 
alteration  in  shape  of  the  vertebra  due  to 
scoliosis.  There  is  bilateral  asymmetry  of  the 
vertebra,  the  head  of  the  rib  larger  to  left  of 
illustration,  the  artery  is  long  and  narrow  on 
the  left  and  short  and  dilated  on  the  right 
of  the  picture.  This  would  decrease  the  blood 
supply  of  segment  on  the  left  and  increase 
the  blood  supply  on  the  right  of  the  picture. 
Rheumatoid  arthritis  of  the  costo-vertebral 
articulation  (head  of  rib). 

causes.^  Hofman  mentions  stretching  of 
the  vasomotors  and  sympathetics,  but  the 
reference  in  this  connection  is  not  available. 
On  death  in  scoliotics,  especially  in  cardiac 
affections,  Bachman  writes,  we  certainly 
have  to  deal  with  a  disturbation  of  the  car- 
diac innervation  by  reason  of  disease  o. 
the  heart-string  cells. ^  Paralysis  of  the 
cervical  sympathetic  has  also  been  observed 
in  lateral  curvature  of  the  spine. ^  Marie 
attributes  lordotic  albuminuria  to  a  vaso- 
motor disturbance.^" 
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Necropsy  Reports  of  Organic  Diseases 
Favored  or  Caused  by  Scoliosis. — Max 
Bachman  exhibits  tables  of  many  organic 
diseases  favored  or  caused  (predisposed  to) 
by  severe  scoliosis/^ 

Heart  Disease  in  Scoliotics. — Bachman, 
p.  18,  describes  many  cases  of  myo- 
carditis in  scoliotics ;  p.  19,  many  in- 
stances of  endocarditis  in  scoliotics  ;  p.  20, 
many  of  pericarditis  in  scoliotics;  p.  21. 
many  of  dilatation  and  hypertrophy  of 
heart  in  scoliotics. 


Diseases  in  Abdominal  Organs  in  Scoi\ 
iotics. — Bachman,  pp.  60-65,  description! 
of  diseases  of  abdominal  organs  in  scoll 
iotics ;  p.  67,  describes  various  abdominal 
and  intestinal  diseases  in  scoliotics.  Codij 
villa  mentions  heart,  lung,  pleural  and  gasj 
trointestinal  diseases  which  he  attributes  t 
scoliosis.^-  Nicoladonni  and  Albert  giv 
similar  necropsy  findings,  apparently  pre 
ceding  the  others.'^  Hofman  followed  th 
latter  in  his  reports.^*  N.  Caprioli  followe 
the  others  with  additional  explanations.^ 


Fig.  4.  Photomicrograph  by  Erwin  Faber,  preparation  by  Miss  Brown,  illustrating  the 
effect  of  scoliosis  (minor)  on  the  muscles,  vertebra  and  spinal  cord  of  a  chick.  The 
deformity  of  the  cord  corresponds  with  the  rotation  of  the  vertebra. 


J\isc\dar  Disease  in  Scoliotics. — Bach- 
man, p.  22.  many  instances  of  aortitis,  end- 
arteritis and  atheroma  in  scoliotics ;  p.  23, 
venous  thrombosis  and  thoracic  duct  disease 
in  scoliotics.  Pages  24-31  in  Bachman  con- 
tain many  citations  from  other  authorities 
describing  similar  findings  in  scoliotics. 

Thoracic,  Lung  and  Plural  Diseases  in 
Scoliotics. — Bachman,  pp.  31-41,  many 
examples  of  lung  and  plural  diseases  in 
scoliotics ;  45-56.  displacements  of  dia- 
phragm in  scoliotics  ;  56-6Q,  disturbances  of 
esophagus  and  trachea  in  scoliotics. 


Tuberculosis  in  Scoliotics. — Mosse  say 
100  scoliotic  children  showed  apex  infiltra 
tion  in  60.2  per  cent.^** ;  Kamine  v.  Zade, 
scoliotic  women  showed  apex  infiltration  i 
73  per  cent.^'  Tuberculosis  occurs  oftene 
in  mild  than  in  severe  scoliosis.  Bachmar 
197  autopsies  in  severe  scoliosis  showe 
tuberculosis  in  28.3  per  cent. ;  in  milde 
scoliotics,  tuberculosis  of  lungs  in  66  pe 
cent.^* ;  Hofman  in  severe  scoliosis  founj 
lung  tuberculosis  in  35.7  per  cent. ;  in  mil] 
scoliotics,  found  lung  tuberculosis  in  64.j 
per  cent.^^ 
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Scoliosis  Favors  Disease  in  the  Sympa- 
thetic System. — Epilepsy  may  result  from 
curvature  of  the  vertebral  column.-''  Pa- 
ralysis of  the  cervical  sympathetic  has  also 
been  observed  in  lateral  curvature  of  the 
spine. -^  Certain  children  with  temporary 
physiologic  lordosis  have  temporary  phys- 
iologic albuminuria,  which  Marie  ascribes 
to  vasomotor  disturbance.-^ 

In  describing  anomalous  curves,  the 
anomaly  becomes  distinctly  observable  thru 
a  peculiar  form  of  scoliosis,  because  of  a 


phic  paralyses  play  an  important  part.-"'  In 
long-standing  cases  of  traumatic  lumbago 
there  is  usually  present  some  degree  of 
static  deformity.-"  We  should  of  course 
be  careful  to  ascertain  that  it  is  primary, 
and  not  secondary  to  existing  curvature  in 
the  thoracic  column.-'  Phulpian,  in  a  se- 
ries of  eighty-three  cases  of  sciatica,  found 
only  one  instance  in  which  there  was  a 
total  absence  of  any  spinal  curvature.-* 
Other  reference  to  static  types  of  brachial- 
gias  and  sciaticas  will  be  found  in  "Fibro- 


FiG.  5.  Photomicrograph  by  Erwin  Faber,  preparation  by  Miss  Brown.  Asymmetrical 
scoliotic  metamere,  showing  the  effect  of  a  minor  scoliosis  on  muscles,  lung,  vertebra 
and  spinal  cord  of  a  roller  pigeon  squab. 


:ongenitally  elevated  situation  of  the  scap- 
ula, or  on  account  of  a  series  of  symptoms : 
junder  the  latter,  neuralgias,  paresthesias, 
isensory  and  motor  atrophic  paralyses  of 
|the  upper  extremity,  as  well  as  phenomena 
on  the  part  of  the  sympathetic,  play  an  im- 
portant part.-^  On  death  in  scoliotics,  we 
jindeed  have  to  deal  with  a  disturbance  of 
l-he  cardiac  innervation,  in  consequence  of 
p  disease  of  the  heart-string  cells  (Herz- 
kangenzellen).-* 

Scoliosis  Favors  Disease  of  Peripheral 
\Nerves. — Under  anomalous  curves,  neural- 
^'las,  paresthesias,  sensorv  and  motor  atro- 


sitis"  by  Jones  Llewellyn  and  A.  Barrett 
Jones. -^  However,  numerous  nervous  dis- 
eases  produce  scoliosis    (Lovett). 

The  Effect  of  Slight  Scoliosis  on  the 
Spinal  Cord. — The  collectors  of  these-  ref- 
erences now  have  good  reason  to  believe 
that  the  curvatures  of  the  spine  in  gross 
and  slight  scoliotics  cause  similar  curva- 
tures of  the  spinal  cord.  In  other  words, 
an  antero-postero  lateral  curve  of  the  ver- 
tebral column,  with  rotation  and  scoliotic 
deformity  of  the  vertebrae,  according  to  the 
law  of  Albert,  quoted  by  Nicoladonni,  will 
show  hypertrophy  of  one  lateral  half  and 
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proportionate  atrophy  of  the  other  lateral 
half  of  the  vertebra.  This  process  or  law 
also  holds  good  for  the  spinal  cord ;  it  will 
show  an  antero-postero  lateral  curve  with 
rotation  on  its  long  axis,  also  hypertrophy 
of  one  lateral  half  of  the  cord  and  propor- 
tionate atrophy  of  the  other  half.  The 
white  matter  of  one  side  bulges,  and  is  flat- 
tened on  the  other.  The  gray  matter  is 
also  affected.  The  reasons  we  give  for 
these  phenomena  are  the  attachments  of 
the  cord  to  its  membranes  and  the  attach- 


infants  with  and  without  high  ilium  of  on 
side  have  been  reported  by  Falk.-''"  Th 
tendency  of  the  last  few  years  has  bee; 
very  strongly  toward  the  recognition  of  th 
congenital  type  of  scoliosis.''^  If  the  lumba 
column  thru  a  fall  comes  into  violent  con 
tact  with  a  bar  or  pole,  the  spine  undergoe 
over-extension,  and  consequently  strain  o 
tearing  of  the  psoas  or  anterior  spinal  liga 
ments  may  ensue.""  Description  of  an  in 
stance :  While  attempting  to  push  or  rais 
a  heavy  weight,  the  subject  was  seized  wit, 


Fig.  6.  Photomicrograph  by  Erwin  Faber,  University  of  Pennsylvania,  preparation  by 
Miss  Brown,  permission  of  Dr.  Krumbahr.  pathologist  in  charge  of  Philadelphia 
Hospital  Laboratory,  showing  bilateral  asymmetry  of  an  entire  metamere  rotation 
and  curve  of  the  vertebra  and  spinal  column  from  scoliosis  (minor)  asymmetry  of 
cord,  white  and  gray  matter;  of  vertebra;  of  muscles  and  of  lungs;  the  muscles  and 
short  spine  should  be  placed  upw-ards  the  lungs;  and  long  ventral  bony  process 
ventral,  transection  (not  oblique)  of  the  vertebra  of  the  squab  of  a  roller  pigeon. 


meat  of  the  latter  by  veins  and  adventitious 
tissue  to  the  spinal  canal,  as  well  as  to  the 
laws  of  compensation,  the  law  of  Albert, 
the  altered  arteries  of  Hofman,  the  altered 
veins  of  Caprioli,  and  compression  at  the 
intervertebral  foramen  by  deformity  and 
fibrositis  accompanying  spondylitis  defor- 
mans, and  finally  by  gross  and  microscopic 
observations  of  transections  of  vertebrae 
and  cord. 

Shozving  Why  Scoliosis  Precedes  and 
Favors  Spondylitis  Deformans. — Numerous 
lateral    curves    of    the    spine    in    new-born 


excruciating  pain  in  the  lumbar  or  lumbo 
sacral  region,  and  very  frequently  a  sensa 
tion  is  felt  as  if  something  had  given  wa} 
or  been  displaced."-^  The  commonest  lesioi 
in  such  event  is  strain  or  rupture  of  th( 
lumbar  or  gluteal  muscles,  and  in  the  mort 
severe  cases  a  similar  injury  to  the  posterio: 
spinal  or  sacro-iliac  ligaments.^*  In  an 
other  instance,  where  the  subject  was  ex 
posed  to  much  muscular  over-strain,  th( 
cause  of  his  backache  proved  to  be  ai 
osteoarthritis  of  the  lumbar  articulations 
and  care  must  be  taken  not  to  miss  calcifi 
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;ation  of  the  ligaments."'  If  after  an  ac- 
ident  the  first  (X-ray)  plate  does  not  show 
.ny  appreciable  pathology,  a  few  weeks 
ater  callous  may  be  seen  in  a  second  plate. ■'^'' 
n  static  conditions  of  the  lower  back  if 
.  muscle  or  a  joint  is  traumatized  by  over- 
vork.  strain  or  toxin  in  the  blood,  they 
each  a  threshold  that  is  symptomatized  by 
tifYness  and  in  this  condition  rest  alone 
.lay  effect  a  cure  ;  a  few  weeks  later  callovis 
lay  be  seen  in  a  second  (X-ray)  plate. ^*' 
«chlesinger   writes  of   a  patient :   this   case 


months  in  positions  with  the  spine  bent 
laterally  in  some  and  in  others  bent  back- 
ward, that  a  permanent  bony  deformity  oc- 
curred which  could  not  be  removed  by  trac- 
tion in  the  length  of  the  spine  after  death. 
A  section  of  these  columns  showed  wedge- 
shaped  deformity  of  the  vertebrae  with  a 
"lipping"  or  over-growth  of  the  borders  of 
the  vertebrae  on  the  concave  side  of  the 
curve,  the  trabeculae  being  thickened  on  the 
side  of  the  bodies  toward  the  concavity. 
The  changes  were  more  marked  at  the  ar- 


FiG.  7.  Photomicrograph  by  Erwin  Faber,  preparation  by  Miss  Brown,  transection  of 
young  bird  (not  oblique  section),  showing  the  effect  of  slight  scoliosis  upon  the 
muscles,  vertebra  and  spinal  cord,  the  rotation  on  the  long  axis  of  all  structures, 
the  relative  hypertrophy  of  one  side  and  the  diminution  in  size  on  the  other  side  of 
muscles,  vertebra,  spinal  cord,  white  and  gray  matter. 


fers  a  special  interest,  since  it  brings  the 
isolute  proof  that  a  change  in  shape  of 
e  vertebral  column  can  be  the  starting 
)int  of  an  extensive  cartilaginous  ankylo- 
i  of  the  vertebral  column.^'  Beneke  tried 
trace  the  exotoses  of  the  vertebrae  in 
ondylitis  to  mechanical  influences,  not  to 
lessure  but  to  jarring,  shock,  concussion 
JTschutterung).^^ 

\E.vperimcnts,  etc.,  Showing  Spondylitis 
\.veloping  From  Scoliosis.—\Nu\\stQ\n 
owed    by    bandaging    young    dogs     for 


ticular  ends  of  the  bones  than  in  the  mid- 
dle of  them.'^  Arndt  produced  similar  per- 
manent curves,  characterized  by  bony  de- 
formity and  marked  rotation,  in  rabbits  by 
extirpation  of  the  erector  trunci  muscles  on 
one  side.  They  showed  as  in  Wullstein's 
experiments,  that  the  changes  are  greatest 
at  the  articular  ends  of  the  bodies,  and  the 
epiphyseal  plates  in  the  most  deformed 
vertebrae  clearly  overlap  the  sides  of  the 
bodies.^" 

(The    wedge-shaped    and    oblique   verte- 
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hvx  of   Schultess   as  well   as   the   scoliotic 
vertebra  of  Riedinger  show  deformities  and 


Fig.  8.  Drawing  under  photomicrographic  ma- 
chine by  Erwin  Faber  of  transections  of 
roller  pigeon  squab's  spinal  cord  shown  in 
figures  4,  5,  6,  and  7,  preparation  by  Miss 
Brown,  Philadelphia  Hospital.  All  show  ro- 
tation of  spinal  cord,  with  bilateral  asym- 
metry of  shape  and  size.  The  gray  matter  as 
well  as  the  white  matter  of  one  lateral  half 
is  greater  than  that  of  the  other  lateral  half, 
following  the  law  of  Albert  (the  law  of  com- 
pensation. "A  scoliotic  vertebra  which 
shows  asymmetry,  shows  what  is  lost  in  size 
on  one  side  is  gained  on  ihe  other,"  from 
Dr.  Carl  Nicoladonni,  "Anatomie  and  Me- 
chanismus  der  Skoliose,"  p.  28,  quoting 
Albert. 


exostoses  which  are  indistinguishable  from 
those  of  spondylitis  deformans.     The  scol 
iotic    vertebra    of    Riedinger    shows    grea1 
diminution  in  the  size  of  the  intervertebra 
foramen  of  one   side.)*^     Synostoses  ma\ 
occur   in    these    joints,    and   the    ligament - 
may  share  in  the  ossification.*-     The  inter- 
vertebral discs   show   the  earliest  changes) 
and  at  the  points  of  greatest  curve  are  com 
pressed   and   project   beyond   the  edges  oi 
the   vertebral   bodies  as  if   the   bodies  hac 
grown  into  them.*'''     On  the  other  hand,  i 
form  of  lateral  deviation  of  the  spine  ac- 
companies arthritis  deformans  of  the  spine 
which  is  also  known  under  the  names  oij 
osteoarthritis  •  of     the     spine,     spondylosd 
rhizomelique.    Bechterew's   disease,   steifig-) 
keit  der  wirbelsaiile,  etc.*'' 

Causes  of  Spondylitis  and  Related  Arthri- 
tides  Other  Than  Scoliosis. — Sachs  anc 
Fraenkel  claim  that  Bechterew's  and  Strum- 
pel-Marie's  disease  are  the  same.**  Osier  in- 
sists they  are  the  same.  Spondylitis  de- 
formans is  a  term  which,  tho  etymologicall) 
applicable  to  an  inflammatory  disease  ol 
the  vertebrae  producing  deformity,  such  as 
Pott's  disease,  is  employed  clinically  to  de 
note  chronic  rheumatic  arthritis  of  the  ver- 
tebral column  (Treves).*^  Arthritis  de 
formans  of  the  spine  is  also  known  undei 
the  names  of  osteoarthritis  of  the  spine 
spondylitis  deformans,  ankylosis  of  the 
spine,  "steifigkeit  der  wirbelsaiile."  op 
cit.  etc.*^  Among  the  causes  of  spondy 
litis  deformans,  trauma,  heredity  anc 
syphilis  play  a  part.*"  It  is  due  to  infec 
tion.  intoxication  from  gonorrhea,  ac 
cording  to  Taymond,  Render,  Marie,  Beei 
and  Kirchgasser,  to  rheumatism  accord- 
ing to  Leri  and  Heligenthal.*^  Bacteria 
have  been  found  in  the  joints  of  rheu- 
matoid arthritis. ***  Max  Schiiller  founc 
bacilli.^"  Dor  found  staphylococcus  albus.^' 
Baumalgie.  A\'ohlman  and  Blatall  found  a 
minute  bacillus. -^^  There  is  not  one  forn 
of  infection  or  septic  disease  affecting  the 
body  which  may  not  produce  both  acute 
and  chronic  inflammation  of  joints,  everj 
known  specific  bacterium  has  been  proved 
a  source  of  arthritis,  by  septicemia,  pyemia 
or  by  toxins.^''  Keller  quoting  Hasting.' 
writes :  in  twenty-four  cases  of  arthritis 
deformans  twelve  could  be  traced  to  strep- 
tococcus or  gonococcus  infection,  again 
quoting  Rosenow.  who  found  streptococcus 
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ijn  non-suppurative  arthritis,  and  quoting 
Milne,  who  writes :  practically  all  chronic 
arthritis  is  due  to  an  infective  agent.^*  Pem- 
berton  claims  as  causes,  pyorrhea  alveolaris, 
Inecrotic  teeth,  tonsillar  infections,  nasal 
isinusitis  and  faulty  metabolism. ^^  These 
imicroorganisms  displayed  a  striking  pre- 
dilection for  tendinous  attachments  of  mus- 
cles, a  favorite  seat  in  man  for  myositic 
nodules. *^'^ 

Chemical  Causes  of  Arthritis. — Boecker 
found  a  great  increase  of  calcium  phos- 
phate in  the  blood  of  arthritis  deformans."'" 
'Loeper,  of  oxalic  gout,  writes :  it  afifects 
injuriously  the  liver,  muscles  and  nervous 
system,  but  the  joints  suffer  first  and  fore- 
most; it  may   include   asthma,   facial  neu- 


FiG.  9.  Drawing  from  an  actual  specimen. 
University  of  Pennsylvania,  by  Erwin  Faber, 
!  showing  a  bilateral  subluxation  forwards  of 
I  the  fifth  cervical  vertebra,  combined  with 
I  scoliosis,  ankylosed  in  poor  position  by  spon- 
I  dylitis  deformans. 
i 

jralgia,  eczema,  melancholia  and  neuras- 
thenia. The  bones  become  porous  from 
loss  of  calcium,  it  induces  a  deforming  ar- 
'thritis  with  hypertrophy,  involving  mainly 
Ithe  small  joints  of  the  hands  and  fingers, 
[settling  in  connective  tissue  and  bone, 
'rather  than  the  cartilage  and  periarticular 
tissue  for  which  uric  acid  displays  a  pre- 
dilection. Oxalic  gout  is  accompanied  by 
jlow  pressure  and  anemia ;  uric  acid  gout 
is  accompanied  by  vasomotor  congestion 
and  high  blood-pressure.^^  Pemberton  was 
!able  to  do  much  for  his  patients  by  meta- 

I  *Recently,  Allen  Smith,  Professor  of  Pathol- 
logj'  at  the  University  of  Pennsylvania,  has 
found  amebge,  resembling  those  of  pyorrhea 
alveolaris,  in  the  vertebral  joints;  others  have 
[found  the  same  in  spondylitis  deformans. 


bolic  (or  dietary)  treatment.''''  Fagge  and 
others  found  gout  and  Heberden's  nodes 
in  the  same  joint. '''^  Arthritis  deformans 
has  been  found  associated  with  endocrine 
gland  disturbances."^ 

Nervous  Diseases  Associated  With  Spon- 
dylitis Deformans,  Rheumatoid  Arthritis 
ajid  Its  Congeners. — Artur  Schiiller  cited 
numerous  nervous  and  other  diseases  caus- 
ing spondylitis  deformans.'"*-  Bechterew 
considered  the  vertebral  disease  to  be  due  to 
nervous  changes  in  the  roots  and  cord.'^^ 
In  arthritis  deformans  Foli  found  atrophic 
changes  in  the  anterior  horn  cells,"*  as  did 


Fig.  10.  Illustration  of  minor  curvature  of  the 
spine  of  the  second  and  third  cervical  ver- 
tebra, by  Mr.  Erwin  Faber  from  a  specimen 
in  the  laboratory  of  the  University  of  Penn- 
sylvania Medical  School,  showing  minor 
curvature  of  the  spine,  diminution  of  the 
vertebral  foramen  nearly  obliterating  or 
greatly  angulating  the  left  vertebral  artery 
with  diminution  of  the  left  intervertebral 
foramen,  by  shortening  of  the  left  pedicle 
from  scoliosis  and  exostosis  of  a  spondylitis 
deformans  ankylosing  the  second  and  third 
cervical  vertebra  in  poor  position. 

Klippel.  quoted  by  Maesalonge."^  Jones  and 
Kelly  believed  arthritis  deformans  to  be 
a  trophoneurosis.""  Lovett,  in  1902,  drew 
attention  to  the  segmental  distribution  and 
bilateral  symmetry  of  rheumatoid  ar- 
thritis."^ Dr.  ]\Iott  and  Air.  Tredgold  found 
microscopic  changes  in  that  part  of  the  cord 
corresponding  to  those  segments  supplying 
those  organs  and  structures  found  diseased 
at  autopsy  in  arthritis  deformans."^  Painter, 
AlcCrae,  ]\Iacalister  and  Tessie  came  to  the 
conclusions  that  rheumatoid  arthritis  was  a 
toxic  neurosis  of  vasomotor  transmission."^ 
Graves  and  Duckworth  reported  circulatory 
disturbances  with   sweating,  muscular  con- 
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tractions  and  edema  associated  with  rheu- 
matoid arthritis.""  Osier  writes  :  there  are 
cases  of  rapid  muscular  wasting,  symmetri- 
cal involvement  of  joints,  increased  reflexes 
and  trophic  changes  which  strongly  suggest 
a  central  origin  for  rheumatoid  arthritis.'^ 

Spondylitis  Deformans  Favors  Disease 
of  Cord  and  Spinal  Nerves. — In  many  of 
these  cases  of  spondylitis  deformans  evi- 
dences are  present  of  degenerative  changes 
in  the  posterior  columns  of  the  cord  and 
of  irritation  of  the  nerve  roots.'-  Chal- 
mers DaCosta  writes :  in  some  comparative- 
ly recent  cases  and  in  many  advanced  cases 
the  spine  becomes  rigid  and  ankylosed  and 
when  it  does  there  may  be  evidences  of 
irritation  of  the  posterior  nerve  roots. '^^  In 
Bechterew's  disease  there  are  compression 
of  the  posterior  nerve  roots,  severe  pain, 
muscular  atrophy  and  ascending  degenera- 
tion of  the  cord.'^  \'ertebral  arthritis  de- 
formans sometimes  afifects  the  cervical  col- 
umn (from  which  cervical  pachymeningi- 
tis or  torticollis  may  result)  and  then  de- 
termines painful  pseudoneuralgias ;  in 
others,  the  dorsal  column  (kyphosis  without 
neuralgia)  occurs.'^  In  spondylitis  defor- 
mans subluxations  of  vertebrae  and  pachy- 
meningitis may  occur.''""*  Virchow  found 
the  exostoses  of  spondylitis  deformans  pro- 
jecting into  the  spinal  canal  of  a  cadaver 
in  such  a  manner  as  probably  to  have  caused 
paraplegia  during  life.""''  In  spondylitis  de- 
formans the  intervertebral  foramina  are 
narrowed  here  and  there."  C.  H.  Frazier 
writes  of  rhizomelic  spondylitis:  if  there  be 
any  lesions  of  the  spinal  nerves  giving  rise 
to  nervous  phenomena,  these  lesions  are 
unquestionably  not  primary.  Their  exist- 
ence must  be  attributed  to  pressure  upon 
the  nerve  roots  usually  at  their  exit  from 
the  vertebral  foramina,  either  from  an 
exostosis  or  from  the  tissue  generated  in 
the  course  of  the  disease.'^  Frequently 
there  is  severe  pain,  and  when  the  bony  dis- 
ease impinges  upon  the  intervertebral'fora- 
men.  neuritic  pains  and  symptoms  of  peri- 
pheral nerve  palsy  develop.'^ 

Experimental  Nerve-Joint  Pathology. — 
Eloesser,  after  resection  of  the  posterior 
roots  in  cats  and  searing  the  joint  cavitv. 
found  three  weeks  later  all  cats  had  de- 
veloped Charcot  joints.'^'^ 

Various  Diseases  Favored  or  Caused  by 
Spondylitis  Deformans,  Rheumatoid  Ar- 
thritis and  Allied  Conditions.— Other  nerv- 


ous diseases,  the  result  of  spondylitis,  are 
reported  by  the  following  authors :  Cotil- 
leau  writes :  many  instances  of  cervical  ar- 
thritis have  been  found  accompanied  by 
spinal  cord  lesions  with  dilatation  of  the 
pupils,  they  belong  without  doubt  to  some 
lesion  of  the  cilio-spinal  center. ^^  Picot 
has  collected  a  series  of  cases  in  which 
rheumatic  torticollis  with  joint  affections 
were  combined  with  heart  disease  and 
chorea.^-  Other  citations  of  the  associa- 
tion of  rheumatism,  cardiac  diseases  and 
chorea  have  been  quoted  by  H.  Fussel.*^ 
The  vital  prognosis  will  depend  upon  the 
disturbances  of  the  spinal  cord  and  cervical^ 
nerves  and  more  especially  upon  the  val-  ' 
vular  endocarditis  determined  by  von  Jaksch 
and  Pilcher's  patient.**  Caprioli  cites  manv 
instances  of  heart,  lung,  gastrointestinal  and 
genitourinary  diseases  which  he  apparently 
attributes  to  deformities  of  the  vertebral 
column  due  to  rhachitis  (rickets),  also 
quotes  Bachman,  Schultess  and  Bachman.*^ 
He  states  compression  is  the  cause  of  these 
pulmonary  disturbances,  the  circulation  be- 
comes especially  disturbed,  particularly  the 
veins ;  the  parenchyma  having  lost  its  nor- 
mal resistance  becomes  easily  attacked  by 
germs ;  thus  bronchitis,  pulmonitis  and  pul- 
monary tuberculosis  readily  occur. *^  Still's 
disease  (spondylitis  deformans  in  children) 
has  been  found  combined  with  pericarditis 
and  heart  disease.®*'  In  126  cases  of  ar- 
thritis deformans  there  were  15  instances 
of  heart  disease.^' 

Other  Diseases  Associated  With  the  Va- 
rious Arthritides. — Artur  Schiiller  cited 
numerous  nervous  and  other  diseases  caus- 
ing spondylitis  deformans. ®®  In  Bechterew's 
disease  paralysis  and  slight  atrophy  of  the 
neck,  extremities  and  buttocks  with  slight 
sensory  disturbances  of  the  buttocks  have 
been  observed.®^  We  should  emphasize  espe- 
cially the  appearance  of  spinal  irritation  and 
paralytic  phenomena. ^°  Rheumatoid  arthritis 
has  been  found  associated  with  Reynaud's 
disease,  paralysis  agitans.  asthma,  Graves' 
disease,  acromegaly  and  myxedema."^  with 
glandular  enlargements  and  anemia."^  with 
endocrinous  gland  disturbances. ''•■'  thyroid 
goiter,  gastrointestinal  and  kidney  dis- 
eases."'* Loeper.  of  oxalic  gout,  writes :  it 
affects  injuriously  the  liver,  muscles  and 
nervous  system,  but  the  joints  suffer  first 
and  foremost ;  it  may  include  asthma,  facial 
neuralgia,  eczema,  melancholia  and  neuras- 
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thenia,  low  blood-pressure  and  anemia.  Uric 
acid  gout  is  accompanied  by  vasomotor 
congestion  and  high  blood-pressure.^^ 

Plexus  Palsies  From  Spondylitis. — Ar- 
thritis infiltrations  about  the  vertebral  canal, 
impinging  upon  the  cords  of  the  plexus 
can  give  rise  to  palsies  of  this  type ;  also  in 
mentioning  brachial  neuritis,  in  the  course 
of  a  rheumatoid  arthritis,  one  not  infre- 
quently encounters  these  radicular  disturb- 
ances which  are  undoubtedly  referable  to 
a  vertebral  arthritis.''^'  Of  twenty-five  cases 
of  chronic  lumbago  subjected  to  skiagraphy, 
two  had  fractures  of  transverse  processes, 
two  had  fractures  of  the  sacrum,  all  had 
distinct  alterations  of  the  intervertebral 
joints ;  in  some  a  high  degree  of  atrophy 
of  the  bony  processes,  in  others  exostoses 
and  ossification  of  the  longitudinal  liga- 
ments."*^ In  speaking  of  crural  neuralgias, 
spinal  arthritis  is  an  obscure  cause. "^  Pain 
along  the  anterior  crural  nerve  in  a  living 
patient  w^as  attributed  to  a  bony  growth 
of  the  acetabulum  found  at  necropsy.*^^ 
Sciatic  pain  as  well  as  curvature  of  the 
spine  have  ensued  in  sequence  to  relaxa- 
tion of  the  sacro-iliac  articulation  or  ar- 
thritis.^^ In  a  series  of  eighty-three  cases 
of  sciatica,  Phulpian  found  only  one  in- 
stance in  which  there  was  a  total  absence 
of  any  curvature  of  the  spine. ^°°  Lumbar 
spondylitis,  referred  to  under  differential 
diagnosis,  from  sciatica  proper.^**^ 

Death  in  Spondylitis  Deformans,   etc. — 
The  vital  prognosis  will  depend  on  the  in- 
j  jury  to  the  cervical  cord  and  the  cervical 
I  nerves   as   well   as   upon   the   quite   deadly 
I  valvular    endocarditis,    exhibited    by    von 
i  Jaksch   and    Pilcher's   patient.^**^     Respira- 
:  tory  disturbances  in  these  arthritides  are  at- 
[  tributed  to  immobility  of  the  thorax  between 
j  the  ribs  and  vertebrse.^"^    Spondylose  rhi- 
jzomelique,   Strumpell-Marie's  disease,  may 
1  involve  the  whole  spine  and  vertebral  articu- 
Hations  of  the  ribs,  embarrassing  respiration 
;  and  causing  death. ^°*   James  Barr  writes  :  I 
[have  seen  such  calcification   (of  costal  car- 
tilages)  in  a  young  woman  of  twenty-six, 
induced  by  the  chest  being  long  fixed  by  a 
spinal  support  or  saddle.^""' 

Luxations,  Subluxations  and  Vertebral 
Dist^lacements. — All  pure  dislocations  are 
reallv  subluxations.^'^*'  Luxations  occipito- 
atloidien.  atloido-axienne  and  luxations  of 
the  last  five  cervical  vertebrae  are  mentioned 
by  L.  Cotilleau.^*'^     Subluxations  mav  oc- 


cur in  cervical  vertebral  arthritis.^ "^  Speak- 
ing of  irritation  due  to  displacements  of 
cervical  vertebrae,  Sir  Edgar  Cyriax  writes : 
these  irritative  processes  may  proceed  by 
the  rami  communicantes  into  the  sympa- 
thetic ganglia  and  nerves  (or  words  to  that 
effect)  ;  mentioning  the  sympathetic  gan- 
glia— these  can  also  be  affected  by  mus- 
cular contractions  and  malpositions  of  ver- 
tebrae ;  further,  a  case  has  recently  been 
described  by  Evans  in  which  paralysis  of 
the  cervical  sympathetic  has  been  traced  by 
him  to  traumatic  malrotation  of  the  sixth 
and  seventh  cervical  vertebras  causing  their 
transverse  processes  to  press  on  the  inferior 
cervical  ganglion. ^*'^  Lee  describes  a  pa- 
tient in  which  any  of  the  vertebrae  could 
be  dislocated,  and  that  one  of  these  bones 
being  displaced,  paralysis   followed."" 

Sunimarj'. — From  the  number  of  abnor- 
mal spines  it  would  seem  as  tho  the  normal 
spine  is  a  purely  theoretical  ideal. "^ 
Numerous  lateral  curves  in  new-born  in- 
fants have  been  reported  by  Falk.  The 
tendency  of  the  last  few  years  has  been 
very  strongly  toward  the  recognition  of  the 
congenital  type  of  scoliosis  according  to 
Lovett.  Playfair  McMurrich  has  illus- 
trated several  transections  of  early  embryos 
showing  bilateral  asymmetry  of  the  meta- 
meres  and  vertebral  somites."-  Prentiss 
and  Airey  have  done  likewise.*  Transec- 
tions of  diseased  spinal  cords  depicted  in 
text-books  on  nervous  diseases  show  sim- 
ilar rotation  and  asymmetries  of  the  spinal 
cord  at  diseased  levels.  This  asymmetry 
has  received  little  notice  by  neurologists  and 
embryologists.  Scoliosis  has  been  shown  to 
be  capable  of  causing  or  favoring  disease 

*As  such  early  embryos  are  well  protected 
by  the  amniotic  fluid  and  by  membranes  from 
uterine  pressure  and  as  they  occur  in  birds 
born  in  eggs  (see  embryologies  mentioned), 
which  birds  could  not  be  subject  to  intra- 
uterine pressure,  the  collectors  of  these  cita- 
tions suggest  that  these  embryonic  bilateral 
asymmetries  of  the  metameres  and  somites 
might  be  considered  the  variations  described  in 
Wallace,  the  English  scientist,  who  thus  helped 
to  explain  the  "Evolution  of  Life"  by  Darwin. 
Variation  beyond  an  indefinite  limit  might  in 
itself  be  considered  a  disease,  or  a  predisposing 
factor  to  disease  in  these  malformed  segments 
or  metameres.  See  also  Lovett,  "Lateral  Curva- 
tures of  the  Spine  and  Round  Shoulders,"  pp. 
99-100  and  111-112  on  congenital  curvatures  and 
malformations  in  man  and  other  animals. 
They  have  been  mentioned  as  the  by-products 
of  Evolution  by  Asa  Willard. 
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in  organs  belonging  to  deformed  segments 
by  Hofman,  Bachman,  Nicoladonni,  Albert 
and  Caprioli.  Spondylitis  deformans  de- 
velops at  the  site  of  spinal  curves  following 
Beneke,  Schlesinger,  Wullstein,  Arndt  and 
others;  spondylitis  deformans  favors  dis- 
eases in  organs  of  the  same  metameres  as 
the  diseased  vertebrae  according  to  L.  Cotil- 
leau,  Pilcher,  Fussel,  Caprioli,  Bachman, 
Hofman,  Jones  and  Kelly  and  under  the 
name  of  "Fibrositis"  from  Jones  and  Llew- 
ellyn, who  also  associate  arteriosclerosis 
with  these  arthritides.  Osier  phrased  the 
man  as  old  as  his  arteries.  Schiiller,  Dor, 
Baumalgie,  Wohlman,  Blatall  and  others 
proved  the  association  of  these  latter  proc- 
esses with  bacteria.  Pilcher  and  Rose  and 
Carles  show  that  the  result  may  be  death. 
We  consider  the  usual  sequence  to  be  mal- 
formation of  metameres  in  embryo,  curva- 
ture of  the  spine  in  youth,  spondylitis  de- 
formans in  middle  age,  arteriosclerosis  in 
the  elderly,  and  finally  death.  If  bacteria 
happen  to  be  present  they  exaggerate  that 
which  was  serious  before. 

The  reverse  sequence  may  apparently  oc- 
cur, c.  g.,  tuberculosis,  syphilis,  typhoid  or 
other  infectious  disease  may  attack  the 
spine ;  spondylitis  may  then  occur  and  scol- 
iosis may  follow.  However,  the  difficulty 
of  proving  a  pre-existing  normal  spine 
would  be  great. 

Conclusions. 

It  is  a  fact  that  in  these  disorders,  in 
which  there  exists  such  strong  presump- 
tion of  spinal  disease,  tenderness  of  the 
spine  on  pressure  is  almost  invariably 
found — that  such  tenderness  very  com- 
monly corresponds  with  the  situation  of 
the  trunks  of  the  spinal  nerves,  distributed 
to  the  distant  pained  or  affected  parts,  that 
pressure  in  such  situations  very  often  ex- 
cites or  increases  the  pain  or  affection  in 
those  points,  and  finally  that  remedies  ap- 
plied in  such  situation  often  give  very  im- 
mediate relief,  and. sometimes  effect  a  per- 
manent cure.^^"  Other  references  to  treat- 
ment will  be  found  in  Abrams'  Spondylo- 
therapy,  Edgar  F.  Cyriax  (monographs), 
and  the  various  reputable  text-books  on 
massage,  corrective  gymnastics,  physiother- 
apy, and  the  like,  by  various  authors. 
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AN    ANCIENT    SUPERSTITION    RE- 

VIVED:     IS  IT  ANY  WONDER 

QUACKERY  THRIVES? 


W.  H.  MORSE,  M.  D., 
Hartford,  Conn. 

"In  the  same  year  that  Columbus,  an 
Italian,  discovered  America,  the  greatest  of 
doctors  was  born !  So,  what  is  more  natural 
than  that  we  should  make  use  of  his  rem- 
edy ?" 

The  speaker  was  an  Italian,  a  man  of 
more  than  ordinary  intelligence.  I  had  come 
up  against  a  peculiar  exhibition  of  quackery, 
and  had  been  remonstrating  with  the  Ital- 
ians concerning  it.  when  this  man.  speaking 
with  no  inconsiderable  pride,  attempted  to 
jtistify  the  practice. 

"You  mean  Paracelsus."  I  said,  "but  he 
was  not  an  Italian.     He  was  Swiss." 

"Yes."  was  the  quick  reply,  "but  Celsus 
was  Roman,  which  is  the  same  as  Italian, 
and  the  Swiss,  Theophrastus  Bombast  von 
Hohenheim,  did  himself  and  humanity  a 
service  by  naming  himself  para  and  Celsus, 
to  show  he  was  superior  to  Celsus,  the  physi- 
cian and  enemy  of  Christianity.     Think  of 
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it!  Celsus  rejected  the  miraculous  birth  of 
Christ,  and  said  that  Mary,  divorced  from 
Joseph,  was  seduced  by  Panthera,  a  Roman 
soldier,  who  was  the  father  of  Jesus.  Faugh ! 
And  he  rejected  the  resurrection.  Good  that 
the  Swiss  declared  himself  by  his  new  name, 
superior  to  Celsus." 

"But  Paracelsus  was  far  from  being  a 
regular   physician,"    I    said. 

"He  was  a  naturopath,"  the  man  re- 
plied. "He  cured  diseases  by  methods 
learned  from  Nature,  when  other  physicians 
failed.  He  criticized  the  ignorance  of  the 
physicians,  and  they  attacked  him ;  but  he 
kept  on  curing,  and  his  methods,  some  of 
them,  we  Italians  are  glad  to  continue  to 
hold." 

"Because  he  was  born  about  the  same 
year  that  Columl:»us  discovered  America,  you 
embrace  his  quackery !"  I  laughed. 

"Quackery?"  the  man  exclaimed  indig- 
nantly. "Paracelsus,  sir,  saw  that  Nature 
was  sufficient  for  the  cure  of  disease.  His 
remedies  antagonized  not  the  physical,  but 
the  spiritual  nature  of  disease.  It  made  him 
a  reformer,  like  Luther.  Who  introduced 
and  named  laudanum?  Paracelsus.  Who 
introduced  the  sympathetic  ointment  that 
you  find  us  using,  and  call  quackery? 
Paracelsus.  He  taught  that  imagination  is 
the  cause  of  many  diseases." 

"And  cured  them  by  imagination?"  I 
suggested. 

"Cured  them  by  faith,"  was  the  rejoinder. 
"He  made  use  of  material  remedies,  but 
faith  and  Nature  are  at  the  bottom  of  it 
all." 

"This  ointment  that  your  aunt  is  using 
was  devised  by  Paracelsus?"  I  asked. 

"It  certainly  was.  We  think  a  great  deal 
of  it." 

I  asked  if  he  knew  the  composition  of 
it,  and  he  gave  me  the  formula.  It  is  as 
follows : 

Usnca  {moss  from  a  Jiuman  skull)  and 
man's  grease,  of  each  fzco  ounces;  mummy 
and  man's  blood,  of  each  one-half  ounce; 
linseed  oil,  one-fourth  ounce;  oil  of  roses 
and  ammoniac,  of  each  one-eighth  ounce. 
Triturated. 

I  asked  him  where  the  usnea  and  the 
"man's  grease"  were  obtained,  but  he  could 
not  enlighten  me,  and  parried  the  question 
by  showing  me  the  unguent.  Contrary  to 
that  which  might  be  expected,  it  is  not  ap- 


plied as  ointments  generally  are.  It  is  kept 
in  a  porcelain  box.  When  a  person  has  been 
wounded,  a  splinter  of  wood  is  dipped  in  the 
blood  from  the  wound,  and  when  dry,  is 
thrust  into  the  ointment.  Or  when  a  per- 
son is  sick,  drops  of  blood  are  drawn  from 
a  vein,  and  the  same  proceeding  follows. 

"It  surely  cures,"  the  man  said.  "Of 
course  the  sick  person  must  have  faith.  It 
is  just  as  efficient,  provided  you  have  the 
person's  blood,  even  if  he  is  ten  miles  dis- 
tant. It  is  a  wonderful  gift  of  God.  Para- 
celsus got  it." 

"Nor  is  this  all."  he  continued.  "By  add- 
ing an  ovuice  of  honey  and  a  dram  of  tal- 
low to  this  ointment,  a  'weapon  salve'  is 
made.  This  is  used  to  anoint  the  weapon 
which  caused  the  wound,  or  the  lancet  which 
drew  the  blood.  Just  salve  it.  and  the  suf- 
ferer is  free  from  pain.  But  be  careful  to 
keep  the  salve  on  the  weapon,  for  if  the  least 
bit  is  rubbed  ofif,  the  patient  has  a  relapse." 

"Absent  treatment!"   I   exclaimed. 

"I  will  tell  you  how  it  acts,"  the  man 
went  on.  "You  see  the  ointment  and  salve 
are  made  of  things  common  to  man's  nature. 
Blood  is  the  life.  Usnea  is  the  essence  of 
the  skull.  Mummy  is  dried  flesh.  These, 
with  human  fat,  make  up  the  perfection  of 
the  human  body,  and  so  a  consent  between 
the  ointment  or  salve  and  the  blood  of  the 
wounded  or  sick  person  is  obtained.  As 
Paracelsus  said,  it  is  the  most  natural  thing 
in  the  world." 

That  was  delightfully  lucid ! 

"You  cannot  mean  to  tell  me  that  this 
thing  is  being  done  in  this  enlightened  age 
in  this  enlightened  country?"  I  said. 

"Why  not,  sir?  Certainly!"  he  replied. 
"Now  there  is  my  aunt  in  there.  This 
splinter  in  the  ointment  box  is  for  her.  You 
have  just  seen  her,  and  taken  her  tempera- 
ture.    All  right.     Now  watch  me." 

He  removed  the  splinter  from  the  un- 
guent, and  wiped  it  on  his  handkerchief. 
Then  he  laid  it  on  the  table. 

"Wait  five  minutes,"  he  said,  "and  then 
go  in  and  see  her.  She  had  no  pain  when 
you  were  in ;  but  now ." 

I  did  as  he  directed,  and  went  upstairs  to 
the  sick  room.  The  woman  was  restless  and 
complaining,  and  her  temperature  began  to 
rise.  I  sat  beside  her  several  minutes,  and 
she  grew  worse.  After  fifteen  minutes  the 
nephew  came  in  and  whispered  to  me. 
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"Now,"  he  said,  "I  will  put  it  back  in 
the  box.     You  wait." 

I  did  so.  At  once  the  woman  declared 
she  was  free  from  pain,  and  I  left  her  with 
a  smile  on  her  face. 

"What  do  you  think?"  the  man  asked 
when  I  rejoined  him. 

"Mental  suggestion !"  I  ventured,  and 
said  "Good-bye." 

And  as  I  went  on  my  way,  I  saw  more 
clearly  than  ever  how  close  is  the  relation- 
ship between  superstition  and  quackery. 


NEUROSES   OF  THE   HEART.^ 

HY 

H.  A.   BOSMA,  M.   D., 

Harem    (Gron)    Holland. 

Xot  all  cardiac  disturbances,  produced  by 
stimuli  that  reach  the  heart  by  way  of  nerv- 
ous paths,  should  be  considered  as  neuroses. 
From  various  organs  stimuli  may  arise  that 
will  exert  a  reflex  influence  on  the  heart. 
If  the  reflex  apparatus  is  working  normally, 
there  is  no  neurosis.  Only  when  there  ex- 
ists an  abnonnal  condition  in  the  central 
nervous  system,  for  example  in  conditions 
of  great  irritability  of  the  reflex  arc  or  of 
abnormal  resistance  in  the  reflex  mechan- 
ism, may  we  speak  of  neuroses.  We  all 
know  that  atropine  paralyzes  the  vagus.  If 
by  administering  this  drug,  certain  heart 
anomalies  disappear,  we  are  wont  to  say : 
this  goes  to  prove  that  the  cause  of  the 
abnormal  heart  action  is  the  vagus  appara- 
tus. This  is  bad  logic;  it  only  proves  tJicre 
c.vistcd  a  vagus  influence  ichich  could  be 
cVuninated  by  atropine. 

Stimuli  derived  from  other  distant  points, 
that  reached  the  heart  thru  the  vagus,  were 
also  cut  off  by  the  atropine.  The  vagus  was 
not  the  cause  of  the  disturbance,  therefore, 


'  Based  on  a  lecture  by  Prof.  Wenckebach 
at  Vienna,  published  in  GeneesTciindige  Bladen, 
n=  XT.  Haarlem.  1920. 


but  only  the  transmitter  of  the  cause. 

Of  late  we  have  heard  a  great  deal  about 
the  reflex  of  Tschermak,  /".  c.,  slowing  of 
the  pulse  by  manual  pressure  on  the  vagus 
in  the  neck,  and  of  the  reflex  of  Aschner- 
Dagini,  /.  c.,  slowing  of  the  pulse  by  pres- 
sure on  both  eye-balls. 

These  reflexes  may  indicate  some  patho- 
logic condition,  and  Wenckebach  believes 
that  light  manual  compression  of  the  vagus, 
causing  marked  slowing  of  the  pulse,  points 
to  serious  organic  changes  in  the  heart 
muscle.  The  reflex  of  Aschner-Dagini  is  to 
a  certain  extent  seen  in  all  healthy  subjects ; 
a  strong  reflex  would  mean  a  lesion  of  the 
cardiac  muscle.  In  both  cases  a  positive  re- 
sult indicates  only  that  the  vagus  acts;  a 
strong  reaction,  in  most  cases,  means  a 
pathologic  condition  of  the  heart  muscle. 

Neurology,  dealing  with  pathologic 
changes  in  the  nervous  system,  does  not 
offer  many  cardiac  symptoms ;  the  best 
known  is  slowing  of  the  pulse  by  intra- 
cranial pressure,  as  found  in  conditions  of 
brain  tumor,  meningitis,  concussion,  etc. 

It  is  certain  that  this  bradycardia  has  its 
origin  in  the  vagus  center.  Central  paraly- 
ses of  the  vagus  are  seldom  seen ;  in  a  case 
of  myelitis,  due  to  influenza,  bulbar  paraly- 
ses were  seen.  The  pulse  suddenly  rose  to 
150  and  death  followed  within  24  hours. 
Even  here  we  have  to  be  on  our  guard,  as 
slowing  of  the  pulse  may  also  be  due  to  in- 
activity of  the  accelerator  nerves  and  the  re- 
verse is  also  true :  acceleration  of  the  heart 
may  be  caused  by  paralysis  of  the  vagus 
and  irritation  of  the  sympathetic. 

Moreover,  .changes  in  the  vaso-motor  ac- 
tion may  alter  the  blood-pressure,  or  the 
flow  of  blood  towards  the  heart,  and  in  this 
manner  influence  the  rate  and  volume  of  the 
pulse.  Peripheral  paralysis  of  the  vagus 
may  be  due  to  a  tumor,  leading  up  to  de- 
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struction  of  nerve  tissue;  neuritis  may  also 
be  a  cause,  as  shown  most  clearly  in  beri- 
beri. 

We  know  little  of  changes  in  the  accelera- 
tors ;  they  are,  moreover,  less  accessible  to 
experimental  investigation. 

In  short,  heart  neuroses,  due  to  anatomical 
lesions,  are  few  but  without  limit  are  the 
heart  symptoms,  brought  about  by  func- 
tional disturbance  of  the  nervous  system,  es- 
pecially of  cardiac  nerves.  In  other  words, 
there  are  many  so-called  functional  neuro- 
ses of  the  heart. 

Bradycardia  may  be  due  to  slow  produc- 
tion of  contraction  stimuli  to  vagus  action, 
or  to  hypo-activity  of  the  accelerators.  It 
is  often  an  inherited  condition,  running  in 
certain  families.  Disposition  also  plays  an 
important  role.  We  frequently  find  a  pulse 
of  60  or  less  in  healthy  individuals,  accus- 
tomed to  vigorous  bodily  exercise,  for  ex- 
ample, in  men  that  are  fond  of  sport. 

During  the  war,  many  cases  of  slow  pulse 
were  found  by  various  observers,  innumer- 
able were  the  tachycardias  without  demon- 
strable heart  defect. 

We  must  distinguish  between  cardial  and 
extra-cardial  bradycardia.  Continuity  of 
the  slow  tempo  is  characteristic  of  the  first; 
an  abnormal  stimulation  of  the  vagus,  as  is 
shown  by  experimentation,  is  followed  first 
by  slowing  of  the  pulse,  but  later  a  quicker 
rhythm  is  regained.  We  say  the  vagus  is 
soon  fatigued  or  it  has  a  refractory  period 
after  each  stimulation.  An  irregular,  i.  e., 
not  continuous  bradycardia  is  due  to  vagus 
stimulation ;  the  constantly  slow  pulse  is 
caused  by  slow  production  of  stimuli  in  the 
heart  muscle  itself.  Thus  bradycardia,  con- 
nected with  intracranial  pressure,  is  always 
of  irregular  occurrence,  as  is  also  the  slow 
pulse,  produced  by  digitalis.  The  brady- 
cardia    of     typhoid     and     reconvalescents 


should  also  be  regarded  as  due  to  vagus 
effect.  The  slow  pulse  of  icterus,  however, 
is  continuously  slow,  hence  probably  due  to 
poisoning  of  the  heart  muscle. 

Tachycardia  is  still  more  difficult  to  ac- 
count for  than  the  slow  pulse  ;  its  cause  may 
be  in  the  heart  itself  or  in  the  nervous  sys- 
tem. Disposition  too  is  a  factor.  Too  often 
a  pulse  of  under  60  or  over  80  is  consid- 
ered of  pathologic  import.  A  continuous 
tachycardia  is  probably  of  cardiac  origin. 
The  toxic  forms  of  tachycardia,  as  produced 
by  caffein,  atropine,  etc.,  may  easily  be  ex- 
plained ;  the  disease  of  Parry-Graves  demon- 
strates that  the  pulse  rate  is  also  correlated 
with  internal  secretions.  It  is  not  true,  how- 
ever, that  the  disturbed  function  of  the 
heart  in  drop  heart  and  in  fibrillation  is  an 
invariable  sign  of  hyperthyroidism.  Such 
may  be  the  case,  but  it  is  by  no  means  al- 
ways so. 

During  the  war  the  number  of  tachy- 
cardias was  appallingly  great ;  the  most  im- 
portant causal  factor  was  the  psychical  con- 
dition of  the  men.  No  method  of  treat- 
ment was  of  much  avail ;  only  cessation  of 
the  mental  strain  gave  relief  and  brought 
about  a  return  to  a  reasonable  power  of 
endurance.  Some  cases  of  tachycardia  are 
correlated  with  the  disposition.  V^ry  slim 
young  men  wath  a  long  thorax  and  narrow 
abdomen  have,  in  general,  a  tendency  to 
tachycardia.  The  diaphragm  being  low  is 
probably  acting  insufficiently,  hence  an  in- 
sufficient inspiratory  pressure  on  liver  and 
splanchnic  area,  leading  to  an  insufficient 
flow  of  blood  towards  the  heart.  This  may 
or  may  not  be  the  mechanical  cause.  This 
much  is  certain,  however,  that  young  men 
with  a  vigorous  diaphragmatic  respiration 
had  no  accelerated  pulse  and  showed  suf- 
ficient endurance  at  the  front. 

A  well-known  morbid  picture  is  that  of 
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paroxysmal  tachycardia,  due  to  some  stimu- 
lus, via  nervous  paths,  transmitted  to  the 
heart.  Frequent  yawning  is  often  a  pre- 
monitory sign ;  during  the  attack  we  may 
have  urina  spastica  with  vesical  tenesmus  or 
perspiration,  salivation,  dry  throat,  a  nerv- 
ous, irritable  cough,  stomach  complaints, 
vomiting,  eructations,  diarrhea  and  so  forth, 
so  that  we  often  get  the  impression  of  a  storm 
in  the  autonomic  system.  And  it  would  seem 
as  tho  this  nerve  storm,  so  to  speak,  had  its 
center  of  depression  in  the  abdominal 
organs  (colon  full  of  gas,  after  copious 
meals).  Evacuation  of  the  bowel,  vomiting 
and  diarrhea  may  suddenly  stop  the  attack. 
Hence  Pal's  treatment  by  inducing  vomit- 
ing. Pressure  on  the  vagus  in  the  neck  not 
seldom  is  an  efficient  manipulation.  All  we 
know  about  paroxysmal  tachycardia  points 
to  the  fact  that,  tho  the  morbid  rhythm 
arises  in  the  heart,  the  exciting  causes  are 
of  extra-cardiac  origin. 

As  to  arrhythmia  of  the  heart,  both  ex- 
perimental investigation  and  clinical  experi- 
ence show  that  its  causes  are  many,  and  in 
each  case  it  should  be  determined  whether 
the  heart  itself  or  influences  outside  the 
heart  are  responsible.  The  normal  man,  in 
bodily  and  mental  rest,  has  no  regular  pulse. 
The  respiratory  arrhythmia,  normally  found 
in  children  and  young  people — the  juvenile 
arrhythmia  of  Mackenzie — is  no  sign  of  dis- 
ease. It  is  also  seen  in  older  men  and  in 
cases  with  well  compensated  heart  defects. 
This  irregularity  disappears  as  soon  as 
more  work  of  the  heart  is  required,  namely 
after  exertion  and  when  morbid  influences, 
be  they  in  the  heart  itself  or  coming  from  a 
distance,  stimulate  the  heart. 

^lental  effort  also  stops  the  irregularity. 
Just  as  in  lesions  of  the  central  motor 
neurons,  the  reflex  arc  gets  freer  play  and 
consequently    the    reflexes    are    increased. 


respiratory  cardiac  arrhythmia  is  aggra 
vated,  when  the  thought  process  becomes  i 
less  intensive  and  attention  flags.  Hence, 
this  arrhythmia  may  be  used  as  a  diagnostic 
sign  in  psychiatry,  as  was  found  and  is  be- 
ing done  by  Prof.  W'iersma  of  Groningen. 
In  fact,  we  find  this  arrhythmia  especially 
in  the  inattentive  child  and  in  the  neuras- 
thenic, also  in  those  psychoses,  where  the 
thinking  process  and  perceptive  power  are 
deficient.  The  sustained  thinking  of  the 
normal  man,  burdened  with  responsibility  or 
care,  of  the  maniac  and  melancholic  pa- 
tient, causes  the  pulse  to  be  regular.  It  is 
of  great  importance  to  know  that  an  irregu- 
lar heart  action  may  simply  be  due  to  mental 
processes ;  it  teaches  us  to  be  on  our  guard 
and  not  to  speak  too  soon  of  a  "weak  heart" 
or  to  parade  with  a  word  like  vagotonia. 

Ilxtra-systolcs  may  almost  bring  the  phy- 
sician, who  is  after  causal  relations,  to 
despair.  It  is  certain  that  they  may  be  due 
to  organic  changes  in  the  heart,  but  perfectly 
healthy  hearts  may  show  them  under  psychic 
influences.  Again,  mechanical  conditions, 
meteorism.  position  of  the  diaphragm,  the 
posture  of  patient  may  bring  them  about. 
Pressure  on  the  vagus  in  the  neck  may  pro- 
duce them,  but  more  frequently  causes  them 
to  disappear.  In  other  cases,  influences,  far 
removed  from  the  heart,  may  reflexly  or  by 
way  of  the  psychic  centers  give  rise  to  ex- 
tra-systoles, such  as  abdominal  and  inguinal 
hernia,  local  peritonitis,  phimosis,  etc. 
From  this  we  may  infer  that  extra-systoles 
should  not  be  regarded  as  simple  neuroses. 

Disturbances  of  conduction  may  be  pro- 
duced by  vagus  action ;  in  most  cases  an 
already  existing  anomaly  of  the  heart  mus- 
cle itself  is  the  chief  cause.  Both  toxic  in- 
fluences (digitalis)  and  organic  causes  may 
be  responsible  for  them. 

Auricular  fibrillation   is  of   frequent  oc- 
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currence,  as  well  in  serious  cardiac  disease 
(mitral  valves)  as  in  healthy  hearts.  The 
origin  of  this  important  condition  is  being 
studied  a  great  deal  at  present;  this  much 
we  may  say  that  in  some  cases  certain  con- 
ditions in  the  heart  itself  give  rise  to  it. 
Speaking  broadly,  we  may  perhaps  make 
this  general  statement :  most  arrhythmias 
have  their  predisposing  cause  exclusively  in 
the  heart,  but  the  exciting  causes  are  in  the 
central  and  peripheral  nervous  system. 

Disturbances  of  sensibility  in  the  cardiac 
region  are  mostly  subjective ;  in  some  cases 
objective  changes  of  sensibility  may  be 
demonstrated.  The  healthy  individual  under 
certain  conditions  (exertion,  emotion)  feels 
his  heart  beat ;  it  is  more  the  intensified 
than  the  rapid  action  he  becomes  aware  of. 
In  many  a  case  of  paroxysmal  tachycardia 
with  even  more  than  200  beats  per  minute, 
the  heartbeat  is  not  felt. 

Of  the  various  pathologic  cardiac  sensa- 
tions, the  pain  of  angina  pectoris  is  most 
clearly  defined.  The  pain  probably  origi- 
nates in  organic  changes  of  the  first  part  of 
the  astra  and  is,  by  way  of  the  sympathetic 
nerve,  transmitted  to  the  lower  cervical 
and  upper  dorsal  segments  of  the  spinal 
cord.  Here  the  stimulus  gets  connection 
with  the  sensible  elements  and  this  explains 
the  localization  of  pain  under  the  manu- 
brium sterni,  and  in  parts  innervated  by 
those  segments,  as  the  chest,  neck,  shoulder 
and  arm. 

The  sensations,  due  to  extra-systoles,  are 
of  various  kinds.  The  patient  seldom  feels 
the  extra-systole  itself  and  if  he  does,  it  is 
the  sensation  of  a  stab  or  short  pain.  As  a 
rule  it  is  the  thrush  of  the  extra  contraction 
against  the  chest  wall  or  the  missing  of  a 
pulse  wave  or  especially  the  strong  post- 
compensatory  blood-wave,  that  makes  the 
patient  unpleasantly  conscious  of  his  heart. 


The  patients  describe  their  sensations  by  all 
possible  graphic  expressions. 

In  real  cardiac  disease  it  is  the  enlarged 
heart,  together  with  the  congestion  in  lungs 
and  liver  that  cause  a  sensation  of  fulness 
and  suffocation  and  often  of  pain  in  the 
heart  region  also. 

During  the  war  thousands  of  enlisted 
men  complained  of  subjective  heart  sensa- 
tions (stabbing,  pain,  palpitation).  In  the 
great  majority  of  cases  they  were  all  psycho- 
genetic  in  nature,  illustrating  once  more  the 
enormous  influence  of  the  mind  on  the  heart 
with  its  far-reaching  consequences  to  the  pa- 
tient. These  psychic  heart  disturbances 
may  become  serious  enough,  inasmuch  the 
patient,  believing  "heart  disease"  a  very 
dangerous  malady,  is  apt  to  focus  his  atten- 
tion on  his  heart  and  to  think  despairingly 
of  an  early  death.  Thus  a  hypochrondriacal 
aggravation  of  symptoms  is  engendered  and 
the  field  prepared  for  extra-systoles  and 
tachycardia.  The  morbid  picture  grows 
worse  and  worse,  until  at  last  the  diagnosis 
"myocarditis"  is  pronounced  by  the  phy- 
sician and  henceforward  the  patient  incor- 
porated into  the  ranks  of  serious  suft'erers 
from  heart  disease. 

From  time  immemorial  the  heart  has  al- 
ways been  the  symbol  of  what  is  dearest  to 
man.  Virtue,  courage,  ambition,  kindness — 
they  all  are  supposed  to  center  in  the  heart, 
and  above  all,  the  emotion  of  love  is  niie 
affaire  dc  cocitr.  He  whose  ideals  are 
smashed,  whose  highest  aspirations  were 
trampled  upon,  feels  himself  wounded  in 
the  heart.  Repression  of  sexual  love,  no 
doubt,  may  be  a  source  of  many  a  heart 
neurosis.  Not  only  the  young,  inexperi- 
enced girl,  but  also  the  mourning  widow 
goes  to  the  doctor  with  complaints  of  an- 
noying heart  sensations.  The  number  of 
voung  bachelors  over  30  that  see  the  doctor 
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for  similar  complaints  is  also  great.  At 
the  bottom  of  their  souls  this  question  is 
vainly  asking  for  an  answer :  may  I  marry  ? 
Is  not  my  heart  too  bad?  And  the  assur- 
ance that  they  may,  or  the  advice  to  get 
married  is,  in  most  cases,  the  infallible 
remedy. 

The  problem  of  sexual  heart  neuroses 
comprises,  after  all,  more  than  onanism  and 
interrupted  coitus.  And  the  physician  should 
know  or  guess  the  whole  emotional  life, 
both  conscious  and  subconscious,  of  his  pa- 
tient, if  he  is  to  have  a  chance  of  curing 
him. 

During  the  war  the  number  of  soldiers 
with  heart  neuroses  was  legion  and  in  all 
it  was  fear  of,  and  horror  at  being  com- 
pelled to  serve  again  that  was  making  havoc 
in  their  souls  and  hearts.  Of  course,  there 
was  hardly  any  one  who  would  frankly  con- 
fess his  true  state  of  mind.  Experience  has 
shown  that,  with  the  termination  of  the 
war,  many  of  these  heart  cases  got  well. 

As  to  treatment,  the  nerve  remedies,  as 
palliative  remedies,  have  certainly  some 
value.  The  bromides,  valerian,  external  ap- 
plications, a  general  sedative  treatment, 
physical  therapeutics— all  these  means 
should  be  made  use  of.  In  very  rebellious 
cases  small  doses  of  folia  digitalis  may  do 
good.  It  is  not  true  that  digitalis  only  acts 
on  a  diseased  heart.  Quinine  is  also  an  ex- 
cellent sedative  in  arrhythmia  and  especially 
in  tachycardia  and  unpleasant  heart  sensa- 
tions. It  may  be  given  in  combination  with 
a  small  dose  of  digitalis. 

In  pronounced  extra-systole,  quinine. 
combined  with  strychnine  often  gives  ex- 
cellent results.  For  marked  vaso-motor  dis- 
turbances, excessive  dermography  and  a 
tendency  to  urticaria,  lime  is  indicated.  It  is 
best  given  as  calcium  lactate.  Nothing  is 
more  injurious  to  a  sufferer  from  a  heart 


neurosis  than  idleness  and  rest.  Above  all, 
the  physician  should  have  a  powerful  sug-i 
gestive  influence  over  his  patient.  He 
should,  as  well  as  he  can,  explain  to  the 
patient  his  condition  and  thus  convince  him 
that  he  is  not  suffering  from  a  serious  heart 
disease.  But  as  no  two  cases  are  alike,  the 
doctor  should  be  mindful  of  what  the 
ancients  so  truly  said,  qui  bene  distiiiquit 
bene  curat. 


RAT  I  ON ALv 
ORGANOTHERAPY 


The  Endocrine  Functions  of  the  Fe-' 
male  Reproductive  Organs. — Swale  Vin- 
cent (Boston  Medical  &  Surgical  Journal 
Feb.  11,  1922)  agrees  with  the  view  that  the 
quality  of  "femininity"  is  dependent  on  the. 
manifold  activities  of  all  the  internal  secre- 
tions, including  those  coming  from  the  ad- 
renal bodies,  the  thyroid,  and  the  pituitary,! 
and  not  on  the  ovaries  alone.  The  adrenal| 
cortex  has  important  functions  in  connec-i 
tion  with  the  development  and  growth  of  thej 
sex  organs,  tumors  of  the  cortex  being  fre-j 
quently  associated  with  sex  abnormalities.' 
Cortical  tumors  in  the  female  lead  to  the  de- 
velopment of  male  secondary  characters  and 
hypoplasia  of  the  internal  generative  organs. 
The  adrenal  cortex  is  enlarged  during 
breeding  and  pregnancy.  The  thyroid, 
relatively  larger  in  women  than  in  men,  in- 
creases in  size  during  puberty,  menstruation 
and  pregnancy,  and  also  as  a  result  of  sex- 
ual intercourse.  Removal  of  the  ovaries 
also  causes  increased  activity  of  the  thyroid, 
and  lessened  ovarian  activity  is  probably 
the  cause  of  a  number  of  cases  of  exoph- 
thalmic goiter  after  the  menopause.  The 
pituitary  has  an  influence  on  many  of  the 
metabolic  functions  necessary  for  the  estab- 
lishment of  puberty.  The  pineal  is  alleged 
to  have  an  influence  on  sexual  precocity. 
Removal  of  thymus  before  puberty  causes  a 
rapid  development  of  the  genital  gland. 
The  psychologic  characteristics  of  women 
are  partly  accidental  and  dependent  on 
social   conditions,   but   of   those   which  are 
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more  fundamental,  some  depend  on  the  in- 
fluence of  the  ovary  and  others  are  largely 
conditioned  by  the  general  reactions  of  the 
internally  secreting  glands. 


Pituitary  Disorders. — Masters,  in  The 
Virginia  Medical  Monthly  (May,  1922), 
presents  the  following  conclusions  : 

1.  That  our  present  knowledge  of  endo- 
crinology is  sufficient  to  type  out  certain 
definite  diseased  conditions  of  ductless 
gland  origin;  that  it  has  advanced  to  the 
stage  where  it  undoubtedly  becomes  a 
branch  of  medicine ;  and  that  it  presents 
wide  fields  to  the  thinker  and  doer  clinically 
and  experimentally. 

2.  These  cases  present  definite  clinical 
manifestations  by  which  we  are  enabled  to 
make  a  diagnosis  with  a  moderate  degree  of 
surety.  While  the  laboratory  examinations 
are  important,  the  grosser  conditions  can  be 
recognized  with  some  degree  of  accuracy 
without  them. 

3.  The  treatment  of  the  endocrine  dis- 
turbances may  be  said  to  be  as  satisfactory 
icis  it  is  in  those  of  general  medicine,  and  in 
many  instances  decidedly  more  gratifying. 
lAt  this  point  the  writer  feels  that  he  should 
iplace  a  great  deal  of  stress  on  the  fact  that 
i^ood  results  cannot  be  expected  on  short 
iperiods  of  treatment.  Response  in  these 
jcases  is  slow  and  treatment  must  be  per- 
sistent, sometimes  being  conducted  over 
Imonths  and  even  as  long  as  several  years. 
j  4.  The  prognosis  in  a  reasonable  per- 
pentage  of  hyposecretory  conditions  is 
?ood.  if  thoro  study  of  the  case  and  per- 
sistent treatment  are  carried  out. 


Roentgenotherapy  in  Treatment  of 
i^yperthyroidism. — Tyler  (Am.  Jour,  of 
'^0.,  Jan.,  1922)  says  that  only  cases  of 
lyperthyroidism  should  be  treated  by  roent- 
jjenotherapy. 

The  three  types  of  hyperthyroid  cases, 
■  e.,  the  toxic  adenoma,  the  hyperplastic 
oxic  goiter,  and  the  exophthalmic  goiter, 
espond  to  roentgenotherapy  in  the  order 
lamed. 

In  treating  patients   suffering  from  thy- 

joid    disease,    the    following    schedule    is 

dopted :     First,  a  detailed  history  is  taken, 


both  family  and  personal.  Then  a  thoro 
physical  examination  is  made  followed  by 
an  X-ray  examination  of  all  teeth  and  ac- 
cessory sinuses  and  a  fluoroscopic  examina- 
tion of  the  chest,  together  with  plates  in 
oblique  position.  After  this  a  basal 
metabolic  estimation  is  made ;  then  X-ray  or 
radium  is  employed,  radium  being  used  only 
in  cases  requiring  hospitalization.  Ambu- 
latory patients  are  treated  by  X-ray,  using 
10^/2  inch  spark  gap,  6  mm.  of  aluminum 
and  one  thickness  of  sole  leather,  8  inch 
anode  skin  distance,  6  ma.  of  current  for 
15  minutes  over  each  area,  treating  three 
areas,  one  over  each  lobe  and  one  over  the 
thymus  region.  This  dosage  administered 
three  times,  four  weeks  elapsing  between 
each  treatment  is  usually  all  the  patient 
needs. 

The  advantages  of  roentgenotherapy  for 
toxic  goiter  over  other  treatments  are : 

1.  There  is  no  surgical  shock,  hence  the 
mortality  is  very  low. 

2.  It  is  successful  where  surgery  fails. 

3.  It    can    be    employed    in    inoperable 


cases. 


Parathyroid  Treatment  of  Calcium  De- 
ficiencies.— The  cases  described  by  Grove 
and  Vines  {British  Medical  Journal,  May 
13,  1922)  while  covering  a  variety  of  con- 
ditions were  all  due  to  some  chronic  toxic 
state,  and  all  had  a  deficiency  in  the  ionic 
calcium  of  the  serum,  due,  perhaps,  to  a 
combination  of  calcium  and  toxin.  In  the 
majority  of  cases  it  was  possible  to  find  a 
primary  septic  focus,  and  sometimes  the  ad- 
ministration of  parathyroid  caused  a  hidden 
focus  to  become  apparent  by  increasing  the 
leucocytic  reaction  to  the  attacking  organ- 
ism. An  examination  of  the  literature  tends 
to  establish  the  proposition  that  the  parathy- 
roid glands  have  a  double  function:  first,  a 
regulation  of  calcium  metabolism,  and 
secondly,  the  power  to  render  a  certain  toxic 
substance  harmless.  Further,  it  may  be  noted 
that  in  animals  whose  parathyroid  func- 
tions have  been  interfered  with,  either  by 
removal  or  ligation  of  the  glands,  if  tetany 
does  not  supervene  shortly  and  so  cause 
death,  there  is  a  very  strong  tendency  for 
the  animals  to  die  from  an  infective  process. 
It  is  possible  that  the  continued  absorption 
of  toxic  substances  from  some  primary  sep- 
tic   focus   may   eventually   lead   to   partial 
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parathyroid  insufficiency  and  a  disturbance 
of  calcium  metabolism.  These  two  condi- 
tions will  cause  a  decrease  in  the  resistance 
of  the  tissues,  so  that  they  are  rendered 
more  liable  to  a  secondary  septic  process. 
The  locality  of  the  latter  lesion  will  depend 
on  local  conditions  of  nutrition,  blood  sup- 
ply and  so  forth. 


Cumulative  Action  of  Pituitary  Ex- 
tract.— Audebert  {Reznic  Francs,  de  Gyne- 
cologic et  d'Obstet.,  Paris,  April,  1922)"  de- 
scribes a  case  of  accouchement  en  avalanche, 
tearing  the  anterior  commissure  of  the  vulva, 
after  a  second  injection  of  pituitary  extract 
an  hour  after  the  first.  The  tempest  of  con- 
tractions, induced  by  the  cumulative  action, 
cast  off  the  placenta  prematurely,  and  tore 
the  fetal  membranes,  and  most  of  them  were 
retained,  but  were  gradually  expelled  later. 
There  were  also  severe  cramps  in  the  uterus 
for  some  time  afterward.  ■  It  is  the  only 
disagreeable  experience  he  has  had  in  the 
100  cases  in  which  he  has  given  pituitary 
treatment,  and  he  thinks  that  it  might  be 
better  to  heed  Pouliot's  advice  to  wait  for 
two  hours  before  giving  a  second  injection. 


Therapeutics  of  the  Parathyroid  Gland. 

— Clement  Dukes  (Boston  Med.  &  Surg. 
Jour.,  Dec.  10,  1921)  reports  a  case  of  dis- 
tressing, paroxysmal  tachycardia,  which  had 
defied  all  treatment  by  drugs,  but  was 
dramatically  relieved  by  parathyroid  extract 
^10  grain  three  times  a  day.  By  continua- 
tion of  treatment  the  patient  has  remained 
free  from  symptoms  for  some  years. 


Itching  Piles. — Barnes  in  the  June 
issue  of  the  Med.  Summary  (June,  1922) 
gives  the  following  prescription: 

I^      Pure  liquid  carbolic  acid 1   dram 

Ointment  of  nitrate  of  mer- 
cury     y^  oz. 

Sulphur  ointment    2  drams 

Ointment  of  the  oxide  of  zinc 

benzoated 6  drams 

Mix  well. 

Use  freely  within  rectal  canal  and  out- 
side the  muscle  of  the  sphincter. 


ETIOLOGY 

AND 

lAGNOSIS 


The  Siffiiificance  of  Low  Back  Pain. — From 
his  clinical  study  of  the  cause  of  low  back  pain.l 
O'Ferrall  (Journal  of  Bone  and  Joint  Surgery, 
April,  1922)  concludes  as  follows: 

1.  That  the  major  portion  of  the  cases  of  low 
back  pain  seen  in  the  Orthopedic  Clinic  of  the 
Touro  Infirmary  are  believed  to  be  sprains  of 
the  lumbosacral  ligaments,  with  many  super- 
imposed intercurrent  infections,  including  lues. 

2.  That  the  location  of  pain  is  definitely  as- 
signed by  the  sufferers  to  the  lumbodorsal  joint 
or  the  lumbosacral  angles,  and  not  in  the 
neighborhood  of  the  sacroiliac  joint. 

3.  That  no  examiner  does  his  full  duty  tcj 
his  patient  nor  can  he  arrive  at  an  accurate! 
diagnosis  unless  a  careful  and  complete  exami- 
nation is  done  (possibly  excluding  the  heart 
and  lungs),  especially  in  reference  to  infectiousi 
foci;  and  further,  that  he  insist  upon  these  foci 
being   cleared    up.  j 

4.  That  too  much  dependence  is  put  upor 
the  X-ray  as  an  aid  to  diagnosis.  It  is  raosii 
useful  in  determining  fractures  and  real  dis 
locations  in  and  around  the  low  spine,  but  tha 
l)ony  anomalies  and  so-called  sacroiliac  separa 
tion  shown  should  not  be  interpreted  as  tht 
cause  for  the  low  back  pain,  especially  in  cases 
of  sudden   onset. 

5.  That  a  venereal  history  and  investigatioi 
are  of  great  importance  in  both  sexes. 

6.  That  adhesive  plaster  strapping  when  api 
plied  promptly  and  firmly  to  the  entire  spin 
gives  early  relief,  but  should  be  supplemente( 
with  some  form  of  permanent  fixation  for  i 
short  period  after  the  temporary  fixation  ha 
been  removed. 


The  Fing'er  >'ails  In  Relation  to  Disease- 
Much  from  time  to  time  has  been  written  upoi 
the  extreme  sensitiveness  of  the  finger  nail 
to  slight  nutritional  variations.  Rosenau  ha 
recently  reported  the  results  of  his  study  o 
the  subject  (Journal  of  the  A.  M.  A..  June  IC 
1922),  especially  in  relation  to  rheumatic  feve 
and  tuberculosis,  in  the  medical  departmen 
of  the  Johns  Hopkins  Hospital  and  in  th 
Pirquet  Clinic  in  Vienna.  His  researches  hav 
led  to  the  conclusion  that  in  95  per  cent,  o 
cases  of  acute  rheumatic  fever  and  chorea,  esp6 
cially  when  heart  complications  are  present 
small  circumscript  depressions  (pocking;  stij 
pling)  occur  in  the  nails.  These  changes  ar 
temporary  and  may  disappear  to  reappear  afte 
a  recurrence  of  the  same  disease  or  some  othe 
infectious  disease.  They  may  be  met  with  a 
late  as  fifteen  years  after  the  last  attack  o 
rheumatic   fever.     As  a  rule,  they  do  not  ai 


American  Medicine 


TREATMENT 


August,  1922 


471 


pear  earlier  than  six  weeks  after  the  patient 
Is  attacked,  and  often  may  be  delayed  until  a 
later  date.  These  depressions  are  commonly 
associated  with  horizontal  furrows,  generally 
incomplete,  and  not  infrequently  are  seen  in 
combination  with  lengthwise  furrows,  both 
complete  and  incomplete.  In  the  absence  of 
active  tuberculous  lesions,  the  relation  of 
these  changes  in  patients  with  heart  disease  is 
important,  inasmuch  as  they  may  be  regarded 
as  confirmatory  evidence  of  the  fact  that  the 
patients  have  passed  thru  an  attack  of  acute 
rheumatic  fever  or  chorea,  and  that  the  heart 
lesion  present  is  probably  of  rheumatic  origin. 
Investigation  has  shown  that  in  cases  of 
valvular  disease  of  undetermined  etiology  these 
nail  changes  have  been  evident.  With  refer- 
ence to  active  tuberculosis  Rosenau  affirms 
that  seventy  per  cent,  of  the  cases  are  asso- 
ciated with  transverse  and  longitudinal  grooves 
and  clubbing  of  the  nails.  He  has  also  occa- 
sionally met  with  depressions  in  the  nails, 
in  such  diseases  as  scarlet  fever,  smallpox, 
empyema,  typhoid  and  Hodgkin's  disease.  Nail 
changes,  of  course,  are  common  as  the  result 
of  trauma.  Manicuring  of  the  nail  also  gen- 
erally affects  the  nail  root,  as  well  as  the  nail 
plate  and  the  nail  bed.  But  these  causes  were 
eliminated  from  the  series  of  cases  upon  which 
Rosenau  founded  his  observations.  Neverthe- 
less, these  have  to  be  borne  in  mind  when  nail 
changes  are  the  subject  of  inquiry  in  patients. 


'  Healing  in  Transplanted  Bone. — In  discuss- 
ing spontaneous  healing  inherent  in  trans- 
planted bone,  Hass  (Journal  of  Bone  and  Joint 
Surgery,  April,  1922)  claims  that  bone  when 
transplanted  into  a  muscular  bed,  and  thereby 
removed  from  any  possible  influence  of  other 
1  osseous  tissue,  shows  definite  signs  of  cellular 
I  activity.  It  has  been  previously  shown  that 
:  even  tho  there  is  an  initial  degeneration  of 
the  greater  part  of  a  transplanted  bone,  a  suffi- 
cient amount  of  osteoblastic  tissue  survives  in 
the  region  of  the  periosteum,  endosteum,  and 
about  the  Haversian  canals,  to  regenerate  the 
new  bone.  Furthermore,  if  the  transplanted 
ibone  is  not  subjected  to  functional  stimulation 
it  will  gradually  undergo  a  second  and  per- 
manent degeneration.  In  the  case  of  trans- 
,  planted  bones  in  which  fractures  have  been  pro- 
duced, there  is  made  an  additional  demand 
lupon  the  regenerative  powers  of  osteoblastic 
[tissue.  This  demand  is  complied  with  in  such 
•a  way  as  normal  bone  responds  to  the  call 
;for  the  repair  of  a  fracture,  namely,  the  for- 
mation of  cartilaginous  callus  which  later  be- 
comes ossified.  This  response  takes  place,  even 
jtho  the  bone  is  removed  from  the  normal  func- 
jtional  stimulation,  but  on  account  of  the  lack 
^of  functional  demand  it,  too,  undergoes  degen- 
leration.  In  view  of  the  fact  that  the  osteo- 
blastic components  of  a  transplanted  bone 
possess  sufficient  energy  to  produce  the  union 
of  a  fracture,  even  when  buried  in  muscle, 
^here  must  be  ascribed  a  considerable  im- 
.portance  to  the  regenerative  powers  of  the  cells 


of  such  a  live  piece  of  bone.    He  gives  the  fol- 
lowing conclusions: 

1.  There  is  sufficient  energy  stored  in  the 
osteoblastic  cells  of  a  live  bone  transplant, 
placed  in  a  muscle  and  removed  from  all 
osseous  contact,  to  form  a  union  between  two 
fragments  of  a  fracture  produced  in  such  a 
transplant. 

2.  Because  of  this  very  active,  independent, 
regenerative  and  reparative  property  innate 
in  the  live  bone  transplant  it  is  advisable  to 
utilize  living  bone,  whenever  possible,  for  any 
purpose  where  a  transplant  is  indicated. 


Occlnslon  of  Intestines. — Davis  and  Poynter 

(Surgery.  Gynecology  and  Obstetrics,  January, 
1922)  maintain  that  congenital  occlusion  may 
occur  at  any  point  in  the  intestinal  canal.  In 
fifteen  per  cent,  of  this  series  it  is  .  multiple. 
The  condition  is  relatively  rare,  it  occurs  once 
in  about  twenty  thousand  infants.  There  is 
no  one  cause  for  all  of  the  cases.  The  vari- 
ous etiologic  factors  may  be  summarized  under 
the  following  heads:  developmental  anomalies, 
developmental  accidents  and  fetal  diseases. 
Prognosis  is  bad.  Treatment  should  be  an 
enteroanastomosis  performed  as  early  as  pos- 
sible. 


REATMENT 


Treating  Boils.— Cope  (Amer.  Jour,  of  Clin- 
ical Med.,  April,  1922)  says  a  satisfactory  way 
of  caring  for  boils  on  the  back  of  the  neck 
is  to  cut  in  two,  laterally-transversely,  a  large 
bunion  plaster.  This  gives  you  two  horseshoe 
shaped  plasters. 

Use  one,  moisten  the  plaster  side,  apply  be- 
low and  about  the  boil;  that  is,  the  curved 
part  below  and  the  corks,  as  the  horseman 
would  say,  up  the  sides  of  the  boil. 

This  will  leave  a  clear  space  around  the  boil 
between  it  and  the  plaster.  Fill  this  space  with 
antiphlogistine  covering  the  boil  completely. 
Cover   all  with   a  pledget  of  absorbent  cotton. 

To  protect  the  collar  and  clothing,  after  the 
collar  is  put  on,  tuck  a  folded  handkerchief, 
one  end  between  the  neck  and  the  collar,  the 
other  end  is  brought  over  the  collar  and 
brought  down  under  the  vest. 


The  Use  of  the  X-ray  in  the  Treatment  of 
Certain  Skin  Lesions.— Goin  (Vrologic  and 
Cutaneous  Review,  January,  1922)  deplores  the 
fact  that  many  dermatologists  neglect  the 
X-ray  as  a  therapeutic  agent  in  the  treatment 
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Of  skin  diseases.  Among  the  conditions  in 
which  the  X-ray  has  been  found  of  value  are 
mentioned  acne  vulgaris,  certain  forms  of 
angiomata,  boils,  carbuncles,  cutaneous  horns, 
eczema,  favus,  neoplasms,  ring  worm,  various 
forms  of  tinea,  venereal  warts  and  tubercular 
ulcerations.  Psoriasis  may  be  made  to  disap- 
pear when  the  dose  is  properly  measured,  but 
the  results  in  a  large  number  of  cases  are  not 
permanent. 


Treatment  of  Acute  Gastroenteritis  in  Chil- 
dren by  Salicaria. — The  common  salicaria,  the 
purple  willow,  contains  a  glucoside,  tannin,  and 
hydrate  of  iron.  Salicairine,  or  the  glucoside 
of  salicaria,  has  a  definite  microbicidal  prop- 
erty, either  by  direct  action  on  the  microbes 
or  by  its  action  upon  the  culture-field  and  the 
intestinal  mucous  membranes.  The  astringent 
and  hemostatic  action  of  this  body  is  not  due 
to  the  glucoside  but  to  its  association  with 
tannin  and  the  hydrate  of  iron.  These  proper- 
ties have  suggested  its  use  in  the  treatment 
of  infantile  diarrhea.  (Journ.  de  M<''d.  et  de 
Chir.  prat.,  March  25,  1922.) 

The  drug  has  no  toxic  properties  at  all.  It 
is  given  by  the  mouth  in  doses  varying  be- 
tween 10  and  25  drops  a  day,  and  by  prefer- 
ence in  fractional  doses  in  a  little  water.  It  is 
of  great  benefit  in  the  gastroenteritis  of  in- 
fants. In  breast-fed  babies,  regulation  of  the 
feedings  is  often  enough  to  make  the  patient 
better,  but  in  cases  in  which  the  diarrhea  does 
not  stop  at  once,  small  and  repeated  doses  of 
salicairine  bring  about  speedy  results.  In 
bottle-fed  babies,  in  whom  the  toxi-infectious 
symptoms  are  more  severe,  these  must  be  dealt 
with  first  by  means  of  water-diet,  baths,  and 
injections  of  serum,  before  treating  the  diar- 
rhea with  salicaria.  In  any  case,  this  drug 
must  not  be  looked  upon  as  heroic  treatment 
for  gastroenteritis,  but  as  a  valuable  thera- 
peutic adjunct. 


Derangements  of  the  Semilunar  Cartilages 
of  the  Knee-Joint. — Myers  gives  the  following 
conclusions  in  the  Int.  Jour,  of  Surg.  (Febru- 
ary, 1922),  which  apply  in  a  general  way  to 
his  observations  of  cases  of  derangement  of 
the  semilunar  cartilages  of  the  knee-joint  as 
follows: 

1.  The  most  reliable  diagnostic  features  in 
this  condition  are:  (a)  traumatic  origin  with 
recurring  disability;  (b)  definite  localized  pain 
or  tenderness;  (c)  "locking";  (d)  a  sense  of 
derangement  or  a  feeling  of  insecurity;  and 
(e)    swelling. 

2.  I  believe  that  simple  hypermobile  cartil- 
age is  a  definite  entity  requiring  surgical  treat- 
ment, and  that  is  more  common  than  frac- 
ture of  the  cartilage. 

3.  As  complete  excision  as  possible  is  the 
operation  of  choice,  and,  with  proper  aseptic 
technic,  can  be  safely  performed. 

4.  Once  the  diagnosis  is  definitely  estab- 
lished, prompt  operative  interference  should  be 


seriously  considered,  provided,  of  course,  there 
is  sufficient  disability. 

5.  The  prognosis  should  be  more  or  less 
guarded  in  cases  with  long-standing  symptoms 
and  when,  on  operation,  the  cartilage  is 
found  to  be  lacerated  or  comminuted. 


The    Treatment    of    Erythema    BuUosum.— 

Erythema  bullosum  is  a  rare  type  of  erythema 
multiforme  in  which  the  exudation  is  so  rapid 
and  extreme  as  to  cause  bullae  in  addition  to 
the  edema  which  occurs  in  some  of  the  more 
common  forms.  Eisenstaedt  (Journal  A.  M.  A., 
May  6,  1922)  has  studied  five  patients  suffer- 
ing from  a  severe  form  of  erythema  bullosum, 
three  of  whom  were  desperately  ill.  These 
cases  seem  to  indicate  that  erythema  bullosum 
is  a  disease  due  to  toxic  substances.  The  toxic 
substances  may  be  from  widely  different 
sources.  In  attempting  to  find  an  etiogolic 
factor  in  different  cases,  it  is  well  to  rule  out 
focal  infections  from  the  teeth,  tonsils,  etc, 
Any  focal  infection  present  should  receive  ex- 
pert attention  after  the  subsidence  of  the  at- 
tack. Treatment  directed  to  alkalizing  the  pa- 
tient to  the  utmost  and  giving  large  doses  ' 
of  salicylates  is  of  great  value.  Proctoclysis 
for  the  exhibition  of  alkali  salts  and  salicy-  ; 
lates  is  indicated  when  the  patient  cannot  take 
fluids  by  mouth.  Regardless  of  how  desper- 
ate the  condition  may  appear,  recovery  usually 
takes  place  under  appropriate  treatment. 


Goitre.^The  following  is  the  formula  that 
A.  A.  Rock  (Med.  Wo7-ld)  has  used  with  really 
marked  success  in  the  treatment  of  simple 
goiter  during  the  past  eighteen  years: 

IJ     Phytolaccin    gr.  1-12 

Scutellarin   gr.  1-12 

Ext.  nux  vomica gr.  1-12 

Potass,  iodide gr.  1-12 

Irisin   gr.  1-12 

Iron  arsenate gr,  1-67 

M.  ft.  C.  T.  No.  1. 

Sig. :     One  to  three  such  tablets  daily. 


3Iechanical  Treatment  of  Fractures  of  the 
Femur. — Buford,  in  his  interesting  article 
which  appeared  in  the  In,ternational  Journal  of 
Surgery  (December,  1921),  holds  that  treatment 
must  be  individualized  and  based  upon  the  pa- 
tient's age,  the  primary  displacements,  muscu- 
lar  development,  and  general   conditions. 

The  aim  of  the  method  should  be  a  perfect 
anatomical  as  well  as  functional  result.  The 
former  must  be  obtained  at  the  expense  of 
the  latter. 

1.  Every  fracture  of  the  femur  should  be 
a  hospital  case. 

2.  The  treatment  should  be  instituted  as 
soon  as  possible  after  the  injury,  after  a  pre- 
liminary examination      The  case  should  not  be 


AMERICAN     MXDICINB 


HYGIENE  AND  DIETETICS 


August,  1922 


473 


left  over  night  nor  should  the  disappearance  of 
swelling  be  awaited. 

3.  The  treatment  must  aim  to  correct  the 
displacement  during  the  first  few  days.  If  the 
method  chosen  does  not  accomplish  this,  a  more 
effective  one  must  be  substituted. 

4.  The  re-position  should  be  accomplished 
principally  by  permanent  extension  with  the 
hip  in  a  semi-flexed  position.  A  preliminary 
forced  re-position  is  unnecessary,  and  if  any 
time  has  elapsed  between  the  injury  and  the 
time  that  treatment  is  begun,  it  is  dangerous 
on  account  of  the  possibility  of  a  thrombus. 

5.  Slight,  passive  motion  in  the  knee-joint 
should  be  practiced  as  early  as  the  day  after 
the  application  of  extension.  Slight  active  mo- 
tion may  be  tried  a  week  later.  The  removal  of 
the  calipers  should  be  followed  by  massage. 

6.  In  case  of  adults,  weight-bearing  should 
not  be  permitted  sooner  than  eight  weeks  after 
the  injury.  Even  in  cases  of  children,  care 
must  be  exercised  in  permitting  weight-bear- 
ing. 

7.  The  value  of  frequent  X-ray  examina- 
tion for  control  need  hardly  be  mentioned,  as 
it  is  self-evident.  Every  hospital  that  treats 
a  large  number  of  fractures  should  have  a 
portable  X-ray  machine  as  a  part  of  the  frac- 
ture armamentarium. 

8.  A  routine  blood  Wassermann  should  be 
done  on  all  cases.  Jones  has  said  that  there 
is  no  such  thing  as  non-union  aside  from 
syphilitic  disease,  but  there  is  frequent  de- 
layed union. 

9.  The  patient  should  remain  in  the  hos- 
pital until  function  is  normal. 

10.  Constant  watchfulness  on  the  part  of 
the  surgeon  is  also  necessary.  Turning  the 
case  over  to  an  interne  after  applying  exten- 
sion is  to  be  condemned.  To  obtain  a  good  re- 
sult, a  hearty  and  intelligent  cooperation  on  the 
part  of  the  patient  is  also  necessary. 


before  the  egg  yolk  was  given.  In  giving  the 
egg  yolk  to  infants,  the  fat  soluble  B  vitamine 
is  added  in  considerable  amounts,  and  it  rarely 
causes  a  gastrointestinal  upset. 


j  Egg  Yolk  in  Infant  Feeding. — During  the 
llast  two  years  DeSanctis  {Archives  of  Pediat- 
[rics,  February,  1922)  has  used  egg  yolk  as 
'an  adjunct  in  difficult  feeding  cases.  He  uses 
lit  as  early  as  the  second  month  in  those  infants 
iwhich  are  not  gaining  upon  their  maximum 
icaloric  requirements.  He  cites  several  cases 
Iwhich  received  65. calories  per  pound  per  day, 
'were  not  vomiting  and  were  having  normal 
istools  and  yet  failed  to  gain  in  weight.  Upon 
adding  the  yolk  of  a  soft  boiled  egg  to  the 
formula  the  infants  began  to  gain  eight  to 
twelve  ounces  weekly  and  the  general  condition 
;\vas  much  improved.  These  babies  were  getting 
itrom  one  to  two  ounces  of  orange  juice  a  day 


The  Digestibility  of  Raw  and  Cooked  Eggs 
Compared. — Raw  eggs  have  usually  been  con- 
sidered more  digestible  than  those  which  have 
been  cooked.  Some  investigations  on  this  ques- 
tion appear  in  a  recent  number  of  the  Journal 
of  Biological  Chemistry  (January,  1922)  seem 
to  call  for  a  revision  or  at  least  a  modification 
of  this  opinion.  Painstaking  experiments  ap- 
parently indicate  that  the  uncooked  white  of 
an  egg  offers  some  resistance  to  the  speedy 
action  of  the  digestive  enzymes,  but  if  time 
be  allowed  the  digestive  process  becomes  as 
complete  as  in  the  cooked  eggs.  The  differ- 
ences between  the  cooked  and  the  raw  whites 
vary  with  the  mode  of  preparation.  To  make 
the  raw  white  practically  equal  to  the  cooked 
white  in  digestibility,  it  must  be  lightly  beaten. 
The  investigations  showed  that  cooked  eggs 
were  uniformly  well  digested.  The  co-efficients 
ranged  from  83.9  per  cent.,  with  an  average 
of  86,  the  co-efficients  for  raw  whites  being  80 
per  cent.  Of  the  latter  as  many  as  twelve 
daily  were  found  to  be  well  utilized  in  the 
human  subject.  The  conclusion  from  these  in- 
vestigations, therefore,  is  that  in  order  to  en- 
sure rapid  absorption  for  the  white  of  a  raw 
egg,  it  must  first  be  lightly  beaten,  and  that  the 
the  digestion  of  a  cooked  egg  is  more  rapid 
than   an   uncooked   one. 


Importance  of  Avitaminosis  in  Childhood. — 

Vogt  (Medizinische  Klinik,  Berlin,  August 
14,  1921),  describes  the  present  status  of  our 
knowledge  of  vitamins,  mentioning  among  other 
recent  research  that  of  Freise  and  Rupprecht 
on  the  influence  of  vegetables  on  calcium 
metabolism  in  rachitic  infants.  They  found 
that  calcium  was  assimilated  better  under  the 
influence  of  vegetables.  But  they  also  found 
that  this  influence  was  lacking  when  the  vege- 
table or  carrot  juice  had  been  heated  consider- 
ably before  being  ingested.  Vegetables  usually 
form  part  of  the  diet  of  rachitic  children.  If 
the  findings  of  Freise  and  Rupprecht  are  con- 
firmed by  others,  it  is  not  the  fat  soluble  but 
the  water  soluble  vitamin  that  is  deficient  in 
rachitis. 


Vegetable  Problem  in  Diabetic  Diet. — Orton 

(Avie7-ican  Joxirnal  of  Medical  Sciences,  Octo- 
ber, 1921),  endeavors  to  show  that  the  saying 
that  "diabetics  must  not  expect  a  varied  diet" 
is  not  necessarily  true.  There  is  a  vast  store 
of  experience  on  record  in  the  garden  literature 
of  the  world  which  diabetics  have  a  special 
motive  in  searching  for  suggestions  as  to  vege- 
tables of  value  to  them  and  as  to  methods  of 
cooking  to  give  added  variety.  Orton  is  grow- 
ing eighty-one  species  or  kinds  of  plants  in  255 
varieties,  and  has  accomplished  the  aim  of  hav- 
ing  some   fresh   green   vegetables   of   his   own 
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growing  every  day  in  the  year  without  a  green- 
house. The  diabetic  needs  a  hobby  to  talve  his 
-^nind  from  his  hunger  troubles  and  give  him  an 
Interest  in  life.  The  culture  of  rare  or  uncom- 
mon vegetables  fills  his  need  admirably.  The 
physician  can  assist  in  creating  the  demand  by 
interesting  the  patients  in  the  possibility  of 
enlarging  and  varying  their  diet  and  then  put- 
ting them  in  touch  with  some  nearby  gardener 
who  will  be  found  willing  to  produce  the  vege- 
tables and  supply  them  as  needed.  In  many 
cases  the  physicians  will  be  justified  in  en- 
couraging patients  to  move  to  the  country  or 
to  the  suburbs,  to  do  their  own  gardening,  par- 
ticularly when  they  have  had  previous  farm 
or  garden  experience  and  are  benefited  by 
exercise.  With  few  exceptions  regular  outdoor 
activity  increases  the  carbohydrate  tolerance 
and  improves  the  general  health  to  a  remarkable 
degree.  It  is  not  always  necessary  for  the  city 
diabetic  to  change  his  residence,  for  the  possi- 
bilities of  nearby  vacant  lots  are  often  good  if 
the  original  soil  has  not  been  removed  or 
covered  and  the  ground  is  not  shaded  by  trees 
or  buildings.  Orton  gives  a  long  list  of  vege- 
tables which  he  has  grown  and  details  the 
method  of  their  preparation  as  food. 


The  Antiscorbutic  Property  of  Apples  and 
Bananas. — By  Givens,  McClugage  and  Van 
Home  (American  Journal  of  Diseases  of  Chil- 
dren. March,  1922).  These  experiments  de- 
monstrate that  the  raw  apple  and  the  raw  banana 
are  antiscorbutic  agents.  However,  if  either 
of  these  foods  is  subjected  to  any  considerable 
temperature  treatment,  such  as  ordinarily  em- 
ployed in  preservation  by  desiccation  or  can- 
ning, the  amount  of  antiscorbutic  vitamine  in 
the  original  raw  material  is  markedly  reduced 
if   not   entirely   destroyed. 


Diet. — In  a  communication  on  food  values  in 
tuberculosis  Woodcock  and  Ruston  {Lancet, 
October,  1920)  describe  their  observations  at 
the  Gateforth  Sanatorium.  Leeds.  The  follow- 
ing are  their  conclusions:  (1)  Tuberculous  pa- 
tients require  more  food  than  the  average 
amount  needed  by  the  ordinary  laborer  outside; 
(2)  the  diet  must  be  rich  in  protein  and  fat, 
the  latter  being  largely  animal  in  the  form  of 
milk  and  milk  products;  (3)  eggs  should  form 
part  of  the  dietary,  or  a  suitable  extra  amount 
of  meat  should  be  given  in  their  place;  (4) 
whole-meal  bread,  beans,  peas  and  lentils  should 
always  be  used,  also  a  plentiful  supply  of  fresh 
fruits  and  vegetables;  (5)  each  patient  should 
get  two  pints  of  milk  daily. 


The  Antiscorbutic  Talue  of  Dehydrated 
Fruits. — Eckman's  {Journal  of  the  American 
Medical  Association,  March  4,  1922)  experi- 
ments show  that  the  only  one  of  the  dried 
fruits  that  contains  sufficient  antiscorbutic 
vitamine  to  maintain  the  life  of  a  guinea  pig 
when  not  fed  to  excessive  quantiti-es  is  peaches. 


Of  this  fruit  it  appears  that  4  gm.  a  day,  altho 
insufficient  to  prevent  scurvy,  delays  it  for 
three  or  four  months. 
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Permeability  of  the  Organism. — In  the  study 
of  the  living  organism  there  presents  itself  a 
well-marked    group    of    problems    arising    from 
phenomena   which,   according   to   Stiles  in   the 
Xcic  Phytologist,   (London,  June,  1921),  can  be 
included  under  the  term  "Permeability."    Every  : 
organism  receives  from  its  environment  in  some  ] 
.form  or  another  substances  which  enter  into  its 
body  and  which  either  as  such  or  after  under-  j 
going  physical  and  chemical  change  and  work- 1 
ing  up  into  new  combinations,  may  be  carried  j 
to  every  part  of  the  organism.     The  problems  , 
concerned  in  this  intake  into  the  organism  of 
substances    from    the    surroundings,   and    their 
passage  out  from  the  cell  into  the  external  me- 
dium, and  the  translocation  of  substances  from 
cell  to  cell  in  the  body  of  the  organism,  may  be 
spoken  of  broadly  as  problems  of  permeability. 

The   problem   is,   then,   to   discover   the  laws 
governing   the    penetration    of    substances  intoi 
and  thru  the  living  cell.     It  is  obvious  that  it 
is  of  first  importance  to  understand  the  system 
involved.  ' 

We  have  to  think  of  protoplasm  not  merely) 
as  an  intimate  mixture  of  a  large  number  of 
substances,  but  as  having  a  complex  organiza 
tion  so  that  the  cell  is  rather  an  organ  with 
an  intricate  minute  structure,  and  at  the  same 
time  different  reactions  can  take  place  in  dif 
ferent  parts  of  the  same  cell.  "Protoplasm  is 
an  extraordinarily  complex  heterogeneous  syS' 
tem  of  numerous  phases  and  components,  con- 
tinually changing  their  relations  under  the  in 
fluence  of  electrolytes  and  other  agents." 

This  system  is  very  varied,  attaining  a  high 
complexity  in  the  adult  plant  cell.  In  the  latter 
we  have  to  recognize  at  least  three  phases,  the 
cell  wall,  the  protoplasm  and  the  vacuole.  Each 
of  these,  moreover,  is  itself  a  complex  system, 
both  the  cell  wall  and  protoplasm  each  con 
taining  a  more  watery  phase  and  at  least  one 
other  phase,  while  there  is  evidence  that  the 
cell,  say,  in  the  vacuole  may  also  contain  a  col 
loidal  disperse  phase  as  well  as  water  with  suh 
stances  in  pure  solution.  At  the  boundaries  be- 
tween outer  medium  and  cell  wall,  cell  wall 
and  protoplasm,  protoplasm  and  vacuole,  there 
are  separating  layers  which  there  is  every  rea- 
son to  believe  have  different  properties  from 
the  bulk  of  the  phases  they  separate.  Further, 
in  both  the  cell  wall  and  protoplasm,  and  per- 
haps also  in  the  vacuole,  we  have  at  least  two- 
phase  and  probably  polyphase  systems  in  which 
there  are  consequently  relatively  large  surfaces 
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of  contact  between  the  phases.  On  this  show- 
ing, the  problem  of  permeability  becomes  ob- 
viously the  fundamental  one  of  cell  economics 
and  metabolism  in  general. 


Rat-Bite  Ferer. — Rat-bite  fever  is  an  in- 
fective disease,  very  common  in  this  part  of 
the  world,  says  Dr.  V.  N.  Mehta,  writing  from 
Viramgam,  Bombay,  India  (American  Jour,  of 
Clinical  Med.,  July,  1922),  and  is  caused  by  the 
bite  of  an  infected  rat.  The  wound  usually 
heals  up;  but,  after  an  incubation  period  of  15 
to  20  days,  local  and  general  symptoms  mani- 
fest themselves.  The  local  symptoms  are,  an 
inflammatory  swelling  over  the  bitten  part, 
formation  of  vesicles  and  ulcerations  sometimes 
leading  to  gangrene.  This  is  followed  by  a 
swelling  in  the  surrounding  region  and  also 
of  the  regional  lymphatic  glands,  after  which 
there  appears  an  erythematous  rash.  The  gen- 
eral symptoms  manifest  themselves  by  an  initial 
rigor,  weakness,  loss  of  appetite,  headache  and 
fever.  Fever  continues  for  2  or  3  days  and  re- 
sembles the  ordinary  malarial  type,  but  it  is 
differentiated  by  shooting  pains  in  the  various 
joints  of  the  body.  For  the  time  being,  all  the 
symptoms  subside;  but,  after  some  time,  the 
same  symptoms  appear  again,  and  a  peculiar 
erythematous  rash  appears  on  various  parts 
of  the  body.  This  rash  takes  the  form  of 
circular  wheals  and  is  first  seen  on  the  abdo- 
men and  arms.  The  shooting  pains  are  very 
common  and  appear  with  the  onset  of  fever. 
Such  a  course  of  symptoms  continues  for  a 
long  time,  extending  in  some  cases  to  two  or 
three  years;  they  are  allayed  by  taking  sour 
things  such  as  whey,  curd,  lemon,  etc.  As  long 
as  the  poison  remains,  symptoms  of  general 
lassitude  and  occasional  relapses  of  fever  con- 
tinue. 

As  regards  treatment,  arsphenamine  and 
neo-arsphenamine  are  the  only  remedies  pos- 
sessing some  definite  action  in  arresting  the 
course  and  curing  the  disease. 

On  this  side,  the  root  of  Alangium  Lamarcki 
(C.  0.  Cornacic)  is  considered  as  a  specific  for 
rat-bite  fever,  and  I  have  seen  very  good  results 
from  its  continued  use.  The  root  is  rubbed 
up  with  water  and  the  resulting  paste  is  ap- 
plied over  the  swelling  and  also  over  the  ulcer- 
ating patches;  the  same  paste  is  taken  inter- 
nally in  small  doses.  No  other  drug  has  such 
a  definite  and  curative  action  in  rat-bite  fever 
as  this  root,  when  it  is  applied  and  used  in 
the  way  indicated. 

Continuing  the  discussion  the  editor  of  Clin- 
ical Medicine  calls  attention  to  the  fact  that 
there  appears  on  page  688  of  the  1916  volume  of 
Clinical  Medicine  an  abstract  of  an  article  from 
Paris  Medical  in  which  rat-bite  fever  was  de- 
scribed as  a  septicemia.  American  medical  lit- 
erature is  not  very  prolific  on  the  subject, 
Musser  and  Kelly  (Practical  Treatment.  Vol. 
iv,  1917,  p.  344),  for  instance,  devoting  to  it 
only  one  short  page  of  text.  A  few  journal 
articles  deal  with  the  subject,  most  of  them 
being  listed  in  the  Quart  erhj  Cumulative 
Index  of  the  A.   M.  A.     Among  the  latest   re- 


ports may  be  mentioned  the  one  by  F.  F. 
Gundrum  (Calif.  State  Jour,  of  Med.,  January," 
1918),  and  the  one  by  R.  V.  Solly  (The  Lancet, 
March  22,  1919,  p.  458). 

As  is  quite  natural,  the  treatises  on  tropical 
medicine  give  more  attention  to  the  subject. 
So,  Stitt  {Troi)ical  Diseases.  3d.  ed.,  1919, 
p.  405)  gives  a  description  of  the  disease  which 
is,  in  the  main,  that  presented  by  our  corre- 
spondent. The  cause  of  the  affliction  is  a 
streptothrix,  the  S.  muris  ratti,  which  first  in- 
vades the  lymphatic  structures  and  then  the 
blood,  giving  rise  to  septicemia.  Stitt  says 
that  treatment  is  symptomatic,  but  refers  to 
good  results  having  been  observed  after  the 
administration  of  arsphenamine. 


NEWS  NOTES""' 
ANNOUNCEMENT! 


Professional  Strain  and  Suicide. 

New  York. 
To  the  Editor: 

Among  the  professions  of  the  United  States, 
physicians  head  the  list  of  suicides  for  the  year 
1921.  The  following  figures  are  interesting: 
Doctors,  eighty-six;  judges,  fifty-seven;  bank 
presidents,  thirty-seven;  clergymen,  twenty- 
one;  editors,  ten;  mayors,  seven;  members  of 
the  legislature,  seven. 

This  record  seems  to  indicate  that  the  occu- 
pational strain  is  greater  in  medicine  than  in 
any  of  the  other  professions.  Should  not  our 
scheme  of  medical  practice,  as  relates  to  hours 
and  relief,  be  revised  and,  if  so,  how  should 
this  be  accomplished? 

We  should  be  pleased  to  have  you  give  this 
matter  publicity  in  order  that  we  may  secure 
a  number  of  replies  containing  suggestions  that 
may  be  helpful  in  a  consideration  of  this  im- 
portant matter. 

S.  Dana  Hubbard,  M.  D., 
Director,  Bureau  of  Public  Health  Education, 
Department  of  Health. 


X-Ray  Operating-  Rooms  Must  be  Lead  Lined. 

— Medical  Week  recently  printed  in  full  the 
new  rules  on  X-rays'  use  of  the  New  York  City 
Health  Department;  also,  the  correspondence 
of  Drs.  Petersen  and  Copeland  on  the  subject. 
Now  we  learn  thru  Dr.  Henry  G.  McAdam,  di- 
rector of  the  Bureau  of  Institutional  Inspection 
of  the  Health  Department,  who  is  chairman  of 
the  committee  on  applications  for  permits  for 
the  operation  of  X-ray  machines  under  new 
regulations  of  the  Health  Department,  that 
complaints  have  come  to  the  committee  re- 
cently concerning  the  use  of  X-ray  machines. 
The  committee  has  learned  that  there  are 
numerous  laymen  operating  machines  and  mak- 
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ing  diagnoses  contrary  to  law.  The  committee 
ascertained  that  many  persons  operating 
X-ray  machines  claim  that  they  are  not  con- 
ducting laboratories  and  for  this  reason  do  not 
need  a  permit.  The  committee  has  ruled  that 
a  laboratory  is  any  place  where  an  X-ray  ma- 
chine is  operated. 

One  of  the  most  important  regulations  of  the 
new  X-ray  law  concerns  the  protection  of  rooms 
adjoining  X-ray  laboratories.  It  is  required 
that  the  walls  and  the  ceiling  of  the  labora- 
tories shall  be  lined  with  lead,  as  it  has  been 
found  that  the  rays  from  the  machine  lead 
into  adjoining  rooms  and  are  a  source  of  dan- 
ger. Metal  screens  and  filters  for  the  protec- 
tion of  patients  and  operators  are  also  re- 
quired. Dr.  McAdam  says  many  laymen  are 
taking  X-ray  photographs,  but  to  be  within  the 
law  must  have  a  physician  interpret  them. 


Tariff  on  Surgical  and  Scientific  Instru- 
ments.—Physicians  see  no  prospect  now  of  re- 
moval of  import  duty  on  articles  needed  by  the 
profession.  On  scientific,  laboratory  and  philo- 
sophical instruments  the  Senate  Finance 
Committee  proposed  and  the  Senate  accepted  a 
reduction  from  55  per  cent,  ad  valorem  to  35 
per  cent.  An  amendment  to  make  the  rate  25 
per  cent.,  as  at  present,  was  rejected.  On  sur- 
gical and  dental  instruments  the  committee 
originally  recommended  duties  equivalent  to  80 
per  cent.  It  reduced  them  to  45  per  cent,  on 
surgical  and  35  per  cent,  on  dental,  and  its 
action  was  approved  after  the  Senate  had  de- 
feated motions  from  the  minority  side  to  cut 
those  rates. 

The  Medical  Society  of  the  Missouri  Talley 

at  St,  Joseph.— The  thirty-fifth  annual  meeting 
of  this  Association  will  be  held  in  St.  Joseph, 
under  the  presidency  of  Dr.  Paul  E.  Gardner,  on 
September  21-22.  The  Buchanan  County  Med- 
ical Society  is  preparing  for  a  series  of  clinics 
to  be  held  at  the  various  hospitals  of  St.  Joseph 
on  Tuesday  and  Wednesday,  preceding  the 
meeting,  September  19-20.  St.  Joseph  has  a 
proverbial  reputation  for  warm-hearted  hospi- 
tality, and  the  arrangement  committee,  under 
the  "leadership  of  Dr.  Floyd  H.  Spencer,  an- 
nounces that  the  "tang"  of  his  city  for  enter- 
tainment and  good  fellowship  will  be  fully  sus- 
tained upon  this  occasion.  The  famous  Hotel 
Robidoux  will  be  headquarters,  and  all  sessions 
will  be  held  in  the  beautiful  Crystal  Room.  The 
exhibits  will  be  on  the  same  fioor. 

One  of  the  features  of  the  second  day  will  be 
a  symposium  on  the  "Early  Recognition  of 
Cancer"  participated  in  by  a  number  of  men 
who  have  won  national  distinction  in  research 
work  and  clinical  investigation.  On  Thursday 
evening  at  7:30  o'clock,  Dr.  C.  W.  Hopkins, 
chief  surgeon  of  the  C.  &  N.  W.  Railway,  will 
give  an  illustrated  lecture  on  "Injuries  and 
Surgery  of  the  Spine,"  and  Dr.  N.  M.  Keith,  of 
the  Mayo  Clinic,  will  present  a  paper  on 
"Hypertension  in  Cardio-Vascular  Disease,"  il- 
lustrated by  lantern  slides.     Following  the  eve- 


ning session  will  be  a  smoker  and  other  enter- 
tainments. Members  are  urged  to  bring  their 
ladies  who  will  be  entertained  while  the  fellows 
are  attending  the  sessions. 

Reservations  of  rooms  at  the  Robidoux  should 
be  made  early  to  avoid  disappointment.  The 
medical  profession  of  adjoining  states  are  cor- 
dially invited  to  attend  the  clinics  whether  or 
not  they  are  members  of  the  society. 

Complete  program  will  be  issued  September  i 
1,  and   a   copy  can  be  obtained   by  addressing 
the  Secretary,  Dr.  Charles  Wood  Fassett,  Kan- 
sas City,  Mo. 


Foreigners  as  Assistants  in  Italian  Clinics. — 

On  the  initiative  of  the  Italian  League  for  the 
Protection  of  National  Interests,  the  Faculty  of 
Medicine  of  the  University  of  Rome  has  granted  | 
foreign  physicians  the  privilege  of  entering  the  I 
Medical  and  Surgical  Clinics  of  the  University 
of  Rome  in  the  capacity  of  assistants  without 
salary — a  measure  which  has  been  adopted 
with  marked  success  by  the  Universities  of 
France.  i 

These  Roman  clinics  are  under  the  direction  J 
of  the  greatest  Italian  physicians  and  sur-  ' 
geons. 

The  following  places  are  available  for  the 
next  academic  year,  which  begins  in  the  first 
week  of  November: 

Two  places  in  the  Surgical  Clinic. 

Two  places  in  the  Medical  Clinic. 

Two  places  in  the  Obstetrical  Clinic. 

Two  places  in  the  Dermosyphilopathic  Clinic.  I 

Two  places  in  the  Clinic  for  Mental  and  Ner- 
vous  Diseases. 

One  place  in  the  Orthopedic  Clinic. 

Foreign  physicians  are  admitted  also  to  the 
numerous  finishing  courses  offered  by  the  med- 
ical faculty  of  Rome. 

Applications  may  be  addressed  to  the  presi- 
dent of  the  faculty  of  medicine  of  the  Uni- 
versity of  Rome,  accompanied  by  a  certificate 
of  graduation  and  a  favorable  recommendation 
from  the  president  of  the  applicant's  medical 
school. 

Applications  with  documents  will  be  re- 
ceived also  by  the  Italian  League  for  the  Pro- 
tection of  National  Interests  (Lega  Italiana  per 
La  Tutela  degil  Interessi  Nazionali)  Roma  (8) 
Corso  Umberto  Primo  No.  101,  which  will  fur- 
nish all  required  information. 


Heads  Are  Growing  Larger. — An  English 
phrenologist  who  has  examined  over  200,000 
heads  in  the  last  forty  years  says  that  peo- 
ple are  more  intelligent  now  than  they  were 
before  the  war,  and  that  they  show  it  in 
increased  cranial  expansion,  and  more  and 
bigger  bumps.  We  are  quite  prepared  to  be- 
lieve that  since  the  war  there  is  an  increased 
number  of  people  in  England  who  are  suffer- 
ing with  the  big  head.  We  know  that  to  be 
the  case  in  this  country  without  making  any 
physical  measurement  of  their  craniums.  But 
as  to  any  indicated  increase  of  intelligence — 
that's  something  else  again,  Mawruss. — Med- 
ical Standard. 
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Post-Graduate    Medical    Instruction. — 

Post-graduate  teaching  offers  a  very  serious 
problem,  both  to  those  desirous  of  securing 
such  instruction,  and  to  those  whose  duty  it 
is  to  conduct  post-graduate  education.  The 
general  standard  of  post-graduate  pedagogy 
|still  leaves  much  to  be  desired,  and  any 
suggestion  as  to  the  improvement  of  our 
teaching  technic  merits  careful  considera- 
:ion.  In  the  Boston  Medical  and  Surgical 
hitrnal,  September  7.  1922,  Fred  R.  Taylor, 
pf  High  Point,  N.  C,  presents  North  Caro- 
lina's plan  for  facilitating  post-graduate 
[eaching,  in  a  manner  that  challenges  med- 
cal  societies  and  our  medical  universities. 
The  essential  principle  of  the  plan  is  the 
jncrease  of  the  possibilities  for  more  wide- 
jipread  post-graduate  medical  education,  by 
jneans  of  a  system  of  sending  the  instructor 
10  the  practitioners.  This  is  a  tremendous 
advantage  over  the  older  method  of  leaving 
post-graduate  education  entirely  to  those 
(avored  few  among  the  doctors,  whose 
financial  and  familial  conditions  enable 
hem  to  travel  to  distant  medical  centers. 

Any  scheme  of  education  which  carries 
he  product  to  the  consumer,  is  likely  to 
lave  a  larger  sale.  The  idea  has  found 
avor  under  state  medical  organizations  in 
he  form  of  itinerant  clinics  and  peregri- 
lating  lecturers,  so  that  the  educational 
)olicy  is  by  no  means  new.  On  the  other 
:iand,  when  state  services  provide  the  lec- 
■'Jrers,    the    subjects    presented    are    those 


which  it  is  the  desire  of  the  employer,  via., 
the  state,  to  stress  to  the  medical  and  lay 
forces,  whom  such  lecturers  reach.  When, 
however,  a  group  of  doctors  in  the  com- 
munity elect  to  choose  their  own  instructor, 
they  also  determine  upon  the  branches  in 
which  they  desire  specialized  instruction. 

In  1916,  in  North  Carolina,  two  instruct- 
ors were  obtained  :  one  from  Harvard,  and 
one  from  Northwestern  University,  to  dis- 
cuss the  problems  of  pediatrics.  Naturally 
there  was  an  interruption  by  the  war,  but 
since  1922,  the  work  has  been  resumed,  with 
special  instruction  in  problems  of  internal 
medicine. 

There  are  numerous  advantages  in  this 
method  of  peripatetic  instruction  to  doctors 
in  their  own  communities.  It  is  patent  that 
the  cost  to  the  individual  student  is  reduced, 
by  reason  of  the  savings  in  railroad  fare 
and  costs  of  hotels  and  boarding  houses  in  a 
medical  center.  In  addition,  a  group  of 
physicians  electing  to  secure  a  private  in- 
structor are  able  to  divide  up  the  expenses 
in  a  manner  which  makes  the  course  cost  as 
low  as  may  be  obtained  in  most  large  post- 
graduate schools.  It  is  evident  that  there 
must  be  a  guaranteed  minimum  number  of 
students — at  least  15 — before  it  becomes 
possible  to  secure,  from  a  large  institution, 
an  instructor.  Under  the  plan  as  worked 
out.  the  university  instructor  obtained  is  ac- 
companied by  a  financial  manager  who  at- 
tends to  all  the  business  arrangements  with 
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the  Students.  By  a  grouping  of  communi- 
ties which  are  nearby,  it  is  possible  for  the 
instructor  to  hold  five  or  six  different 
courses  of  lectures  upon  the  same  general 
type  to  as  many  different  communities  and 
he  becomes,  in  fact,  a  circuit  inspector. 

There  is  another  advantage  to  the  phy- 
sicians taking  advantage  of  such  post-gradu  • 
ate  medical  instruction,  inasmuch  as  they 
lose  no  time  from  their  own  medical  prac- 
tice ;  thus  they  are  enabled  to  take  advan- 
tage of  the  available  teaching,  with  a  con- 
sciousness of  gain  in  medical  power,  that  is 
in  no  way  counterbalanced  by  a  temporary 
loss  of  medical  practice.  This  fact,  in  it- 
self, makes  it  possible  to  attract  and  hold 
the  attention  of  a  larger  group  of  physicians 
than  would  be  in  any  way  attracted  to  a 
distant  medical  center.  Obviously,  a  larger 
group  of  physicians  are  likely  to  secure 
post-graduate  medical  instruction  upon  this 
basis. 

Under  the  present  system  of  post-grad- 
uate instruction,  the  student  is  out  of  his 
element,  and  the  general  subject-matter  dis- 
cussed does  not  appear  to  be  of  the  same 
very  practical  nature  as  in  local  instruction. 
There  is  more  real  worth  in  the  clinical 
demonstration  and  the  discussion  of  dis- 
eases as  existent  in  the  physicians'  local 
communities,  under  the  normal  or  natural 
methods  of  handling  them  that  obtain,  and 
which  must  be  met  by  the  students  in  their 
daily  practice.  The  clinical  instruction  now 
takes  on  a  practical  appearance,  and  the  ap- 
plication of  diagnostic  procedures,  as  ap- 
plied in  the  home,  or  office,  means  far  more 
than  the  highly  developed  laboratory  technic 
of  the  finest  post-graduate  hospital.  Inci- 
dentally, it  may  be  remarked,  as  is  men- 
tioned by  Dr.  Taylor,  by  the  local  post- 
graduate teaching,  the  patients  begin  to  ap- 


preciate the  nature  of  diagnostic  technic, 
and  thru  a  slow  process  of  education  begin 
to  demand  more  careful  and  systematic  ex- 
aminations. "This  at  once  raises  the  whole 
standard  of  medical  practice  in  a  com- 
munity." 

There  is  a  marked  advantage  in  having 
the  extension  teaching  given  by  men,  se-j 
lected  by  the  universities,  hailing  from  al 
considerable  distance  from  the  communitv 
in  which  they  are  to  do  their  teaching.  The 
educational  advantages  are  considerable  in' 
that  the  instructor,  himself,  may  have  an  op- 
portunity to  study  as  well  as  teach,  and 
secure  an  intimate,  personal  contact  with 
medical  men.  who  are  constantly  treating 
conditions  which  are  rare  in  the  com- 
munities in  which  he  may  ordinarily  reside 
For  example,  a  northern  doctor  in  Nortl 
Carolina  would  have  a  chance  to  stud\ 
pellagra  and  hookworm  disease,  as  well  a 
malaria,  and  gain  many  ideas  and  method 
that  might  be  of  advantage  to  him  in  hi- 
teaching  in  northern  centers.  There  is  thu- 
a  real  reciprocal  learning  arrangement  of 
great  benefit.  The  teaching  is  "live",  that 
is  to  say  it  meets  actual  problems  existent 
in  large  local  settings,  and  around  this  living 
nucleus  is  given  the  full  didactic  exposition, 
with  the  cross  discussion,  which  immedi 
ately  ensues  when  earnest,  conscientious 
physicians  meet  in  educational  conferences 
Incidentally,  it  may  be  remarked  that  hav- 
ing the  medical  instructor  sent  from  a  dis- 
tant university  does  away  with  all  questions 
of  petty  jealousies,  suspicions,  or  the  dcH 
cate  problems  of  medical  etiquette  in  the 
management  of  patients  or  physicians,  in 
the  localities  where  the  course  is  instituted. 

Post-graduate    education    of    the    type 

under  discussion  would  seem  to  be  espe^ 
ciallv  valuable.    It  is  not  designed  to  create 
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specialists.  It  is  a  democratic  endeavor  to 
otifer  the  same  educational  opportunities  to 
all  the  physicians  of  a  comnumity  desiring  to 
participate  on  terms  of  equality,  there  being 
no  distinction  of  favored  sons  with  sufficient 
means  to  sacrifice  time,  money,  and  practice, 
in  order  to  travel  for  post-graduate  instruc- 
tion. It  is  a  wholesome  device,  designed  to 
enable  practicing  physicians  to  keep  in  touch 
with  the  essential  features  of  modern,  med- 
ical practice,  to  refurbish  their  ideas,  to 
burnish  up  their  knowledge,  to  polish  up 
their  medical  logic,  and  to  keep  abreast  of 
the  advantages  which  are  made,  especially 
in  the  larger  centers  of  medical  thought  and 
teaching. 

In  therapeutics,  in  pediatrics,  in  internal 
medicine,  in  neuropsychiatry,  and  in  social 
medicine,  there  are  numerous  fields  which 
require  constant  cultivation  in  order  to 
avoid  an  overgrowth  of  weeds  and  dried 
grass.  When  dependence  is  placed  upon 
taking  the  fields  to  the  grass  cutter,  the 
weeder  or  the  plower,  it  means  that  very 
small  portions  of  the  fields  are  likely  to  be 
taking  on  a  new  life.  Bringing  the  culti- 
vator to  the  fields  helps  to  save  the  life  of 
the  earth,  and  leads  to  a  new  nutrition  of 
the  soil,  which  attests  the  worth  of  cultiva- 
tion. There  is  no  question  that  post-gradu- 
ate medical  school  instruction  is  highly  valu- 
able, and  is  to  be  continued  with  improve- 
ments. On  the  other  hand,  the  system  of 
inaugurating  post-graduate  medical  instruc- 
tion on  a  wide  scale  is  invaluable.  This  is 
not  a  correspondence  school  method,  but  a 
veritable  extension  of  post-graduate  facili- 
ties to  communities  which  are  anxious  to 
receive  the  benefit  that  such  training  ofifers. 
The  North  Carolina  plan  is  undoubtedly  a 
step  in  advance  as  an  educational  device  for 
stimulating  a  higher  type  of  medical  work, 
m  raising  the  standards  of  medical  practice. 


and  in  educating  both  the  physicians  and  the 
pul)lic  in  the  meaning  and  possibilities  of 
modern  medicine. 


Cod-Liver  Oil  As  a  Food. — The  use  of 

cod-liver  oil  in  the  treatment  of  tuberculosis 
and  rickets  has  been  based  largely  upon  the 
nutritive  value  of  fat,  the  small  amount  of 
iodine  it  contains,  and  the  fat-soluble 
vitamine  "A",  which  adds  so  much  to  its 
vitalizing  value.  It  has  scarcely  been  con- 
sidered as  an  element  of  dietetic  value  to  the 
point  of  finding  it  placed  in  the  food  supply. 
In  Labrador,  however,  cod  livers  are  con- 
sidered a  delicacy,  and  fishermen  on  the 
Northern  Atlantic  Coast  do  not  hesitate  to 
eat  the  crude  oil,  spreading  it  upon  their 
bread.  When  the  fat  shortage,  mainly  due  to 
a  lack  of  milk,  became  a  serious  problem  in 
Austria,  Chick  and  Dalyell  made  use  of  cod- 
liver  oil  as  a  food  fat  in  the  relief  work 
with  children  in  Vienna,  with  so  great  suc- 
cess as  to  indicate  that,  when  circumstances 
require,  cod-liver  oil  may  safely  be  utilized 
for  its  essential  food  value  as  a  fat. 

In  Bulletin  1033  of  the  United  States 
Department  of  Agriculture,  Duell,  Jr.  and 
Holmes  describe  their  investigations  of 
the  digestibility  of  cod-liver  oil,  among 
various  others.  The  oil  was  admin- 
istered in  cornstarch  pudding,  with  its 
flavor  somewhat  masked  by  the  use 
of  caramel  and  vanilla.  In  the  experi- 
mental dietaries,  there  was  an  average  of 
47  grams  of  f at ;  and  a  maximum  amount  of 
cod-liver  oil  consumed  by  any  subject  was 
S?)  grams  per  day.  The  coefficient  of  di- 
gestibility was  high,  and  the  average  figure 
97.7  per  cent,  indicates  a  very  complete 
utilization  of  the  oil  in  the  sy.stem.  It  is 
evident  from  the  comparative  figures  of  the 
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digestibility  of  other  forms  of  fat.  that  cocl- 
Hver  oil  agrees  closely  with  the  majority  of 
fats  and  oils  that  have  a  melting  point  at  or 
below  body  temperature.  As  a  matter  of 
practical  value,  cod-liver  oil  shows  a  higher 
coefficient  of  digestibility  than  any  of  the 
hydrogenated  fats,  such  as  may  be  secured 
from  corn,  cottonseed,  or  peanuts. 

There  is  a  general  tradition  that  an  emul- 
sification  of  cod-liver  oil  adds  somewhat  to 
its  digestibility.  While  it  is  possible  that 
the  emulsihcation  of  cod-liver  oil  may  in- 
crease its  palatability  to  some  extent,  there 
is  no  evidence  that  the  emulsification  adds 
anything  to  its  digestibility.  In  general 
medical  practice,  there  appears  to  be  a 
hesitancy  in  recommending  the  unadulter- 
ated, unemulsified  cod-liver  oil.  which  is 
scarcely  warranted,  in  view  of  the  high  co- 
efficient of  digestibility.  The  fact  remains 
that  young  children  will  take  moderate 
amounts  of  cod-liver  oil  without  evincing 
any  particular  dislike  to  it.  if  it  is  assumed 
that  the  oil  merely  has  a  flavor  of  its  own, 
which,  while  peculiar,  is  more  than  offset  by 
its  beneficial  effects.  The  wider  utilization 
of  cod-liver  oil  in  the  management  of 
rickets,  adenopathies,  and  incipient  tuber- 
culous conditions,  gives  ample  clinical  evi- 
dence of  its  value  as  a  food  that  offers  a 
large  number  of  calories  per  gram,  together 
with  an  unusually  high  vitamine  content. 
Under  the  circumstances,  further  considera- 
tion must  be  given  to  the  value  of  cod-liver 
oil  as  a  source  of  fat  in  the  dietary,  in  sec- 
tions of  the  world  where  the  fat  supply  be- 
comes inadequate. 


A     Toxic     Hematuria. — The     use     of 

hexamethylenamine     has     come     into     lay 
hands.     Its  popularity  has  been  enhanced 


by  the  advertisement  of  its  antiseptic  value, 
tho  not.  of  course,  under  the  highly 
technical  name  which  is  its  chemical  birth- 
right. Under  the  name  of  urotropin, 
cystagen.  antiformin.  and  similar  trade 
names,  hexamethylenamine  is  highly  adver- 
tised to  the  public  and  utilized  for  a  variety 
of  conditions  from  rhinitis  to  cystitis,  and 
indeed,  meningitis. 

While  the  drug  in  question  possesses  a 
very  definite  value  in  medicine,  its  general 
use  is  to  be  deprecated,  because  of  a  cer- 
tain degree  of  toxicity.  It  has  been  fre- 
quently noted  that  a  hematuria  develops, 
following  the  ingestion  of  hexamethylena- 
mine in  comparatively  moderate  quantities, 
extending  over  a  number  of  days.  On  ten 
grains  a  day  in  individuals  with  unsuspected 
idiosyncrasies  to  the  drug,  bloody  urine  has 
resulted.  This  may  arise,  altho  the  drug 
has  been  exhibited  for  only  a  few  days 
Hence,  it  becomes  of  particular  importance 
in  the  management  of  cystitis  to  different! 
ate  the  hematuria  due  to  the  drug,  pre- 
scribed for  the  cure  of  the  disease,  from 
the  hematuria  due  to  the  inflammation  and 
ulceration  of  the  bladder.  Cystoscopic  eX' 
amination  indicates  definite  hemorrhagic 
lesions  in  the  bladder,  irregularly  distributed 
over  the  base  of  the  bladder  and  about  the 
ureters.  There  is.  however,  comparative 
freedom  of  the  vault  and  lateral  surfaces 

Bloedorn  and  Houghton,  in  the  Journal 
of  Laboratory  and  Clinical  Medicine,  June 
1922,  report  their  studies  of  the  action  of 
hexamethylenamme  in  the  causation  oi 
hematuria  in  influenzal  patients  at  the  Nava, 
Academy.  Among  their  conclusions  one 
notes  that,  while  a  small  percentage  of  in- 
dividuals will  develop  the  hematuria,  it  ii 
considered  that  these  indicate  an  idiosyn 
crasy  to  hexamethylenamine.  From  th< 
standpoint  of  protection  against  hematuria 
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it  is  significant  that  the  idiosyncrasy  of 
hexamethylenamine  can  be  demonstrated  by 
a  cutaneous  reaction  test  with  the  drug,  it- 
self, as  an  antigen. 

From  a  therapeutic  standpoint  it  appears 
that  the  administration  of  sodium  bicar- 
bonate in  doses  of  ten  grains  daily,  in  con- 
nection with  hexamethylenamine  will  pre- 
vent the  formation  of  formaldehyde  in  most 
instances  and  decrease  the  likelihood  of  the 
occurrence  of  the  hematuria. 

The  source  of  the  blood  in  the  hematuria 
appears  definitely  to  be  the  bladder.    There 
':  is  no  evidence  of  an  acute  hemorrhagic  neph- 
■  ritis.     The     symptoms     of     tenesmus     and 
I  terminal    hematuria    point    directly    to    the 
I  bladder  as  the  source  of  the  distress,  in  the 
I  absence  of  earlier  cystitis.     The  cystoscopic 
examination  clearly  evidences  the  lesions  of 
the  bladder  responsible  for  the  blood. 
There  wovild  appear  to  be  every  reason 
,  for  the  careful  examination  of  urine  of  indi- 
j  viduals    to    whom     hexamethylenamine     is 
I  given,  regardless  of  the   underlying  condi- 
I  fions  for  which  the  drug  seemed  to  be  indi- 
.  cated.    The  early  detection  of  the  hematuria 
is  an  indication  for  the  withdrawal  of  the 
drug.     As  a  matter  of   protection,   sodium 
I  bicarbonate  should  be  administered  with  it 
:  so  as  to  lessen  the  likelihood  of  vesical  irri- 
!  tation.     As  a  matter  of  extreme  caution,  a 
i  cutaneous  reaction  should  be  secured  to  de- 
termine  whether  or  not  there  is  a  suscepti- 
bility to  the  toxic  action  of  the  hexameth- 
vlenamine. 


Suicide    and    Professional    Strain. — In 

the  August  issue  of  American  Medicixe 
there  was  a  letter  from  S.  Dana  Hubbard, 
M.  D..  dealing  with  "Professional  Strain 
and  Suicide."  After  noting  that  physicians 
headed  the  list  of  suicides  during  the  year 


1921.  he  writes,  "This  record  seems  to  indi- 
cate that  the  occupational  strain  is  greater 
in  medicine  than  in  any  of  the  other  profes- 
sions". 

In  1921  suicides  were  listed  among  the 
professions  as  follows:  doctors.  86;  law- 
yers, 57;  clergymen.  21;  bankers,  37.  In 
1909,  with  a  much  smaller  registration  area, 
the  suicides  of  lawyers  were  31  ;  physicians. 
31;  clergymen.  3;  bankers.  21.  From  a 
comparison  of  these  two  sets  of  suicide 
figures,  one  may  ask  if  there  has  been  any 
increase  in  the  hazards  of  the  clergyman's 
life  which  has  given  him  an  increase  of  700 
per  cent.,  while  the  lawyers'  suicide  mortal- 
ity increased  80  per  cent. ;  the  bankers'  75 
per  cent. ;  and  the  physicians'  180  per  cent. 
Further,  it  must  be  recognized  that  there  are 
40  per  cent,  more  physicians  in  the  United 
States  than  there  are  lawyers  or  clergymen. 
If  one  reduces  the  suicide  rate  of  physicians 
in  1921  to  the  number  per  10,000,  the  sui- 
cide rate  would  be  approximately  5.6  per 
10,000,  while  the  corresponding  rate  for 
lawyers  would  be  5.2  per  10,000.  This 
makes  it  patent  that  there  is  not  any 
peculiar,  inherent  occupational  strain  in 
medicine  that  does  not  also  exist  for  the 
legal  profession. 

Considerable  caution  must  be  employed 
in  jumping  to  conclusions  as  to  the  part 
which  occupational  strain  may  play  in  the 
causation  of  suicide.  Surely  there  should 
be  no  allegation  of  a  disproportionate  num- 
ber of  deaths  from  suicide  on  the  basis  of 
absolute  figures.  Occupational  hazards  in 
industry  can  only  be  determined  from  a 
careful  analysis  of  relative  occupational 
hazards  in  terms  of  the  number  of  indi- 
viduals involved  and  the  amount  of  ex- 
posure to  the  hazards.  For  illustration,  one 
may  ask  how  many  of  the  86  physicians 
who  committed  suicide  in  1921  were  actu- 
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ally  engaged  in  the  practice  of  medicine ; 
how  many  were  in  urban  practice  and  how 
many  in  rural ;  how  many  committed  suicide 
because  of  cancer  or  other  incurable  dis- 
ease ;  how  many  ended  their  lives  because 
of  the  dependence  of  old  age,  to  escape 
scandal,  or  as  a  result  of  a  psychosis.  These 
are  but  a  few  of  the  questions  which  must 
be  answered  before  the  question  of  hours  is 
to  be  thought  of  as  a  participating  factor  in 
causation. 

In  1908,  the  median  age  at  death  of  sui- 
cides, for  males,  was  44.7  years  ;  in  1909,  17 
of  the  31  deaths  of  physicians  occurred  be- 
tween the  ages  of  55  and  74  years ;  of  law- 
yers between  45  and  74  years.  In  1919 
more  than  half  of  all  suicides  occurred 
above  the  age  of  45  years  and  it  is  probable 
that  the  same  figures  would  apply  to  the  age 
of  suicides  for  the  various  professional 
groups  mentioned. 

It  is  undoubtedly  true  that  the  practice  of 
medicine  carries  with  it  certain  occupational 
strains,  but  there  is  not  a  scintilla  of  evi- 
dence to  suggest  that  entering  into  medicine 
practically  constitutes  an  element  of  any 
consequence  leading  to  suicide.  The  solu- 
tion of  the  problem  of  self-destruction 
among  physicians  must  be  sought  in  the 
personality  of  the  physician,  rather  than 
in  his  profession.  There  are  those  who  be- 
lieve that  only  the  mentally  impaired  are 
capable  of  self-destruction.  This  is  prob- 
ably overshooting  the  mark.  It  remains  to 
be  proven,  however,  that  physicians,  sane  or 
insane,  are  led  to  remove  themselves  from 
this  sphere,  because  they  chanced  to  live  the 
lives  of  physicians  rather  than  become  law- 
yers, clergymen,  or  bankers. 


Diphtheria      Control. — Among     conta- 
gious   diseases    few   are   better    understood 


than  diphtheria.  Despite  the  definite  in-  { 
formation  which  we  possess  concerning  its 
etiology,  course,  prophylaxis  and  therapeu- 
sis,  the  death  rate  from  the  disease  has  not 
subsided  to  levels  that  are  accepted  as  with- 
in the  realm  of  reason.  Regardless  of  our 
broad  grasp  of  the  methods  of  control  and 
prevention,  diphtheria  continues  to  ravage 
communities.  Epidemics  are  readily  con- 
trolled ;  sporadic  outbreaks  are  easily  over- 
come ;  but  in  the  light  of  our  present  knowl- 
edge, epidemics  are  unforgivable  and 
sporadic  outbreaks  are  scarcely  to  be  con- 
doned. 

Diphtheria  is  by  no  means  an  individual 
problem,  but  must  be  recognized  as  a  disease 
that  can  be  counteracted  only  by  public  or- 
ganization of  an  efficient  character.  The  es- 
sence of  the  public  control  of  diphtheria  is 
to  be  found  in  a  coordinated  understanding, 
and  firm  health  department,  with  a  com- 
petent, fearless  health  officer  at  its  head.  As  | 
R.  E.  Dyer  indicates  in  Public  Health  Re- 
ports, August  18.  1922,  ten  other  items  form 
the  minimum  rational  problem  for  the  public 
control  of  diphtheria.  Altho  there  is  noth- 
ing particularly  new  in  his  tabulation,  the 
fact  that  control  of  diphtheria  is  not  ade- 
quately practiced,  prompts  us  to  reprint  his 
brief  but  effective  program,  in  toto. 

"The  following  are  necessary  for  the 
efficient  public  control  of  diphtheria  : 

"1.  A  properly  organized  health  depart- 
ment with  a  competent  health  officer  at  the 
head. 

"2.  The  prompt  notification  of  all  cases 
of  diphtheria. 

"3.  A  sufficient  corps  of  public  health 
nurses  for  the  visiting  and  control  of  re- 
ported cases. 

"4.  A  contagious  disease  hospital,  to 
which  persons  suffering  from  diphtheria 
can  be  moved,  when,  from  an  inspection  of 
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their  premises,  it  is  evident  they  cannot  re- 
main at  home  without  danger  to  others. 

"5.     The  free  distribution  of  antitoxin. 

"6.  A  laboratory  for  the  bacteriological 
diagnosis  of  diphtheria. 

"7.  Maintenance  of  the  quarantine  of 
persons  suffering  from  diphtheria  until  at 
least  two  successive  nose  and  throat  cultures 
fail  to  show  the  presence  of  the  diphtheria 
germs. 

"8.  A  sufficient  number  of  stations  at 
convenient  points  at  which  outfits  for  mak- 
ing diphtheria  cultures  can  be  obtained. 

"9.  An  adequate  system  of  physical 
supervision  of  school  children. 

"10.  Public  spirited  cooperation  on  the 
part  of  the  health  department,  the  medical 
profession  and  the  public. 

"11.  Education  of  the  public  as  to  the 
use  of  the  Schick  test  and  the  protection 
conferred  by  the  toxin-antitoxin  mixture." 
:  It  is  patent  that  the  suggested  form  of 
|organization  is  not  equally  applicable  in 
irural  and  urban  communities,  in  large  cities 
'and  in  small  cities.  Adjustments  are  re- 
quired  according  to  the  needs  of  specific 
:ommunities,  but  there  is  nothing  in  the 
program  which  is  not  readily  attainable, 
when  communities  are  awake  to  their  re- 
i^ponsibility  for  the  continuance  of  the  diph- 
theria scourge.  The  locality  that  tolerates  a 
iiphtheria  epidemic  should  be  held  responsi- 
:)le  for  the  deaths  of  children,  when  they 
lave  not  made  an  efifort  to  secure  and  main- 
:ain  the  type  of  organization  necessary  for 
he  prevention  of  diphtheria. 


Pre-School  Examination. — The  general 
rend  toward  the  examination  of  pre-school 
ygt  children  continues  without  abatement. 
?rom  a  practical  point  of  view,  however. 


there  is  an  inadequate  supply  of  clinics  de- 
voted to  the  management  of  classes  for 
these  children,  who  are  supposedly  free 
from  illness.  As  a  matter  of  fact,  all  evi- 
dence indicates  that  the  amount  of  incipient 
disease  and  the  number  of  handica])s  exist- 
ing during  this  age  period,  are  so  numerous 
as  to  warrant  an  extension  of  efforts  to- 
wards meeting  the  problem. 

With  the  reopening  of  school,  there  will 
again  be  set  in  operation  the  excellent  ma- 
chinery of  school  medical  inspection,  and 
home  visitation  by  means  of  school  nurses. 
This  merely  reaches  the  children  who  are 
already  in  school,  and  in  order  to  secure 
remedial  treatment,  school  absence  fre- 
quently results.  In  order  to  place  the  em- 
phasis where  it  properly  belongs  on  pre- 
ventive medicine,  the  examination  of  such 
children  should  be  secured  prior  to  school 
entrance.  There  has  recently  been  issued  by 
the  Health  Service  of  the  Nezv  York 
County  Chapter  of  the  American  Red  Cross 
an  excellent  report  upon  the  "Examination 
of  Pre-School  Age  Children".  It  is  patent, 
from  the  results  described,  that  the  need 
for  pre-school  age  service  has  not  been  over- 
emphasized. The  physical  defects  noted 
among  more  than  a  thousand  children  ex- 
amined during  the  summer  of  1921  are  rep- 
resented as   follows : 

Hypertrophied  Tonsils 26.3  % 

Defective  Nasal  Breathing.  .23.1   % 

Malnutrition  (3  and  4) 19.2  % 

Defective    Teeth 72.6  % 

Pulmonary  Disease 1.12% 

Organic   Cardiac 94% 

Nervous  Disease 66% 

Orthopedic    Defects 1.12% 

Practically  a  third  of  the  children  were 
found  to  be  normal,  tho  it  must  be  borne  in 
mind  that  owing  to  their  youth  it  was  im- 
possible to  make  accurate  examinations  of 
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vision  or  hearing  and.  consequently,  this 
phase  of  the  examination  was  omitted. 

More  significant,  from  the  educational 
standpoint,  were  the  findings  of  the  psycho- 
logic examinations  of  the  children  :  27  per 
cent,  of  the  children  were  found  to  have  an 
intelligence  quotient  below  80;  49  per  cent, 
between  90  and  110;  and  10  per  cent,  over 
110.  Thus  the  pre-school  age  examination 
provides  an  immediate  basis  for  the  de- 
termination of  school  classifications,  avoid- 
ing much  waste  of  time,  and  permitting 
school  authorities  to  provide  adequate 
school  grading,  without  a  period  of  trial 
and  wasted  energy,  that  ordinarily  results 
from  placing  such  children  in  grades  on 
the  basis  of  a  chronologic  classification. 

The  conclusions  of  the  investigation  are 
that  complete  physical  examination  and  in- 
telligence tests  should  be  given  all  children 
before  admission  to  school.  This  requires 
a  transfer  of  the  emphasis  placed  upon  the 
medical  inspector  of  school  children,  to  the 
careful  study  of  pre-school  age  children,  not 
later  than  at  the  time  of  registration.  There 
is  ample  evidence  that  the  actual  cost  to 
communities  for  the  medical  examination 
is  not  increased,  but  merely  requires  a  re- 
assignment of  the  work  of  the  medical  in- 
spectors and  school  nurses.  The  plan  per- 
mits earlier  efiforts  at  remedial  treatment 
for  the  various  difBculties  discovered  and 
for  the  building  up  of  vitality,  previous  to 
the  taking  up  of  educational  life.  It  further 
enables  schools  to  be  more  intelligently  or- 
ganized, graded  and  supervised,  with  an 
immediate  knowledge  of  the  physical  and 
mental  characteristics  of  the  new  entrants. 
Inasmuch  as  more  than  25  per  cent,  of  the 
children  revealed  dental  defects,  it  is  obvi- 
ous that  much  dental  prophylaxis  may  be 


secured  with  a  view  to  safeguarding  thi 
vitality  of  the  permanent  teeth  not  ye 
erupted.  It  is  recommended  in  this  con 
nection.  that  a  Dental  and  Oral  Hygien^ 
Clinic  constitute  a  school  adjunct.  This  pro 
cedure  is  already  being  followed  in  man 
cities  of  the  country,  but  the  work  is  by  n^ 
means  as  widely  adopted  as  the  existen 
schools  demand. 

h^or  the  consummation  of  the  prograr 
advocated,  there  is  required  a  closer  co 
operation  between  the  Departments  oj 
Health  and  Education,  together  with  an  exl 
tension  of  such  machinery  as  may  be  neces 
sary  to  accomplish  the  ends  desired.  Thi 
practically  demands  a  larger  number  o 
psychologists  for  temporary  periods  of  time 

"There  is  reason  to  believe  that  the  intro 
duction  of  the  tested  program  will  (a)  prci 
mote  the  physical  welfare  of  school  chil 
dren,  (b)  increase  the  benefits  of  nientc 
hygiene  in  schools,  (c)  advance  education^ 
standards  in  method  and  content,  (d)  lea 
to  greater  elasticity  in  the  curriculum,  (e 
save  the  time  and  energy  of  teachers,  (f 
tend  to  decrease  unnecessary  retardatio 
and  elimination,  (g)  make  each  child  an  in 
dividual  entity,  instead  of  a  fraction  of 
class. 

The  entire  pamphlet  is  replete  with  valu 
able  details  of  the  demonstration,  an 
merits  the  attention  of  the  public  healt 
officers,  educators,  social  workers,  clinician; 
and  all  other  physicians  who  are  particularl 
interested  in  conserving  the  growing  gen 
eration. 


Epitrochlear  Adenopathy. — The  advan 

tage  of  small  facts  in  arriving  at  conclusion 
concerning  syphilis  is  somewhat  underest 
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nient  in  the  diagnosis  of  syphilis  is  variously 
commented  upon  by  the  dififerent  observers. 
To  most  clinicians,  an  adenopathy  of  this 
character  is  regarded  as  significant  of  luetic 
infection. 


mated.     The  value  of  epitrochlear  enlarge-      istence  of  the  enlargement  may,  therefore, 

indicate  the  fact  of  syi)hilis,  without  casting 
great  light  upou  the  actual  state  of  health  of 
the  individual  in  terms  of  the  degree  of 
syphilitic  infection.  The  prognostic  signifi- 
cance is  practically  nil.  The  symptom  is 
In  the  American  Journal  of  Syphilis,  less  common  in  neurosyphilis  than  in  other 
October  4.  1921.  R.  H.  Rulison,  M.  D.,  calls      forms  of  the  disease. 

attention  to  the  fact  that  while  epitrochlear  There  has  been  much  discussion— much 

adenopathy  is  an  early,  persistent  and  com-  of  it  valueles.s— concerning  the  weaknesses 
mon  sign  of  syphilitic  infection,  it  is  by  no  of  the  Wassermann  test.  The  lack  of  its 
means  pathognomonic.  The  appearance  of  infallibility  should  not.  create  a  lack  of  ap- 
the  enlarged  gland,  either  unilaterally  or  preciation  of  its  important  contributions  to 
bilaterally,  is  not  uncommon  in  numerous  diagnostics.  On  the  other  hand,  there  is  an 
disorders  of  childhood,  particularly  in  undeniable  advantage  in  understanding  and 
states  of  undernutrition,  local  dermatologic      utilizing  all  forms  of  clinical  technic  as  the 


infections  and  traumata. 

The  unilateral  exhibition  of  epitrochlear 
enlargement  does  not  signify  a  non-specific 
origin.  A  unilateral  adenopathy  is  present 
in  approximately  20  per  cent,  of  the  cases  of 
syphilitic    infection ;    hence,    the    unilateral. 


basis  of  interpretation,  which  may  be  cor- 
roborated by  laboratory  findings.  It  is  for 
this  reason  that  the  recognition  of  adenop- 
athy as  part  of  the  picture  of  .syphilis  merits 
emphasis. 

Ricord  has  stated  that  "Adenopathy  fol- 


glandular    enlargement    should    receive    as  lo^g  the  chancre  as  the  shadow  the  body", 

careful   investigation   as   is   requisite    when  j^  general,  however,  the  interpretation  of 

bilateral  adenopathy  exists.  adenopathies    that    accompany    disease    is 

The  epitrochlear  swelling  is  more  valu-  gi^en  inadequate  attention  and  too  great  de- 

able  diagnostically  than  prognostically.     It  pendence  is  paid  to  laboratory  study,  when 

is  an  early  sign  of  syphilis  and  may  appear  the   lymphatic   system    is   already  at   hand. 


signalling  the  therapeutic  direction  safest  to 
follow. 


(luring  the  primary  disease,  when  the  dark- 
field  examination  and  the  Wassermann  test 

may  be  negative  ;  hence  there  is  a  sugges-  

tion  for  careful  clinical  observation  subse- 
quent to  the  determination  of  the  adenop-  Bacteria  In  Museums. — The  part  that 
athy.  During  the  existence  of  the  condi-  museums  play  in  promoting  culture  is  well 
tion,  laboratory  tests  must  fully  support  recognized.  There  is  abundant  evidence 
clinical  observations  before  the  possibility  that  these  institutions  are  grasping  their  op- 
of  existing  syphilis  can  be  excluded.  This  portunities  to  develop  utility  as  well  as  cul- 
does  not  mean  that  syphilis  must  be  in  an  ture.  They  are  no  longer  merely  places  for 
active  form,  because  antisyphilitic  treatment  the  entertainment  of  visitors,  nor  special 
does  not  cause  complete  resolution  of  the  laboratories  for  the  benefit  of  the  elect, 
specific  epitrochlear  adenopathy.     The  ex-  A     unique     departure      from     ordinary 
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museum  methods  was  fostered  by  The 
American  Museum  of  Natural  History 
in  New  York  City  when  it  under- 
took the  collection  of  living  bacteria  in 
connection  with  its  department  of  health. 
This  bacteriologic  collection,  which  was 
gathered  together  under  the  supervision  of 
Professor  C.  E.  A.  Winslow,  contained  655 
different  organisms,  practically  every  well- 
defined  type  of  bacteria  that  is  known.  This 
unique  collection  is  being  transferred  from 
New  York  to  Washington  where  its  up-keep 
is  to  be  maintained  by  the  Society  of  Ameri- 
can Bacteriologists. 

According  to  the  policy  of  the  New  York 
^Museum,  which  probably  will  be  continued, 
cultures  and  sub-cultures  were  sent  free  of 
charge  to  bacteriologic  workers  all  over 
the  country,  and  more  than  700  different  in- 
stitutions have  taken  advantage  of  this 
liberal  scientific  policy.  A  service  of  this 
kind  is  of  inestimable  value,  as  it  enables  re- 
search workers  to  compare  organisms  with 
standard  types  whose  cultural  peculiarities 
are  thoroly  understood  and  whose  benign 
activities  or  pathogenicity  is  a  matter  of  of- 
ficial record. 

It  enables  students  in  biology  to  work 
with  official  material,  and  thus  does  away 
with  controversies  based  upon  a  failure  to 
employ  in  tests  and  experiments  the  same 
microorganisms.  Further,  it  makes  avail- 
able for  isolated  laboratories  a  part  of  the 
wealth  of  richly  endowed  institutions  in 
such  a  manner  as  to  promote  the  democracy 
of  science  and  advance  international  re- 
search. The  field  of  usefulness  of  the 
museum  is  extended  beyond  its  walls  and 
local  interests,  and  is  limited  only  by  the 
transportation  systems  of  the  world.  It  be- 
comes a  scientific  instrument  that  operates 
despite  distances  in  the  interests  of  human 
welfare. 


MEN  AND 
THINGS 


J 


We  Need  Him  in  Congress. — For  the 

first  time  in  the  history  of  our  country, 
there  is  a  man  in  Congress  who  from  his  ■ 
training,  experience,  ability  and  interest  in 
medical  problems  is  adequately  qualified  to 
represent  and  speak  intelligently  for  the 
American  medical  profession.  We  refer  to 
Congressman  Lester  D.  Volk  of  the  Tenth 
Congressional  District  of  Brooklyn.  In  re- 
ferring to  Congressman  Volk  in  this  way, 
we  do  not  mean  to  imply  that  he  is  a  special  ; 
representative  of  the  medical  profession,  for 
it  is  generally  recognized  that  he  has  served 
his  whole  district  with  a  diligence*  and 
fidelity  that  have  left  nothing  to  be  desired. 
But  it  is  a  well-known  fact  that  for  several 
years  back  there  has  been  a  constantly  in- 
creasing mass  of  public  health  and  other 
legislation,  much  of  which  has  had  a  more 
or  less  direct  bearing  on  the  practice  of 
medicine.  It  is  unnecessary  to  consider 
these  laws  in  detail.  Some  of  this  legisla- 
tion has  been  most  praiseworthy,  at  least  in 
its  purpose,  but  in  many  instances  it  has 
placed  uncalled-for  restrictions  on  the 
honest  medical  men  of  the  Nation.  We 
refer  particularly  to  the  Harrison  Anti- 
Narcotic  Act  and  the  Volstead  Law  regulat- 
ing the  use  of  alcohol.  Congressman  Volk 
with  his  combination  of  medical  and  legal 
knowledge  has  been  able  to  point  out  to 
Congress  and  the  country  at  large  the  faults 
of  these  laws,  the  Harrison  Act  especially, 
and  the  serious  handicap  placed  on  the 
medical  profession. 

A  man  who  has  filled  his  position  so  well 
and  proven  himself  such  a  capable  and  use- 
ful representative,  not  only  of  the  people  of 
his  own  district  but  of  the  country  at  large, 
should  be  kept  where  he  is.  The  xA-merican 
Medical  Association,  the  American  Public 
Health  Association  and  the  American 
Therapeutic  Society  have  endorsed  Con- 
gressman Volk's  activities,  and  shown  a  just 
appreciation  of  his  earnest  efforts  to  cor- 
rect objectionable  conditions  in  our  public 
health  laws,  especially  their  interpretation 
and    administration.      We    feel    that  every 
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physician  in  the  country,  but  especially 
those  in  his  own  city  and  district  should  do 
everything  they  can,  therefore,  to  insure  the 
continuance  in  office  of  this  able  and  con- 
scientious public  official.  Men  of  his  caliber 
are  needed  today  as  never  before,  and  we 
sincerely  hope  the  medical  men  of  Congress- 
man Volk's  district  will  do  their  part  in 
making  his  reelection  sure. 


Sweden's    Prohibition    Vote. — We    are 

much  too  apt  in  this  country  to  accept 
smugly  the  conviction  that  individual  liberty 
has  reached  its  highest  expression  in  the 
United  States  and  that  in  this  respect, 
Europe  is  archaic.  It  is,  therefore,  always 
refreshing  when  a  corrective  jolt  comes  to 
us  from  Europe  to  remind  us  that  our  self- 
satisfaction,  if  not  impudent,  is  at  least  un- 
founded— refreshing,  that  is,  to  real  lovers 
of  individual  liberty,  who  have  had  more 
cause  to  weep  than  to  rejoice  in  the  past 
half  century  of  backsliding  from  the  dream 
born  on  a  certain  Fourth  of  July.  This  time 
the  corrective  jolt  comes  from  Sweden, 
jwhere  a  backward  and  archaic  Government, 
with  the  good  of  a  whole  people  at  heart, 
proceeded  in  a  most  antiquated  manner  to 
iiind  out  what  the  country  wanted  before 
forcing  upon  it  a  decision  which  might  not 
jit  all  express  its  sentiment.  The  country 
expressed  itself  against  the  measure  urged 
py  a  voluble  minority,  and  the  Government, 
jfor  reasons  which  must  be  deeply  mysteri- 
pus  to  a  loyal-minded  American,  decided 
':hat  the  measure  would  no  longer  be  con- 
sidered as  feasible  or  desirable.  Such 
'5trange  deportment  by  a  so-called  modern 
ijovernment  is  almost  unintelligible.  In  this 
L'ountry  we  leave  it  to  magazines  like  the 
Literary  Digest  and  other  unofficial  or- 
igans to  resort  to  the  useless  adventure  of 
jletermining  the  nation's  will,  and  when  such 
ji  magazine  makes  a  test  case  of  it  and  re- 
j/eals  that  the  country  never  wanted  what 
he  Administration  decided  it  wanted,  the 
responsible  legislators,  who  have  other 
jhings  to  worry  about  than  the  wish  of  their 
jonstituents,  probably  think  about  the  public 
jvill  what  a  certain  esteemed  legislator  once 
•aid  about  the  Constitution. 

This  is,  of  course,  the  political  aspect  of 
Sweden's  vote  against  prohibition.  Viewed 
rem  another  angle,  however,  the  vote  pre- 


sents some  very  interesting  and  curious  di- 
visions. At  first  blush,  it  would  appear  that 
any  port  town  would  vote  heavily  in  favor 
of  a  wet  regime,  the  dominating  sea-faring 
element  leaning  without  doubt  to  a  continu- 
ance of  one  of  their  historic  proclivities. 
The  Swedish  vote  nevertheless  showed  a 
heavy  majority  for  prohibition  in  all  ports 
and  cities  along  the  coast.  The  explanation 
of  this  anomalous  vote  was  not  far  to  seek. 
A  study  of  conditions  in  the  United  States 
under  prohibition  revealed  to  the  dwellers 
along  the  coast  that  rum-running  is  a  very 
profitable  pursuit,  diverting  into  the  pockets 
of  a  daring  and  unscrupulous  citizen  the 
very  rich  revenues  accruing  under  a  wet 
regime  to  the  Government.  The  industrious 
stevedore,  the  uncorrupted  longshoreman 
and  the  more  venal  inn-keeper  with  a  sea- 
faring clientele  could  not  resist  the  tempta- 
tion. This,  in  a  measure,  explains  the  sud- 
den swing  to  abstention  in  what  are  the 
wettest  areas  generally  of  any  country.  An- 
other revealing  aspect  of  the  vote  was  the 
five  to  one  majority  in  favor  of  liquor  in  the 
women's  vote  in  Stockholm.  Of  the  capital's 
women,  71,214  voted  for  a  continuance  of 
the  present  law,  which  gives  the  public 
ample  liberty  and  provides  heavy  penalties 
for  inebriety,  while  only  14,372  favored  a 
dry  regime.  The  feeling  among  the  women 
appeared  to  be  that,  so  long  as  excessive 
drinking,  when  it  reached  the  point  of  be- 
coming a  public  nuisance,  was  already  pro- 
vided for  by  existing  statutes,  it  was  fool- 
hardy to  deprive  their  men  folks  of  a  taste 
for  liquor  which  would  become  an  ungov- 
ernable appetite  once  it  was  branded  as 
illegal.  Sweden  had  its  eye  on  the  United 
States,  it  is  said,  when  it  went  to  the  polls. 


"The  Right  to  Choose  One's  Own 
Poison." — If  the  Swedish  Government, 
which  consults  its  people  regarding  its 
wishes,  may  be  considered  old-fashioned, 
the  French  Government  must  be  condemned 
as  absolutely  depraved  in  the  light  of  recent 
developments  in  the  liquor  question.  A 
Deputy  recently  rose  in  the  Chamber  and 
announced  that  he  would  open  a  fight  for 
the  repeal  of  the  law  abolishing  absinthe, 
which  he  considers  an  infringement  of  in- 
dividual liberty.  The  Deputy  is  himself  an 
abstainer,  holding  any  form  of  liquor  in  ab- 
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horrence,  but  he  holds  in  even  greater  ab- 
horrence any  action  by  the  Government  re- 
straining the  French  people  from  conduct- 
ing their  lives  as  they  see  fit.  There  has 
been  much  criticism  of  France  in  this  coun- 
trv  lately  as  an  imperialistic  and  reactionary 
nation.  Obviously,  our  generation  is  losing 
its  sense  of  humor.  That  criticism  certainly 
cannot  be  made  of  the  French.  Secure  in  a 
Government  which  guards  individual  liberty 
as  its  most  precious  and  inviolable  posses- 
sion, it  can  afiford  to  regard  the  whole  ques- 
tion of  prohibition  with  its  tongue  in  its 
cheek  and  be  witty  about  a  subject  regard- 
ing which  we  reveal  only  a  lamentably  lugu- 
brious earnestness.  One  of  the  most  de- 
lightful contributions  to  the  liquor  contro- 
versy recently  appeared  in  the  Paris  G^uvrc, 
under  the  signature  of  G.  de  la  Fouchard- 
iere.  perhaps  one  of  the  wittiest  paragraph- 
ers  writing  today. 

"Moralists  and  hygienists".  he  says,  "have 
discovered  that,  in  drinking  liquor  over  a 
long  period  and  drinking  it  in  great  quanti- 
ties, man  decends  to  the  level  of  an  animal ; 
a  most  inexact  and  dangerous  point  of  view 
to  defend.  For.  if  animals  are  bestial,  it  is 
because  for  incalculable  generations  they 
have  drunk  nothing  but  water ;  while  the 
superiority  of  man  has  manifested  itself 
progressively  since  the  Deluge.  It  is  a  curi- 
ous thing,  by  the  way.  that,  tho  Mount 
Ararat  was  the  only  dry  locality  in  the 
world  at  that  time,  it  was  the  only  place 
where  liquor  was  obtainable.  If  man  by 
drinking  much  absinthe  becomes  more 
stupid  and  more  wicked,  he  achieves  the 
same  efifect  by  drinking  much  whiskey, 
nuich  beer,  much  wine,  or  much  tonic.  I 
have  even  seen  elderly  ladies,  intoxicated 
with  tea,  become  very  wicked  on  certain 
social  evenings  and  prevent  innocent  people 
from  going  to  sleep  by  most  cruel  artistic  or 
literary  performances.  What  matters  it 
what  poison  is  chosen  ?  Drunkenness  alone 
should  be  the  preoccupation  of  the  law.  In 
any  society  boasting  individual  liberty, 
every  person  should  have  the  right  to  poison 
himself  and  even  choose  his  own  poison. 
There  should  be  no  interference  so  long  as 
the  drinker  drinks  out  of  his  own  glass,  the 
gambler  loses  his  own  money,  the  smoker 
smokes  his  own  pipe,  the  politician  or  the 
lover  poisons  his  own  happiness  in  the 
gamble  of  love  or  politics.  But  in  a  society 
whose  program  it  is  to  protect  the  citizen. 


all  intemperance  should  be  suppressed  wher 
it  reaches  the  point  where  it  infringes  on  the 
liberty  of  one's  neighbor  ;  one  must  ostracize 
the  drinker  who  becomes  obnoxious,  the 
smoker  who  asphyxiates  his  neighbor,  the 
lover  who  wishes  to  obliterate  the  object  oi 
his  love  with  a  revolver,  the  patriot  whc 
wants  to  obliterate  with  cannon  fire  the 
patriots  of  all  other  countries  but  his  own 
To  get  rid  of  the  obvious  nuisances,  that  is 
just ;  it  is  possible.  But  to  get  rid  of  al! 
the  causes  of  nuisance,  that  is  arbitrary 
Suppose  a  Deputy  should  propose  that  al' 
rope  belonging  to  citizens  be  commandec 
and  then  should  cry:  "I  have  made  suicide 
impossible."  Pardon.  There  remain  fire- 
arms, rivers,  women,  cocaine  and  railroads 


Alcohol  and  the  Death  Rate. — If  harsh 
things  have  been  said  about  prohibitior 
from  time  to  time  in  these  columns,  the) 
have  been  said  only  after  a  careful  balanc- 
ing of  results  and  a  scientific  scrutiny  of  thtj 
problem  which  were  never  diverted  by  an) 
ulterior  motives.  It  is  in  this  spirit  that  we 
ofTer  the  results  of  a  very  long  and  ver) 
careful  study  by  a  Danish  savant  in  whicl" 
the  steadfastness  of  the  scientist  yields  tc 
no  overwrought  sentimental  considerations 
and  which  presents  conclusions  drawn  onl)j 
from  actual  observations.  At  the  recenlj 
Congress  of  the  British  Medical  Associa-1 
tion.  Professor  Hindbede.  of  Copenhagen j 
read  a  paper  of  deep  significance  regardingi 
the  effects  of  abstention  on  the  vitality  of  a 
people.  Professor  Hindbede's  conclusions 
are  favorable  to  prohibition,  and  they  are 
offered  here  unhesitatingly  as  a  ray  of  lighlj 
on  a  subject  deeply  obscured  by  irrelevant! 
and  trivial  considerations.  In  1917,  with] 
the  chaotic  condition  of  shipping,  the  Danesi 
were  faced  with  the  necessity  of  adopting 
urgent  measures  if  they  were  not  to  starve. 
A  committee,  of  which  Professor  Hindbede 
was  a  member,  recommended  a  system  of 
restrictions  which  very  nearly  put  an  end  tc 
the  consumption  of  meat  and  alcoholic 
beverages.  The  cereals  that  previously  had 
gone  into  stills  were  saved  for  the  people, 
who  avoided  underfeeding  by  "carrying  on' 
under  an  extremely  unusual  diet — very  short 
in  proteins,  fats  and  alcohol.  The  statistical 
results,  critically  studied,  are  highly  inter 
esting.     This  large-scale  Danish  experiment 
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executed  on  a  vaster  scale  the  theories  and 
methods  of  Dr.  RolHer  at  Leysin,  who  ut- 
terly condemns  over-feeding,  fattens  none 
of  his  patients',  disapproves  of  meat,  pre- 
scribes a  "lacto-vegetarian  and  fruitarian" 
diet,  and  obtains  splendid  results. 

The  huge  Danish  experiment  not  only 
succeeded  in  staving  otT  starvation  but 
brought  about  a  sensational  drop  in  the 
death  rate.  In  the  case  of  men,  omitting 
epidemic  and  infectious  diseases,  the  death 
irate  fell  as  much  as  34  per  cent.,  while  in 
I  the  case  of  women  it  was  reduced  by  17  per 
[cent.  Professor  Hindbede  contends  that  the 
practical  prohibition  of  alcohol  w^as  the 
cause  of  these  astonishing  results.  The  drop 
in  the  death  rate  among  men  brought  the 
rate  for  both  sexes  to  about  the  same  level, 
■  thus  sustaining  the  contention  that  alcohol 
lis  the  chief  factor, in  the  higher  male  death 
;rate  generally  observed  in  most  countries. 
j"The  death  rate  for  the  entire  country," 
fsays  Dr.  Hindbede,  "dropped  from  12.5  to 
T0.4  per  thousand  during  the  enforced  ex- 
periment— the  lowest  mortality  figure  that 
jhas  been  registered  by  any  European  coun- 
itry  at  any  time.  This  is,  therefore,  prob- 
jably  the  greatest  hygienic  advance  ever 
made  in  so  short  a  time."  Professor  Hind- 
bede goes  a  step  further  in  urging  that  the 
abolition  or  reduction  of  alcohol  would  be 
one  of  the  most  effective  steps  in  building 
lUp  the  depopulated  countries  of  France. 
I'The  growth  of  the  population  would  in- 
[crease  from  one  to  eight  per  thousand,"  he 
jsays,  "and  the  critical  question  of  repopula- 
Ition  would  be  solved."  This  paper  by  a 
level-headed  scientist  is  worthy  of  earnest 
study.  It  is  strikingly  devoid  of  post- 
I  mortem  claptrap  and  undigested  enthusi- 
^asms.  It  would  be  interesting  to  apply  the 
'Same  test  and  the  same  cool  scrutiny  of  the 
effects  of  prohibition  (in  so  far  as  it  is 
ireally  effective)  in  this  country,  in  the  light 
of  the  benefits  to  longevity  and  a  reduction 
of  the  death  rate. 


The  Right  to  Kill.— The  verdict  of 
iguilty  pronounced  by  a  jury  in  Manchester, 
jEngland,  against  a  father  who  had  strangled 
I  his  hopelessly  crippled  and  ailing  child  to 
I  save  it  from  the  suffering,  and  the  cruel 
liUture  which  would  have  inevitably  been  its 
[lot,  has  once  more  aroused  the  old  contro- 


versy and  the  old  question  of  Christian  com- 
passion and  Spartan  ruthlessness.  Both  the 
case  and  the  resultant  controversy  are  simi- 
lar to  those  we  have  already  had  in  this 
country,  but  the  Manchester  jury's  verdict 
introduces  a  new  element  in  that  the  father 
was  held  to  be  irresponsible  for  his  act  and 
was  condemned  to  a  lunatic  asylum  on  the 
ground  that  no  sane  man  could  have  com- 
mitted such  a  brutal  act.  This  initiative  on 
the  part  of  the  jury  has  given  the  contro- 
versy a  special  aspect.  There  is  the  usual 
juxtaposition  of  the  Christian  and  Spartan 
attitude  toward  the  feeble,  but  there  is  also 
a  very  lively  debate  over  the  condemned 
man's  mental  condition.  Was  he  or  was  he 
not  insane?  The  jury's  verdict  of  insanity, 
on  the  face  of  the  testimony,  was  cer- 
tainly an  a  priori  judgment.  The  father 
explained  in  a  logical  and  entirely  de- 
liberate manner  his  reasons  for  putting 
his  child  to  death  and  insisted  that  he 
was  doing  more  good  than  evil.  He  was, 
perhaps,  sparing  himself  somewhat,  but 
he  was  certainly  saving  the  infant  from  a 
very  cruel  fate.  No  one  was  injured  by  the 
crime,  and  if  anyone  suffered,  it  was  the 
parents.  Society  could  only  benefit  in  that 
it  was  relieved  of  a  public  charge  and  an 
unproductive  citizen.  As  its  father,  he 
could  not  see  why  he  had  not  the  authority 
to  remove  it,  especially  as  doing  so  consti- 
tuted an  act  dictated  in  the  interest  of  so- 
ciety and  the  race.  Those  who  have  taken  up 
the  defense  of  the  father  maintain  that  he  is 
not  only  not  insane  but  of  sounder  mental- 
ity perhaps  than  his  judges,  who  took  the 
measure  of  his  mental  condition  from  their 
own  preconceived  notions.  Had  they  con- 
demned him  for  murder  without  introduc- 
ing the  element  of  insanity,  they  would  have 
had  at  least  the  sanction  of  the  law.  As  it 
is,  they  have  merely  drawn  upon  themselves 
a  burden  of  criticism  which  it  is  very  easy  to 
find  justifiable.  It  is  obviously  absurd  to 
confine  a  sane  murderer  to  an  insane  asy- 
lum, just  as  it  would  be  absurd  to  harbor  a 
mentally  deranged  person  in  a  prison. 

Infanticide,  whether  by  the  father  or 
mother  and  for  whatever  reasons,  cannot, 
of  course,  be  countenanced  by  society,  and 
the  toleration  of  exceptional  cases,  such  as 
that  in  Manchester,  would  obviously  lead  to 
many  complications  ;  but  the  law  should  be 
made  to  work  both  ways.  There  was  occa- 
sion  some  months  back   to   refer   in   these 
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columns  to  a  case  in  Philadelphia,  in  which 
the  Society  for  the  Prevention  of  Cruelty 
to  Children  prosecuted  a  mother,  an  ignor- 
ant Italian  immigrant,  hecause.  in  defiance 
of  doctors  and  educators,  she  refused  to 
permit  an  operation  on  her  son  which  would 
save  him  from  permanent  disability.  Her 
fear  of  the  surgeon's  knife,  utterly  unwar- 
ranted in  the  instance,  made  her  extremely 
stubborn  in  her  defiance,  and  numerous 
teachers  and  citizens  benevolently  minded 
took  up  the  case  of  the  child  against  the 
mother.  The  case  came  to  the  courts  and 
was  lost,  the  mother  winning,  merely  be- 
cause a  large  body  of  public  opinion  sus- 
tained the  mother's  right  over  her  child, 
which  she  thus  condemned  to  a  life  for 
which  he  will  hardly  be  grateful  to  her.  If 
the  Manchester  father  had  no  right  to  take 
his  child's  life,  the  Philadelphia  mother  had 
just  as  little  right  to  ruin  the  life  of  her 
child.  The  law  condemned  the  one  and 
sustained  the  other.  One  cannot  expect 
legislation  which  would  tolerate  murder 
of  a  benign  nature,  but  is  it  too  much  to 
expect  a  modification  of  the  law,  as  well  as 
the  education  of  public  opinion,  to  condemn 
])arental  tyranny  of  the  sort  which  received 
the  ai)proval  of  the  courts  in  Philadelphia? 
The  fundamental  fact  in  this  whole  ques- 
tion is  that  no  one.  certainly  no  layman  with- 
out medical  knowledge,  can  definitely  say 
that  a  child's  affliction  is  incurable.  Even  in 
the  most  apparently  hopeless  cases  recovery 
of  some  degree  is  a  possibility.  As  long  as 
the  spark  of  life  exists  it  is  impossible  to  say 
that  some  improvement  cannot  take  place. 
Only  recently  the  papers  have  recorded  the 
cases  of  two  hopeless  invalids,  who  after 
thirty  or  more  years  of  almost  complete 
helplessness,  have  both  been  restored  to  use- 
ful lives,  with  remarkable  return  of  their 
physical  powers.  These  cases  were  of  the 
type  of  the  one  killed  by  the  Manchester 
father  who  claimed  the  right  to  exercise  the 
prerogative  of  God  alone,  but  fortunately 
their  parents  did  not  look  on  their  afflicted 
olTsprings  in  the  same  way.  The  whole 
moral  of  the  situation  is  shown  in  these 
cases  finally  restored  to  health. 


Nature  the  Great  Healer. — Late  in 
the  war  and  for  a  little  while  after  the 
armistice  many  fantastic  theories,  often  en- 


couraged by  scientific  guessing,  were  n 
vogue  on  the  subject  of  how  the  governi 
ments  of  Europe  would  meet  the  acuti 
situation  arising  out  of  the  loss  of  so  man^ 
men  and  the  consequent  preponderance  o' 
women,  a  situation  contrary  to  the  plan  o 
nature  and  hazardous  to  the  institutions  o 
mankind.  The  favorite  theory,  tho  it  war 
not  perhaps  entertained  in  all  seriousness 
was  that  the  governments  would  be  obligee 
to  legalize  polygamy  or  perhaps  even  mak( 
it  obligatory,  so  that  superfluous  women  wh( . 
might  otherwise  be  condemned  to  sterili 
lives  could  make  their  contribution  to  th( 
dwindling  race.  Thus,  a  man  might  mam 
one  woman  to  please  himself  and  then  marrv 
another  to  please  the  State.  However,  th( 
law-makers  have  never  attempted  to  solv( 
what  would  have  provided  them  with  a  nios 
interesting  prolilcm,  and  the  dwindling  rac( 
would  have  gone  on  dwindling  but  for  i 
very  neat  habit  on  the  part  of  nature  to  tak( 
care  of  herself  and  set  the  toppling  humai 
race  back  on  its  feet  after  every  tumble 
The  armistice  is  only  four  years  away,  bui 
nature  has  not  waited  for  the  dallying  legis- 
lators and  dabbling  scientists  and  has  quietl} 
and  without  publicity  proceeded  with  hei 
secret  and  estimable  process  to  such  gooc 
effect  that  already  a  marked  advance  is 
noted  in  two  important  directions :  the 
quickening  of  the  birth  rate  and  the  slow 
but  sure  restoration  of  the  normal  balance 
of  the  sexes.  The  official  vital  statistics 
issued  by  the  British  Government  are  a  mag- 
nificent tribute  to  the  efficiency  of  nature 
and  her  infallible  art  of  healing  racial 
wounds.  These  statistics  show  that  more 
babies  are  being  born  in  Great  Britain  than! 
in  1914  and  that,  contrary  to  the  usual 
course,  the  majority  of  these  babies  are 
males. 

Thus,  the  balance  now  existing  in  that 
country  of  two  million  more  women  than 
men  will  perhaps  cease  to  exist  within  a 
generation,  if,  as  may  be  believed,  nature 
proves  as  loyal  in  her  concern  for  the  race 
as  she  has  in  the  past  four  years.  In  addi-j 
t'on.  a  single  generation,  and  perhaps  evenj 
less,  will  see  the  war  loss  as  represented  by 
diminished  population  completely  compen-l 
sated.  All  this,  of  course,  provided  man,j 
with  his  bungling  methods,  does  not  let  loose! 
another  tragic  conflict  before  patient  naturej 
has  built  up  the  human  ruins.  A  compari-j 
son   between   man's   and   nature's   methods 
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can  hardly  be  escaped,  as  one  sees  the  dev- 
astated regions  of  France  and  the  ravages 
in  the  east  still  showing  the  gaping  wounds 
left  by  the  war ;  while  the  wounded  race  is 
seen  already  reaching  the  stage  of  conval- 
escence, thru  the  kindly  ministrations  of 
nature.  Yet  this  much  may  be  said  in  favor 
of  England,  as  compared  with  other  Euro- 
pean countries :  that  she  has  proved  herself 
a  more  understanding  collaborator  than  the 
others  in  nature's  processes  and  that  her 
legislators  have  shown  less  incompetence 
tlian  has  come  to  be  expected  of  law-makers 
in  forwarding  the  spontaneous  healing 
process.  Very  recently  laws  have  been 
passed  which  are  not  only  vaguely  favorable 
to  illegitimate  children,  but  which  definitely 
accord  them  privileges  of  inheritance  and 
advantages  of  legitimacy  such  as  will  make 
easier  the  process  of  absorbing  them  into 
the  rest  of  the  community  without  the  usual 
handicap  to  which  they  are  heir.  Hardly  as 
much  can  be  said  for  the  artificial  and  im- 
potent methods  introduced  by  the  French 
government  to  stimulate  parenthood,  rib- 
bons, premiums  and  Presidential  photo- 
graphs failing  pathetically  to  achieve  their 
purpose,  and  only  the  infallible  and  far- 
seeing  instinct  for  which  nature  is  respon- 
sible, persuading  young  men  and  women, 
against  all  the  obstacles  imposed  by  man,  to 
multiply  at  a  rate  accelerated  since  the  war. 


j  Animal  Surgeons. — Nature  as  a  healer 
ipresents  perhaps  a  limited  dramatic  interest 
which  is  confined  to  the  sociologic  student, 
but  nature  as  its  own  surgeon,  so  interest- 
'ingly  exemplified  in  the  animal  world,  offers 
a  thrill  accessible  to  the  dullest  intelligence. 
A  correspondent  of  the  London  Times  gives 
a  highly  interesting  account  of  the  astonish- 
ing skill  which  animals  show  in  performing 
operations  upon  themselves.  The  writer, 
in  reminiscences  of  his  observations  in  the 
Adirondacks,  says  in  part : 

"The  self-amputations  by  muskrats  caught 
ill  traps  where  there  wasn't  water  enough  to 
Irown  them  have  been  familiar  to  the  writer 
j:"or  over  forty  years.  When  a  boy  I  caught  hun- 
jlreds  of  muskrats  along  the  Boquet  River  and 
in  different  ponds  located  in  this  section.  In 
jliose  days  (the  later  seventies  and  early 
pighties)  muskrats  frequently  'footed  them- 
selves'— that  is,  gnawed  off  their  leg  just  above 


the  jaws  of  the  trap,  and  swam  away  to  their 
haunts.  A  few  nights  later  a  three-footed  musk- 
rat  would  'come  back,'  and  it  was  surprising 
how  well  healed  the  wound  would  be.  In  a  few 
weeks'  time,  if  the  leg  had  been  amputated 
near  the  body,  the  wound  would  be  entirely 
healed  and  'furred  over.'  Occasionally  a  farmer 
has  noted  a  calf  with  a  broken  leg  and  ob- 
served how  the  animal  has  'licked'  the  break 
until  the  hair  all  came  off  the  leg  at  the  break. 
The  calf  would  lie  quietly  in  one  place,  and,  of 
course,  grow  poor,  but  in  a  few  days  would  get 
up  and  commence  to  feed  around,  and  after  a 
while  get  about  pretty  well,  showing  a  little 
lameness,  but  frisky  for  even  a  three-legged 
calf.  Dogs  and  cats  with  broken  or  otherwise 
injured  legs  cure  themselves  by  the  simple  lick- 
ing process.  Deer  perform  similar  feats  as 
often  as  necessity  requires.  Several  mended 
breaks  in  deer  legs  have  come  under  the  per- 
sonal observation  of  the  writer  during  the  last 
half-century.  Three-legged  raccoons  as  fat  as 
lambs  are  caught  frequently.  Last,  but  not 
least,  the  black  bear,  'the  animal  that  has  held 
his  own  and  everybody  else's,'  is  a  past-master 
at  surgery.  The  black  bear  often  'foots'  himself 
or  herself  when  caught  in  a  trap.  I  know  of 
two  instances  where  a  black  bear  caught  in  a 
large  trap  went  up  a  leaning  tree,  and,  placing 
the  trap  between  a  strong  limb  and  the  body 
of  the  tree,  swung  out  and  dropped,  trusting 
that  the  weight  of  his  body  would  result  in 
release  from  the  trap.  In  these  cases,  however, 
bruin  has  been  found  dead,  having  committed 
suicide  by  hanging.  Yet  it  is  rare  that  a  bear 
makes  such  a  mistake,  as  he  is  by  nature  un- 
usually shrewd. 

"One  of  the  most  remarkable  cases  of  bruin's 
successful  self-amputations  materialized  recent- 
ly. A  black  bear  was  caught  in  a  trap.  The  ani- 
mal was  caught  well  up  on  one  of  the  hind  legs, 
and  the  trap  being  an  unusually  large,  strong,and 
heavy  one,  the  leg  was  badly  broken.  H.  C. 
Ricketson,  a  baker  of  Plattsburg.  had  long  been 
desirous  of  having  a  live  bear  at  his  place.  The 
hunter  knew  this,  and  accordingly  got  his  prize 
down  to  the  village  alive,  and  notified  Ricketson 
to  come  and  get  his  bruinship.  So  Ricketson 
made  his  way  to  Ausable  Forks,  and  after  con- 
siderable maneuvering  got  bruin  into  his  motor- 
car and  started  for  Plattsburg.  The  bear  did 
not  take  particularly  to  riding  in  a  car,  but 
finally  landed  in  Plattsburg,  by  which  time  the 
broken  leg  was  found  to  be  considerably  swollen. 
So  the  best  veterinary  in  the  Green  Mountain 
State  was  called  from  Burlington.  Bruin  by 
this  time  had  become  pretty  ugly,  and  objected 
strongly  to  the  administering  of  an  anesthetic, 
until  at  length  the  Burlington  veterinary  al- 
lowed that  he  was  a  horse  doctor  and  not  a 
bear  doctor  and  gave  up  the  job.  The  situation 
was  getting  worse  and  worse  apparently,  and 
Ricketson  decided  to  kill  the  bear.  However, 
the  next  morning,  as  he  quietly  approached  the 
wired  apartment  he  noticed  that  the  bear  was 
busily  engaged  on  the  injured  hind  leg.  Getting 
closer,  he  found  that  the  bear,  by  a  process 
known  only  to  bears,  had  cut  off  or  pulled 
out,  shaved  as  it  were,  all  the  fur  from  the  in- 
jured leg  above  and  around  the  joint  where  the 
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leg  was  broken.  The  cleaned  space  was  a  strip 
about  an  inch  wide  completely  encircling  the 
joint.  As  soon  as  bruin  found  he  was  being 
watched  he  quit  work  and  marked  time.  Ricket- 
son  disappeared,  and  bruin  apparently  resumed 
his  surgical  operation.  Such  it  turned  out  to 
be,  for  when  Ricketson  returned  an  hour  later 
the  lower  part  of  the  injured  leg  was  several 
feet  from  where  the  bear  sat  on  haunches  lick- 
ing the  joint  contentedly.  After  the  completion 
of  the  operation  the  expression  on  the  face  of 
the  bear  was  one  of  satisfaction,  and  at  last 
reports  the  animal  was  doing  well,  his  only 
medicine  bein?  a  little  saliva  applied  as  often 
as  needed  by  his  own  tongue. 

"Natural  history  experts  would  term  this 
operation  a  simple  exemplification  of  animal  in- 
stinct and  stoutly  disclaim  the  presence  of  that 
quality  of  reasoning  known  as  intelligence.  But 
would  not  sucli  argument  only  illustrate  the 
limitations  of  human  intelligence?  What  brain 
process  was  it  that  dictated  to  the  bear  the  fact 
that  the  amputation  could  be  best  effected  at 
the  joint,  some  five  inches  above  the  break? 
What  enabled  the  bear  to  k7}ow  that  an  amputa- 
tion there  presented  these  advantages,  viz..  (a) 
an  easy  severance,  (b)  avoidance  of  infection, 
(c)  having  left  a  better  extremity  to  assist  loco- 
motion. For  want  of  a  better  term  we  may 
have  to  call  it  instinct,  but  in  this  case  was  it 
not  as  sure  a  guide  as  reason  itself?  If  we  are 
to  call  such  prescience,  as  it  were,  mere  animal 
instinct,  it  certainly  is  of  a  super-kind,  which 
well  approximates  the  most  advanced  human  in- 
telligence." 


Notes. — Because  of  the  great  interest 
of  medical  men.  and  the  intelHgent  public 
generall}-,  in  the  problem  of  narcotic  drug 
addiction,  we  have  welcomed  the  oppor- 
tunity of  printing  in  this  issue  the  Special 
Report  on  Narcotic  Drug  Addiction  in  the 
Penal  Institutions  of  Nezv  York  State,  by 
Dr.  Ernest  S.  Bishop,  Consulting  Physician 
to  the  New  York  State  Prison  Commission. 
Dr.  Bishop's  well-known  standing  as  one 
of  the  leading  experts  in  the  study  and  in- 
vestigation of  drug  addiction  not  only  en- 
dows his  report  with  especial  authority  and 
importance,  but  makes  it  a  particularly  val- 
uable contribution  to  the  discussion  of  the 
problem  at  this  time,  when  there  are  so 
many  diverse  views  on  the  points  at  issue. 
A\'e  have  constantly  tried  to  do  our  part 
in  helping  to  bring  this  grave  problem  a 
little  nearer  solution,  and  feel  that  Dr. 
Bishop's  report  will  aid  in  no  slight  de- 
gree in  achieving  this  much  to  be  desired 


result.  \\'e  earnestly  believe  that  the  ques- 
tion of  narcotic  drug  addiction  is  one  of 
the  most  serious  confronting  the  medical 
]:irofession  today,  and  for  this  reason  deem 
it  a  duty  to  miss  no  opportunity  of  pre- 
senting to  our  readers  everything  on  the 
subject  that  seems   important  and  helpful. 


The  Twelve  Leading  Physicians. — The 

time  and  labor  required  to  tabulate  the  lists 
we  have  received  from  oiu"  readers  have 
been  so  considerable  that  we  are  obliged 
to  defer  a  report  until  next  month.  Thirty- 
four  different  American  physicians  and 
surgeons  have  been  named  by  the  eleven  to 
twelve  hundred  readers  of  American 
Medicine  who  have  sent  in  lists  indicating 
their   selections. 


Book  Number. — We  planned  to  make 
this  a  Special  Book  Number,  but  owing 
to  the  large  amount  of  other  material,  we 
have  been  obliged  to  postpone  our  book 
notes  until  our  next  issue. 


Tributes  to  Dr.  Gould. — We  wish  to 
take  this  opportunity  to  thank  all  those 
who  have  so  kindly  contributed  tributes  to 
Dr.  George  M.  Gould  for  this  issue  in 
response  to  our  invitation.  They  make  a 
splendid  memorial  to  a  man  who  served 
his  fellowmen  with  love  and  fidelity,  and 
has  left  to  all  of  us  a  richer  legacy  than  any 
of  us  realize  today.  American  Medicine 
takes  much  satisfaction,  therefore,  in  help- 
ing to  let  the  world  know  the  place  Dr. 
Gould  filled  in  the  hearts  of  those  who  knew 
and  loved  him.  Dr.  Gould  typified  all  that 
is  meant  by  the  word  "physician."  Faith- 
ful, kind,  sympathetic  and  a  true  friend  in 
need,  he  was  indeed  a  true  physician.  Few 
medical  men  in  our  day  have  lived  lives 
more  faithful  in  purpose,  or  richer  in 
achievement.  He  is  gone,  but  w-e  shall  not 
soon  forget  him. 
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SEPTIC  INFECTION  IN  INDUSTRY.^ 

BY 

A.   W.   COLCORD,   M.   D., 

Plant   Surgeon,   Carnegie   Steel   Company, 
Clairton,   Pa. 

As  a  preliminary,  I  would  like  to  refer 
to  the  meeting  of  the  American  Associa- 
tion of   Industrial   Surgeons  at   New   Or- 
leans two  years  ago.     There  was  a  com- 
mittee appointed  to  standardize   First  Aid 
in  Industry.     A  tentative  report  was  made 
in  Boston  in  June,  1921,  and  the  committee, 
of  which  I  am  a  member,  was  continued 
for  one  year.    Copies  were  sent  to  all  mem- 
bers asking  for  criticisms  and  suggestions, 
and   we    received    fifty   very   good    letters. 
At  St.  Louis,  Dr.  Shoudy  and  I  went  over 
the  suggestions  and   incorporated  the  best 
^  into  our  tentative  draft  in  a  modified  com- 
plete   report.     This    was    presented   to   the 
;  meeting  of  the  American  Association  of  In- 
j  dustrial  Physicians  in  St.  Louis  and  unani- 
!  mously  adopted. 

I  In  that  report  we  did  not  make  the  mis- 
I  take  of  standardizing  remedies.  We  left 
j  it  open  so  that  one  man  could  use  iodine, 
I  another  Dakin's  solution,  and  others  what 
J  they  pleased.    That  has  been  the  rock  upon 

1      'Read   at   a   meeting   of   the    Industrial    Sur- 
)  geons    of    Pennsylvania,    Harrisburg,    May    25, 
1922. 


which   the   efforts   to   standardize    first   aid 
have  split. 

We  did  try  to  standardize : 

1.  Plant  hospitals  and  their  equipment 
as  adapted  to  plants  of  various  size. 

2.  Service  to  be  required  in  each  hos- 
pital or  dressing  station  by  surgeon,  nurse, 
orderly,  janitor. 

3.  First  aid  boxes ;  contents ;  where 
placed. 

4.  Transportation  of  the  injured  by 
stretcher,  ambulance,  auto,  truck  or  train. 

5.  Organization  and  training  of  First 
Aid   (Lay)    Crews. 

This  met  with  the  approval  also  of  the 
Conference  Board  of  Industrial  Physicians 
and  Surgeons  in  New  York. 

In  1921  there  were  eighty  thousand  open 
wounds  in  the  industries  of  Pennsylvania 
reported  to  the  Compensation  Board.  Of 
these,  six  thousand  were  infected,  or  one 
in  fourteen.  In  punctured  wounds  one  in 
four  were  infected.  Of  these  infected 
wounds,  twenty-nine  patients  died,  fifteen 
of  the  cases  being  plainly  traceable  to  the 
infection  alone.  Eighty-seven  thousand 
days'  wages  were  lost,  losing  four  hundred 
thousand  dollars  to  the  wage  earners.  We 
cannot  estimate  the  loss  to  the  employer 
in  labor  turnover,  added  cost  of  surgical 
and  hospital  care,  of  keeping  the  family 
of  the  injured,  etc.  We  cannot  measure 
in  terms  of  dollars  the  pain,  worry  and 
crippling  to  the  injured  one,  or  the  loss  to 


494 


SnrTE.MBEi!,  1922 


ORIGINAL,  ARTICLES 


American   Medicinb 


the  family  of  the  wage  earner  in  fatal 
cases.  Every  infected  wound  is  not  only 
a  source  of  great  danger  to  the  infected 
one,  but  also  a  menace  to  those  around  him, 
to  his  family  and  especially  to  the  clean 
wounds  cared  for  in  the  same  dressing  sta- 
tion. 

It  is  a  far  cry  from  the  dirty  dressing 
station  of  twenty  years  ago,  even  in  many 
of  our  largest  industries,  to  the  clean,  well- 
equipped,  commodious  emergency  hospital 
of  today.  Wonderful  strides  have  been 
taken  in  that  time  in  wound  treatment,  but 
yet  in  Pennsylvania  we  are  still  infecting 
ten  thousand  cases^  yearly  and  letting  from 
twenty-five  to  fifty  cases  die  of  infection, 
and  we,  you  and  I,  permit  all  this  right 
here  in  this  great  industrial  State  of  Penn- 
sylvania, where  Ave  believe  and  boast  that 
working  men  are  better  housed,  better  fed, 
better  clothed,  better  paid,  and  get  better 
care  in  sickness  and  accident  than  in  any 
industrial  district  in  the  world ;  where 
industrial  surgeons  are  more  up-to-date 
and  progressive,  make  more  speeches,  write 
more  for  the  journals,  attend  more  meet- 
ings and  claim  to  give  the  best  service  of 
that  of  any  state  or  country.  I  say  it  to 
our  shame  ! 

Let  us  today  calmly  study  the  situation 
and  look  for  the  causes  of  this  large  and 
unnecessary  amount  of  infection.  We  will 
first  mention  briefly  a  few  things,  mainly 
beyond  our  own  control,  which  tend  to  run 
up  the  average. 

1.  Dirty  and  Poorly-Equipped  Hospi- 
tals.— The  places  used  by  many  smaller  in- 
dustries, and  especially  some  mines  and 
some  construction  companies,  where  wounds 
are  dressed,  are  a  disgrace.  When  we  see 
them  we  only  wonder  that  we  do  not  get 

'  This  estimate  is  based  on  the  fact  that  the 
COOO  infections  in  1921  occurred  in  a  year  when 
only  6G  per  cent,  of  tlie  normal  number  were 
employed  in  the  industries  of  Pennsylvania. 


more  infection. 

2.  Untrained,  Lazy,  Incompetent  or 
Poorly-Paid  Company  Surgeons. — The  in- 
dustrial surgeons  of  Pennsylvania  are,  as 
a  whole,  a  splendid  group — I  am  proud 
to  be  one  of  them.  I  am  speaking  now 
only  of  the  exception,  yet  I  am  convinced 
that  this  very  exception  is  responsible  in 
large  measure  for  this  one  infection  in 
every  fourteen. 

This  evil  can  be  corrected  in  two  ways: 

(a)  Better  training. 

(b)  Better   selection. 

Let  me  suggest  a  clinic  of  industrial  sur- 
gery in  every  medical  school,  and  let  those 
who  intend  doing  work  in  this  specialty — 
for  it  is  a  specialty — serve  extra  time  here 
and  receive  the  proper  credentials. 

Then  let  such  an  aspirant  for  a  position 
of  company  surgeon  serve  one  or  more 
years  under  one  of  the  more  experienced 
industrial  surgeons  in  some  great  industry. 

The  management  of  our  Pennsylvania 
industrial  corporations  must  be  convinced 
that  high-class  work  pays  just  as  well  in 
the  surgical  department  as  in  other  parts 
of  the  plant.  Most  of  them  arc,  but  there 
are  still  many  exceptions  and  they  are  fur- 
nishing a  large  percentage  of  our  infec- 
tions. From  my  own  personal  knowledge 
Lam  convinced  that  most  of  the  great  cor- 
porations of  Pennsylvania  have  progressed 
beyond  the  dollar  notion  and,  for  human- 
ity's sake,  give  their  injured  employees  the 
best  in  surgical  skill  and  in  emergency  hos- 
pital and  general  hospital  service. 

3.  The  System  of  Turning  Over  the 
Care  of  the  Injured  to  an  Insurance  Com- 
pany.— If  we  are  to  further  lower  infec- 
tion, we  can  do  it  only  by  personal  interest 
in  the  men,  a  better  understanding  and 
team-work  between  the  company  surgeon, 
the  employee  and  the  employer.  The  in- 
troduction of  this  fourth  factor  (the  insur- 
ing company),  stationed  at  a  distant  point, 
who  do  not  know  the  men  nor  their  environ- 
ment— whose  only  interest  is  to  make  so 
much  money  out  of  their  annual  premium — 
who  are  peculiarly  tempted  to  hire  cheap 
surgery  and  cut  down  expense  on  hospital 
care,  nursing,  dressings  and  surgical  appli- 
ances— cannot  but  make  for  poorer  service 
and  more  infection.  Glaring  instances  of 
this  have  come  under  my  personal  observa- 
tion. 
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4.  Lack  of  Cooperation  on  the  Part  of 
the  Employer. — This  may  work  harm  in 
many  ways,  more  especially  in — 

(a)  The  lack  of  a  proper  emergency 
hospital,  its  equipment  and  care. 

(b)  Failure  to  see  that  every  man  is 
sent  or  transported  at  once  after  injury  to 
the  emergency  hospital  or  other  proper 
place  for  treatment  by  trained  nurses  or 
doctors. 

In  my  own  work  in  1921  I  cared  for 
one  thousand  open  wounds.  Of  these, 
seventy-five  were  delayed.  Of  these  sev- 
enty-five delayed  cases,  twenty-five  were 
infected  when  first  seen,  and  one-half  had 
been  daubed  with  iodine.  The  other  nine 
hundred  and  twenty-five  wounds  seen  with- 
in a  few  hours  after  injuries  were  treated 
without  iodine  and  without  infection. 
Iodine,  in  the  hands  of  the  laymen,  whether 
trained  in  first  aid  or  not,  does  harm  by 
greatly  increasing  the  number  of  delayed 
cases,  and  so  the  number  of  infections. 

In  1920  twenty  thousand  open  wounds 
were  treated  in  the  whole  Carnegie  Steel 
Company,  two  hundred  thousand  dressings 
were  made  and  five  hundred  fifty-nine  were 
infected,  or  one  in  forty — two  and  one-half 
per  cent. 

In  our  Carnegie  Steel  Company  work 
the  dressing  of  a  wound  by  a  layman,  even 
a  trained  first  aid  man,  has  been  practically 
eliminated. 

In  Homestead,  Braddock,  Duquesne, 
Newcastle  and  Clairton,  all  large  mills,  hav- 
ing clean,  well-equipped  emergency  hos- 
pitals and  nurses  ahvays  on  duty,  the  per- 
centage is  only  one  and  one-half  per  cent. 
— almost  all  of  them  delayed  twenty-four 
hours  or  longer.  The  surgeons  in  these 
hospitals  vie  with  each  other  in  keeping 
down  the  number  of  infections,  of  delayed 
cases  and  lost  time  cases. 

The  employer  can  also  cooperate  in  see- 
ing to  it  that  men  are  returned  promptly 
for  redressing,  that  they  are  never  per- 
mitted to  remove  their  own  dressings  and 
that  they  are  never  permitted  to  dress  their 
own  wounds  except  at  a  time  and  in  a 
way  directed  by  the  company  surgeon,  and 
that  they  follow  out  his  directions  implicitly 
as  to  applying  medicine,  wearing  splints, 
etc. 

5.  Lack  of  Cooperation  on  the  Part  of 
the  Men. — The  company  surgeon  must  do 
all   in   his   power   to   get  their   confidence, 


good  will  and  loyalty.  He  must  educate 
them  thru  first  aid  classes,  posters  and  lec- 
tures, and  by  personal  contact,  as  to  what 
to  do  and  what  not  to  do  regarding  wounds. 
Mills  organized  along  safety  lines,  with 
safety  committees,  are  much  easier  to 
handle  in  this  way. 

6.  The  Treatment  of  IVoiinds  by  Lay- 
men.— I  repeat  here  what  I  have  said  many 
times  before :  "I  would  rather  a  w^ound 
would  remain  open  to  the  air  two  hours 
without  any  dressing  than  to  have  it  dressed 
by  the  best  trained  first  aid  layman." 

In  all  compact  plants  let  us  teach  our 
first  aid  classes  to  do  only  four  things: 

1.  Stop  hemorrhage. 

2.  Treat  shock. 

3.  Treat  asphyxia. 

4.  Transport  the  injured. 

The  instruction  in  Mock  "Surgery," 
"Moorhead's  Surgery,"  and  various  first 
aid  books,  such  as  "Red  Cross,"  Johnson 
and  Johnson,"  to  have  fellow  workmen 
treat  wounds  at  once  with  iodine,  has  done 
and  is  doing  great  harm,  and  is  responsible 
for  an  increase  in  delayed  cases  and  in- 
fections. I  had  a  letter  from  the  editor  of 
the  excellent  first  aid  book  brought  out 
by  Johnson  and  Johnson,  who  said  that 
he  was  opposed  to  treatment  with  iodine 
and  tried  to  keep  it  out  of  the  book,  but 
that  his  collaborators  were  too  much  for 
him. 

In  only  two  departments  of  the  Clairton 
plant  are  laymen  permitted  to  apply  dress- 
ings (this  only  for  special  reasons),  and 
these  cases  must  be  sent  at  once  to  the 
hospital.  Only  in  cases  where  men  are 
injured  far  from  a  dressing  station  and 
where  several  hours  must  elapse  before 
their  wounds  can  be  seen  by  a  trained 
nurse  or  a  doctor  should  a  layman  be  per- 
mitted to  dress  a  wound,  and  this  patient 
should  be  sent  to  a  doctor  at  the  earliest 
possible  moment.  In  these  cases,  three  and 
one-half  per  cent,  iodine  may  be  applied 
by  the  first  aid  man  and  a  sterile  dressing 
used. 

7.  The  taking  off — removal  of  dressings 
by  tlie  patient,  or  his  friends  is  an  occasional 
cause  of  infection.  The  remedy  is  the  edu- 
cation and  earnest  cooperation  of  employer 
and  employee  spoken  of  above. 

If  the  well-trained,  energetic,  enthus- 
siastic,  conscientious  company  surgeon  has 
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overcome  all  these  difficulties,  if  he  has 
a  well-equipped  emergency  hospital  or  office 
in  which  to  dress  his  cases,  if  he  has  a 
good  trained  nurse  to  help  him,  he  should 
be  able  to  keep  his  non-delayed  cases  down 
to  less  than  1/1,000  clinically  infected.  I 
hear  some  of  you  saying,  "Why,  the  emer- 
gency hospital  can't  be  kept  clean  in  a  mill- 
yard  where  smoke  and  dust  and  cinders 
are  flying,  where  men  come  in  at  all  hours 
with  dirty,  oily,  greasy  shoes  and  clothing." 
These  are  just  the  conditions  that  we  have 
to  face  at  Clairton.  yet  if  you  do  not  be- 
lieve that  we  keep  our  hospital  spotlessly 
clean,  come  and  see  us.  I  know  that  some 
of  vou  are  saying,  "I  hesitate  to  believe 
the  man  who  says  he  can  and  does  treat 
one  thousand  consecutive  wounds  without 
infection."  I  quite  agree  with  you  if  he 
means  what  xoii  mean  by  an  infected 
wound;  but  not  if  he  means  what  /  mean. 

Let  us  get  together  right  here  on  what 
we  mean  by  "wound  infection." 

Saprophytic  bacteria  live  on  dead  tissue 
and  do  not  cause  wound  infection.  If  a 
wound  contains  dead  tissue  they  may  cause 
its  liquefaction  and  bad  odor ;  but  this  in 
itself  is  not  wound  infection,  however  bad 
it  may  be  for  the  wound  or  the  patient. 

Wound  infection  is  a  disease  of  living 
tissue  and  if  acute  has  the  classical  symp- 
toms of  Celsus — heat,  redness,  pain  and 
swelling.  The  presence  of  a  few  staphylo- 
cocci or  streptococci  in  a  wound  does  not 
constitute  wound  infection,  if  they  do  not 
exceed  the  power  of  the  leucocytes  and 
body  fluids  to  take  care  of  them  and  if 
they  do  not  cause  the  gross  signs  of  clinical 
infection.  Lexer,  in  his  Vienna  clinic, 
found  sixty  pus  germs  per  square  milli- 
meter in  his  cleanest  operative  wound.  I 
am  sure  you  will  agree  with  me  that  this 
does   not   constitute   clinical   infection,    nor 


does  it  cause  it  in  the  vast  majority  of 
operated  wounds. 

The  teaching  that  every  industrial  wound 
is  an  infected  wound  is  a  scientific  truth, 
but  a  practical  lie.  Such  a  doctrine  has 
done  great  harm.  Forget  it.  Get  your 
wounds  as  clean  as  possible  and  keep  them 
so.  Do  not  think  you  have  to  burn  them 
out  with  a  hot  iron  or  pure  phenol  or  chlo- 
ride of  zinc  or  nitrate  of  silver  or  iodine. 
If  we  but  do  the  right  things  and  leave 
out  the  wrong  things,  the  natural  defenses 
of  the  body  will  do  the  rest,  and  we  can 
treat  wounds  by  the  thousand  without  clin- 
ical infection. 

In  Chicago  last  fall,  and  in  Pittsburgh 
last  January.  I  read  a  paper  entitled,  "Shall 
\\'e  L'se  Iodine  in  the  Treatment  of 
Wounds?"^  This  is  wrongly  named.  It 
makes  you  think  of  me  as  the  fellow  who 
went  around  knocking  iodine ;  but  I  want 
you  to  think  of  me  as  the  fellow  who  went 
around  knocking  dirty  hospitals  and  in- 
fected wounds.  When  I  read  this  paper 
before  the  American  railway  surgeons  they 
said  that  the  ten  causes  of  infection  men- 
tioned in  it  ought  to  be  posted  up  as  the 
Ten  Commandments  in  all  emergency  hos- 
pitals. I  want  to  quote  these  and  a  few 
other  things : 

"Many  things  besides  the  presence  of 
pus  germs  favor  the  onset  of  clinical  in- 
fection in  a  wound.  Most  important  among 
those  things  favoring  it  are : 

"1.     The   presence   of   necrotic   tissue. 

"2.  The  presence  of  sick  tissue,  so  in- 
jured that  it  or  part  of  it  will  die.  It  has 
a  poor  circulation  and  nerve  supply  and 
a  low  resistance. 

"3.  The  presence  of  dirt  in  a  wound, 
as  cinders,  pieces  of  wood,  metal,  clothing, 
sand,  mud,  gravel,  etc. 

'  "Shall  We  Use  Iodine  in  the  Treatment  of 
Wounds?"  Pittshurgh  Medical  Bulletin,  The 
Surgical  Journal  (Chicago),  and  International 
Journal  of  Surgery   (New  York), 


AMERICAN    MEDICINB 


ORIGINALi  ARTICL.B5S 


SeI'TEMBEI!,    1'J.l 


497 


"4.     Tension   from  sutures. 
"5.     Pressure  from  splints  or  dressings. 
"6.     Failure  to  put  the  parts  surgically 
at  rest. 

"7.     Further  contamination  of  the  wound 
by  bad  surgical  technic. 

"8.  Failure  to  cleanse  the  surrounding 
skin. 
"9.  Failure  to  provide  suitable  drainage. 
"10.  Lowered  general  resistance  of  pa- 
tient by  alcohol  internally,  disease,  shock, 
hemorrhage,  fatigue,  cold,  heat,  hunger, 
etc. 

"If  the  industrial  surgeon  has  done  all 
in  his  power  to  avoid  or  remove  all  these 
causes  of  infection,  he  has  fought  the  bat- 
tle and  will  win,  regardless  of  his  choice 
of  an  antiseptic.  We  are  spending  too 
much  time  discussing  whether  to  use  iodine, 
Dakin's,  Ochsner's,  Dichloramine-T,  and 
the  various  wound  dressings,  and  not 
enough  on  the  ten  points  mentioned  above. 
"In  my  service  during  the  past  ten  years 
I  have  treated  ten  thousand  consecutive 
wounds  with  only  two  that  showed  clinical 
infection.  (This  does  not  include  delayed 
cases,  nor  those  removing  their  own  dress- 
ings.) Most  of  these  were  treated  with 
Ochsner's  fluid  (boric  acid,  saturated  solu- 
tion, three-fourths;  alcohol  one-fourth). 
This  is  poured  on  thick  gauze  and  cotton 
dressings  from  the  outside,  the  patient  re- 
wetting  dressing  every  three  hours.  No 
protection  to  the  skin  is  required,  no  tub- 
ing, no  danger  of  getting  too  much.  It 
does  not  irritate,  and  wounds  heal  kindly 
and  uniformly,  without  infection,  under  this 
treatment,  provided  that  the  other  ten 
points  are  followed." 

Dr.  Shoudy  told  me  that  of  the  ten  thou- 

I  sand  patients  reported  to  the  Compensation 

,  Bureau,  ,by  the  Bethlehem  Steel  Company 
in  1921.  there  was  only  one  that  had  infec- 
tion, which  is  a  great  contrast  to  the  one  in 

I  fourteen  sent  from  this  State. 

;  _    "Our   technic    at    the    Clairton    Hospital 

I  includes : 

i       "1.     Thoro  cleansing  and   shaving  of   a 

I  wide  area  of  surrounding  skin   with   soap 

[  and  water  or,  if  greasy,  with  ether.  While 
this  is  done  the  wound  is  covered  with  a 
thick  pad  of  sterile  gauze. 

"2.     Thoro    cleansing   and    irrigation    of 
the  wound  with  sterile  water,  poured  from 

I  a  moderate  height  from  a  sterile  pitcher; 

i  visible  dirt  removed. 


"3.  Mechanical  debridement  with  for- 
ceps and  scissors. 

"4.     Careful   hemostasis. 

"5.  Suturing — great  care  required  not 
to  have  overtension. 

"6.  Drainage,  when  needed;  all  but 
smallest  clean-cut  wounds  should  be 
drained. 

"7.  Large  pads  of  sterile  gauze,  thick 
cotton  pad,  bandage  and  sling  or  splint  as 
indicated. 

"8.  If  much  tissue  is  destroyed,  leave 
open  space  enough  to  flush  with  Dakin's 
(am  using  the  concentrated  hypochlorite  so- 
lution sold  under  a  trade-name  and  find  it 
stable  and  much  less  irritating  than  the 
Dakin's  formerly  made  in  our  laboratory. 
We  dilute  it  %  or  Yiq),  using  Carrel  tub- 
ing and  technic.  This  is  the  best  treatment 
in  all  lacerated  or  crushed  wounds  of  con- 
siderable size.  For  small  lacerated  wounds 
use  short  rubber  tube  (Carrel)  without 
tying  or  punching,  held  to  skin  near  wound 
with  adhesive  plaster,  end  over  wound; 
the  other  end  accessible  at  edge  of  dress- 
ings. Patient  applies  Dakin's  solution  with 
ordinary  straight  medicine  dropper  every 
two  hours.  If  to  be  used  over  two  days, 
protect  surrounding  skin  with  sterile  vase- 
line. 

"9.  Re-dressing  every  twenty-four  or 
forty-eight  hours,  keeping  up  Dakin's  until 
all  necrotic  tissue  is  gone  and  the  wound 
has  a  healthy  granulating  surface.  Then 
we  may  change  to  Ochsner's,  Dichlora- 
mine-T, or  balsam  of  Peru,  as  indicated; 
or  we  may  keep  up  Dakin's  until  healed. 
All  gauze  is  handled  with  long  forceps, 
either  for  putting  on  or  taking  ofif,  in  all 
dressings.  Adjacent  skin  is  scrubbed  at 
each  dressing  with  neutral  sodium  oleate 
or  ether.  In  large  wounds  the  adjacent  skin 
is  covered  with  No.  2  gauze  strips  sterilized 
in  vaseline.  In  scrubbing  the  skin  use 
pledgets  of  gauze  held  in  forceps. 

"10.  In  the  simplest  wound  for  suturing, 
a  large  area  is  covered  with  sterile  towels 
— the  technic  of  major  surgery  applied  to 
minor  surgery. 

"11.  Infected  hands  and  fingers  are 
opened  early  and  drained,  after  the  method 
of  Kanavel.  and  the  abscess  cavity  is 
flushed  with  Dakin's,  with  Carrel  technic. 
In  early  cases,  before  the  formation  of 
abscess  cavities,  where  there  is  lymphangitis 
of  hand  and  arm,  the  whole  is  wrapped  in 
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gauze  and  cotton,  placed  on  a  splint  and 
kept  soaked  with  a  saturated  solution  of 
magnesium  sulphate,  25 ;  glycerine.  25 ;  al- 
cohol, 25 ;  and  water,  25.  Here  rest  of  the 
patient  as  well  as  of  the  arm  is  important. 
This  same  solution  is  also  used  in  sprains, 
contusions,  contusion-abrasions  and  contu- 
sion-lacerations as  a  constant  wet  dressing." 

Here  are  a  few  random  suggestions  (and 
they  are  random  enough)  concerning  wound 
treatment.  I  hope  you  will  pardon  the 
dogmatic  form  used;  it  lends  brevity  and 
force.  They  are  the  things  constantly  em- 
phasized to  nurses  and  assistants  in  my 
own  work  and  so  are  made  emphatic  here. 

Remove  a  suture  at  the  first  sign  of 
stitch  infection.  Remove  face  sutures  in 
three  or  four  days ;  others  in  five  to  seven. 

Keep  needles  always  bright  and  sharp. 
Throw  away  a  rusty  or  dull  one.  Keep 
all  instruments  used  for  re-dressing  con- 
stantly in  a  bath  of  alcohol  that  has  been 
slightly  overneutralized  with  caustic  soda. 
This  will  keep  them  bright  and  sterile. 
Keep  silk-worm  gut  and  horse  hair  in  a 
similar  bath.  We  seldom  boil  instruments. 
Our  knives  are  kept  in  a  constant  bath  of 
lysol. 

Do  not  fear  spreading  infection  in 
wounds  of  the  mouth  and  lips,  even  if 
sutured.  These  tissues  have  a  high  local 
resistance.  Carefully  suture  w^ounds  of 
the  lip  on  both  surfaces  with  accurate 
coaptation  and  leave  wounds  of  the  red 
lip  margin  exposed  to  the  air  without  dress- 
ing. Use  frequent  liquor  antisepticus  al- 
kalinus  mouth  wash.  Dressings  so  near 
the  mouth  that  they  become  contaminated 
with  saliva  do  harm. 

Do  not  dress  wounds  in  the  home  of  the 
patient  if  you  can  possibly .  avoid  it.  Get 
him  to  come  to  your .  emergency  hospital. 
Home  dressings  will  run  up  your  percentage 
of  infections.  I  have  dressed  very  few 
wounds  in  the  homes  of  patients  in  the 
last  five  years.  If  the  patient  cannot  come 
to  the  hospital  in  any  other  way,  I  send 
an  ambulance  for  him.  If  he  is  so  sick 
that  he  cannot  come  in  the  ambulance,  I 
send  him  to  the  general  hospital. 

Never  place  pieces  of  gauze  that  have 
touched    the    patient's    skin    elsewhere,    on 


a  wound,  or  allow  pieces  of  gauze  to  slide 
over  a  wound.  We  have  to  teach  the 
nurses  and  assistants  not  to  do  that  when 
they  come  to  us. 

Never  irrigate  or  wash  a  clean  wound 
at  a  re-dressing,  except  for  some  special 
reason.  Wash  the  wound  once  thoroly  and 
then  let  it  alone. 

When  men  are  to  work  with  a  dressing 
on,  fasten  the  gauze  with  adhesive  plaster. 
Then  fasten  the  bandage  with  adhesive, 
and  do  it  all  so  ivell  that  if  he  comes  back 
with  his  dressings  off  and  says  they  fell  off, 
we  know  he  is  lying. 

With  a  proper  forceps  technic  in  wound 
treatment,  gloves  are  seldom  needed.  They 
are  best  used  in  amputations,  bone  work, 
searching  for  foreign  bodies,  or  whenever 
the  tissues  must  be  handled. 

For  your  patient's  protection,  never  touch 
a  clean  wound  with  your  fingers.  For  your 
own  protection  and  that  of  your  next  pa- 
tient, never  touch  an  infected  wound  with 
your  fingers.  In  both  cases  use  forceps. 
To  be  of  real  use,  the  forceps  technic  must 
become  a  habit  and  be  used  on  all  wounds. 
What  I  most  fear  in  a  wound  is  fingers — • 
fingers  of  the  patient,  the  first  aid  layman, 
the  nurse  or  the  doctor.  There  is  no 
excuse  for  any  of  them  going  near  a  wound 
nor  for  handling  a  piece  of  gauze  that  is 
going  on   a  wound. 

Do  not  depend  on  iodine  to  prevent 
wound  infection,  for  it  will  not.  One-half 
of  the  infected  cases  that  I  have  seen  dur- 
ing the  past  year  had  been  daubed  with 
iodine. 

Keep  every  industrial  wound  open  for 
the  first  forty-eight  hours  or  longer  with 
drainage,  and  keep  it  wet  until  healed.  It 
is  dangerous  to  seal  up  such  a  wound, 
either  with  sutures  or  by  letting  it  get  dry. 
The  use  of  dusting  powders  on  wounds  will 
yield  a  high  percentage  of  infection. 

I  am  afraid  of  the  advice  of  Moorhead 
to  fasten  the  lips  of  a  wound  together  with 
adhesive  plaster,  even  if  you  try  to  sterilize 
your  plaster.  I  would  condemn  his  advice 
to  draw  a  scalp  wound  together  with 
strands  of  the  patient's  hair. 

Splint  every  severe  injury  of  the  fingers, 
hand  or  arm,  whether  fracture,  sprain,  dis- 
location, contusion,  laceration,  crushing  in- 
jury or  severe  infection. 

If  vou  fear  that  a  crushed  member  wilt 
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die,  do  not  suture  or  in  any  way  constrict 
circulation.  Splint  and  bandage  loosely 
with  warm,  wet  dressings,  and  wait  two 
or  three  days.  Then  complete  debride- 
ment or  needed  amputation.  Suture  and 
splint  again — wet  dressing. 

Regard  every  part  of  the  person  of  an 
infected  case  as  septic.  After  you  have 
touched  him,  do  not  touch  any  object  in 
vour  dressing  room.  Let  a  nurse  or  some- 
one wait  on  you,  handing  you  every  in- 
strument or  dressing,  even  the  gauze  and 
the  soap  that  you  are  going  to  scrub  with 
after  you  are  thru.  Never  scrub  your  hands 
with  a  brush  just  before  or  after  handling 
a  septic  case.  You  may  infect  yourself. 
Use  gauze. 

Dress  your  clean  cases  first.  Let  the 
infected   ones   wait. 

Have  a  basin  of  strong  lysol  solution 
ready  to  throw  your  instruments  into  after 
dressing  a  septic  case.  Do  not  lay  them 
down  to  infect  your  dressing  table.  Do 
not  let  your  septic  case  lean  on  your  dress- 
ing table  nor  touch  anything  in  your  dress- 
ing room,  except  the  chair  he  sits  on. 
Treat  corneal  ulcers  and  eyes  showing  pus 
with  the  same  care  that  you  do  infected 
wounds. 

Crippled,  stiffened,  deformed  hands  and 
fingers,  after  infection,  are  many  times  the 
fault  of  the  surgeon.  If  you  cut  at  the 
right  time,  in  the  right  place,  in  the  right 
way,  and  use  proper  rest,  splintage  and 
wet  dressings,  you  will  seldom  fail  to  get 
function.  If  you  do  not  know  how  to  open 
an  infected  hand,  buy  a  Kanavel.^ 

In  every  punctured  nail  wound  of  the 
foot  enlarge  the  opening,  cauterize  to  the 
bottom  with  pure  phenol,  wash  with  alco- 
hol, put  in  drainage,  and  apply  wet  dress- 
ings. If  from  street,  stable,  door-yard  or 
farm  injury,  give  fifteen  hundred  units  of 
antitetanic  serum.  In  all  lacerations  so 
contaminated  it  is  best  to  give  the  serum. 
Repeat  twice  during  the  first  week.  I  have 
seen  a  tetanus  death  from  a  slight  laceration 
of  the  thumb  in  a  street  wound.  I  have 
never  seen  tetanus  follow  a  steel  mill  wound 
and  do  not  use  the  serum  as  a  routine  in 
these  cases. 

A  second  or  third  degree  burn  is  a  wound. 

'Infections  of  the  Hand,  Allen  B.  Kanavel, 
Lee  &  Feblger. 


If  you  treat  it  on  surgical  principles  it  will 
not  become  clinically  infected. 

"Make  your  hospital  so  attractive  that 
the  men  love  to  come  to  it."  (Shoudy.) 
Make  it  attractive  outside  with  grass  and 
flowers;  attractive  inside  with  white,  clean 
walls  and  furniture';  no  bad  smells;  well 
lighted,  heated  and  ventilated;  arrange  for 
efficiency  and  comfort;  prompt  service;  a 
kindly  interest  in  every  patient.  Make  it 
so  attractive  that  the  management  will  be 
proud  of  it  and  show  visitors  the  hospital 
as  one  of  the  most  interesting  parts  of  the 
plant — so  attractive  that  the  men  will  boast 
to  their  friends  of  their  good  hospital  and 
the  excellent  work  done  there. 

Conclusion.— I  am  sorry  for  the  man  who 
is  satisfied.  If  this  paper  has  not  set  you 
thinking,  has  not  made  you  dissatisfied  with 
yourself,  your  hospital,  your  work,  your 
environment  and  your  results,  your  time 
and  mine  has  been  wasted.   • 

I  do  not  mean  the  dissatisfaction  that 
makes  you  wish  to  quit  your  job,  but  that 
which  fills  you  with  a  desire  to  get  back 
to  work  and  improve  things.  Where  do 
you  and  your  mill  stand  on  this  one  in  four- 
teen infected  wound  proposition?  Are 
you  tending  to  raise  or  lower  the  average 
number  of  wound  infections  in  Pennsyl- 
vania? Are  you  doing  better  work  than 
you  did  last  year?  Are  you  going  to  do 
still  better  w^ork  next  year?  Let  us  feel 
our  responsibility.  Let  us  arouse  ourselves 
to  see  that  if  we  are  to  convert  the  mill 
management,  the  men  in  the  mill  and  the 
general  public  to  the  cause  of  preventing 
suffering,  and  loss  of  life,  limb  and  func- 
tion by  septic  infection,  we  must  convert 
ourselves.  Let  us  come  to  realize  that  the 
problem  of  wound  infection  in  industry  is 
interwoven  with  many  other  problems  also 
demanding  our  best  thought  and  eft'ort :  the 
problems  of  housing,  public  health,  home 
sanitation,  mill  sanitation,  personal  hygiene, 
fatigue,  heat  and  cold,  ventilation,  lighting, 
alcoholism,  social  diseases,  resistance,  im- 
munity, tuberculosis,  flies,  mental  hygiene, 
dust,  safety,  transportation  of  the  injured, 
first  aid  training,  and  education  and  coop- 
eration of  employer  and  employee. 

Let  us,  here  and  now,  dedicate  ourselves 
anew  to  the  saving  of  life  and  limb,  the 
prevention  of  suffering  and  the  restoration 
of  the  injured  to  lives  of  usefulness. 
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THE    INTERPRETATION    OF    MAS- 
TOIDITIS IN  UNUSUAL  CASES. 

]:v 

HAROLD  HAYS,  M.  D.,  F.  A.  C.  S., 

New  York  City. 

In  the  text-book  analyses  of  mastoiditis, 
certain  signs  and  symptoms  are  definitely 
pointed  out.  If  one  could  adhere  to  the 
rulings  laid  down  for  diagnosis,  it  would  be 
a  simple  matter  to  prevent  a  lot  of  trouble 
which  arises  from  indefinite  cases.  A 
straightforward  text-book  case  is  not  hard 
to  diagnose  and  yet  it  is  surprising  to  note 
how  often  the  average  practitioner  is  unable 
to  make  such  a  diagnosis,  even  when  there 
has  been  a  profuse  discharge  from  the  ear 
for  a  considerable  length  of  time.  One 
would  expect  the  country  practitioner,  who 
sees  very  few  ear  cases,  to  fall  by  the  way- 
side but  there  is  hardly  any  excuse  for  the 
physician  who  is  practicing  in  a  large  city. 
However,  it  will  not  be  our  purpose. to  go 
into  the  classical  symptoms  in  detail  here, 
merely  to  point  them  out  and  then  to  cite  a 
few  cases,  very  unusual  cases,  which  tax  the 
diagnostic  acumen  of  the  ablest  otologist. 

The  chief  diagnostic  signs  of  acute  mas- 
toiditis are  the  following:  discharge  from 
the  ear  canal,  of  serum  or  pus,  pain  in  the 
middle  ear,  pulsation  of  the  opening  in  the 
ear  drum,  sagging  of  the  postero-superior 
part  of  the  drum,  narrowing  of  the  ear 
canal,  tenderness  over  the  mastoid  process 
which  at  first  begins  in  the  region  of  the 
antrum  and  extends  backward  and  down- 
ward. To  these  symptoms  must  be  added 
the  general  symptoms  of  malaise,  headache 
and  temperature.  Not  all  of  the  above 
symptoms  may  be  present  in  any  given  case 
but  an  association  of  the  majority  of  them 
is  sufBcient  to  establish  a  diagnosis  which, 
now-a-davs,  mav  be  readilv  corroborated  bv 


X-ray  pictures. 

Of  paramount  importance  is  the  history 
of  a  discharge  from  the  middle  ear.  That 
this  should  be  brought  to  the  reader's  atten- 
tion may  seem  ridiculous  but  any  number 
of  times  patients  are  referred  to  the  ear 
specialist  with  a  diagnosis  of  mastoiditis  be- 
cause there  is  pain  or  swelling  behind  the 
ear  which  is  caused  by  pediculi  in  the  scalp, 
an  eczema  of  the  scalp  or  an  enlarged  gland 
over  the  mastoid  process.  Yet  the  writer 
will  show,  in  the  cases  to  be  cited,  that  there 
are  instances  of  mastoiditis  on  record  in 
which  there  has  never  been  any  discharge 
from  the  middle  ear. 

Fortunately  certain  means  are  at  hand  at 
the  present  time  to  establish  the  certainty  of 
a  diagnosis  of  mastoiditis.  The  interpreta- 
tion of  the  seriousness  of  the  condition  and 
whether  an  operation  is  necessary  or  not 
(and  mastoiditis  should  only  be  considered 
from  the  operative  viewpoint)  will  depend 
upon  the  character  of  the  discharge,  the 
length  of  time  it  has  gone  on,  the  cultural 
characteristics  of  the  bacteria,  the  reaction 
of  the  patient  and  the  interpretation  of  the 
X-ray  pictures.  But  even  with  all  these 
means,  one  will  sometimes  make  a  diagnosis 
of  operative  mastoiditis  and  find  that  the 
patient  gets  well  without  operation.  The 
following  is  a  case  in  point.  A  man  of 
thirty  was  referred  to  the  writer  during  the 
past  winter.  There  was  a  history  of  a  sero- 
purulent  discharge  from  the  right  ear  for 
two  weeks.  The  patient  was  running  a 
slight  temperature  and  there  were  all  the 
characteristic  symptoms  of  mastoiditis  ex- 
cept that  the  tenderness  over  the  mastoid 
process  was  decreasing.  After  observation 
for  ten  days,  during  which  time  the  process 
seemed  to  remain  stationary,  an  X-ray 
picture  was  taken  which  showed  cloudiness 
of  the  entire  mastoid  on  that  side.     Because 
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he  was  feeling  so  well,  he  was  advised  to 
return  in  a  few  days  and  was  told  that  in  all 
probahility  an  operation  would  have  to  be 
performed.  When  he  returned,  it  was 
found  that  the  discharge  from  the  middle 
ear  had  ceased  and  examination  showed  that 
the  opening  in  the  drum  had  closed,  the 
parts  were  returning  to  normal  and  he  was 
able  to  hear  a  great  deal  better.  At  the  end 
of  a  week,  he  was  examined  again  and 
found  to  be  absolutely  Avell.  Numerous 
similar  instances  have  been  recorded.  A 
number  of  years  ago,  the  writer  reported 
four  cases  of  mastoiditis  in  one  family. 
Three  of  the  patients  refused  operation  and 
got  well,  altho  their  temperatures  had  arisen 
to  over  104  during  the  acute  process. 

It  was  stated  that  in  order  to  make  a  diag- 
nosis of  acute  mastoiditis,  there  must  be  a 
history  of  a  discharge  from  the  middle  ear. 
Yet,  within  the  past  two  years  the  w^riter 
has  operated  upon  three  cases,  very  unusual 
ones  to  be  sure,  in  which  there  had  never 
been  any  discharge.  Such  cases  are  in- 
structive for  sooner  or  later  some  complica- 
tion would  have  occurred  w^hich  would  have 
made  immediate  operation  imperative. 

Cose  1.- — A  young  man  w^as  referred  to 
the  author  because  of  a  stuffiness  in  the 
right  ear  and  an  indefinite  dull  sensation  be- 
hind the  ear.  There  was  a  history  of  an 
acute  condition  of  this  ear  four  weeks  be- 
fore, but  even  after  an  incision  into  the 
drum  there  had  been  no  discharge.  Ex- 
amination showed  a  very  much  narrowed 
canal  which,  how^ever,  was  not  tender,  thus 
eliminating  an  acute  otitis  externa.  The 
middle  ear  could  be  readily  inflated.  He 
was  observed  for  a  number  of  days  during 
which  there  was  no  retrogression  or  ad- 
vance of  the  symptoms.  Finally  he  w^as  ad- 
vised to  have  an  X-ray  picture  taken.  The 
picture  showed  the  entire  mastoid  cavity 
broken  dowm.  The  patient  had  no  tempera- 
ture, no  pain,  no  headache.  He  felt  per- 
fectly well  except  for  the  dull  sensation 
around   his   ear.     On   the    strength   of   the 


picture  and  because  of  the  persistence  of  the 
symptoms,  an  exploratory  operation  was  ad- 
vised. On  uncapping  the  mastoid,  it  was 
found  full  of  pus  and  not  a  vestige  of  a  cell 
remained.  The  wound  healed  at  the  end  of 
ten  days. 

Case  2. — During  the  past  winter  a  young 
married  woman  was  referred  to  the  author 
because  of  an  aching  pain  over  the  tip  of  the 
mastoid.  There  was  a  history  of  an  acute 
ear  condition  about  four  weeks  before.  Ex- 
amination of  the  ear  was  absolutely  nega- 
tive. The  hearing  was  normal,  the  canal 
was  clean.  Examination  of  the  nose,  nasal 
sinuses,  the  throat  and  the  teeth  w^as  nega- 
tive. One's  first  thought  was  of  a  myositis 
of  the  sternocleidomastoid  muscle.  Finally 
an  X-ray  picture  w^as  taken  which  showed 
a  certain,  definite  cloudiness  around  the  tip 
of  the  mastoid.  After  numerous  consulta- 
tions and  frequent  observations,  during 
which  time  the  symptoms  seemed  to  be  get- 
ting Avorse,  an  operation  was  advised.  On 
operation  a  deep-seated  abscess  w'as  found 
at  the  tip.     The  wound  healed  in  five  days. 

Case  3. — A  child  of  five  years  had  a  sud- 
den attack  of  influenza  at  which  time  the 
left  ear  drum  was  slightly  reddened.  This 
inflammation  subsided  within  two  days, 
without  any  discharge  from  the  ear.  A  few 
days  later,  she  developed  a  mild  attack  of 
scarlet  fever  which  ran  the  ordinary  course. 
The  temperature  was  fairly  high  until  the 
rash  appeared  and  then  came  down  to 
normal.  At  the  end  of  the  third  week,  the 
pediatrist  noticed  that  the  child  had  a  swol- 
len cervical  gland  of  considerable  size  below 
the  tip  of  the  mastoid  process.  The  child's 
temperature  was  103.  She  complained  of 
no  pain  in  the  ear  or  behind  it  but  examina- 
tion showed  an  entire  occlusion  of  the  ear 
canal.  There  was  no  tenderness  to  this 
swelling  in  the  canal  but  pressure  over  the 
mastoid  showed  some  tenderness  which 
might  well  have  been  thought  to  be  asso- 
ciated with  the  cervical  swelling.  The 
author  was  called  in  consultation  and  im- 
mediately, on  the  strength  of  his  two  previ- 
ous experiences,  made  a  diagnosis  of  acute 
mastoiditis.  An  X-ray  picture  corroborated 
this  opinion  and  the  child  w^as  operated  up- 
on at  once.  All  the  cells  w^ere  destroyed  and 
a  perisinus  and  epidural  abscess  were  found. 
The  child  recovered  in  the  course  of  the 
next  tw^o  weeks. 

Otologists  all  over  the  world  are  begin- 


502 


Septembek,  1922 


ORIGINAL.  ARTICLES 


American   Medicinb 


ning  to  recognize  the  existence  of  such  cases 
and  the  necessity  of  establishing  an  early 
diagnosis  for  they  are  the  types  of  cases 
which  give  rise  to  serious  complications. 
And  it  is  well  to  bear  in  mind  that,  altho  the 
determination  of  the  existence  of  a  mas- 
toiditis is  not  difficult  to  the  experienced  sur- 
geon in  the  majority  of  cases,  it  is  not  an 
easy  matter  to  state  definitely  whether  an 
operation  is  indicated  or  not. 

2178  Broadway. 


FAMILIAL  OBESITY;  OBESITY  IN 
CHILDREN. 


HYMAN  I.  GOLDSTEIN,  M.  D., 
Camden,  N.  J. 

Very  little  of  value  has  appeared  in  the 
medical  literature  during  the  past  few 
years  on  the  subjects  of  "Familial  Obesity" 
and  "Obesity  in  Children."  Several  inter- 
esting cases  that  I  had  the  opportunity  of 
studying  recently  occurred  at  our  clinic 
(service  of  Dr.  Albert  E.  Roussel)  at  the 
Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Polyclinic  Hospital  Sec- 
tion, and  I  shall  report  these  cases  in  this 
paper,  and  briefly  discuss  the  subject. 
Case  Reports. 

Case  /.—Lena  R.,  white  girl,  aged  14  years; 
weight,  2OIV2  pounds;  height,  5  feet,  41/2 
inches.  Goes  to  school.  Patient  was  referred 
to  our  clinic  (Dr.  A.  E.  Roussel's  service.  Poly- 
clinic Hospital,  Post-Graduate  School,  Univer- 
sity of  Pennsylvania)  by  the  Orthopedic  De- 
partment   (Dr.  James  K.  Young). 

Her  weight  at  birth  was  18  pounds  according 
to  mother's  statement.  Tonsils  were  removed 
three  years  ago.     Feels  all  right. 

She  had  no  typhoid  fever.  Has  always  been 
pretty  well;  no  trouble  with  teeth;  mother 
weighs  210  pounds;  father  weighs  210  pounds. 
One  brother,  aged  11  years,  weighs  131  pounds. 
Patient  has  one  sister  and  two  brothers  living 
and  well. 

Examination:  Teeth  all  right.  Eyes,  0.  D. 
"Ao,  0.  S.  '7,00,  November  5,  1921.  Conjunctiva 
normal,  cornea  clear.     Pupils  21/2  mm.     React 


to  light  and  accommodation.  Anterior  cham- 
bers normal.  Lachrymal  apparatus  normal. 
Rotations  full. 

Fundus  examination:  O.  D. — Disc  round,, 
well  defined,  healthy.  Vessels  normal.  Slight 
physiologic  cup.  Periphery  and  maculae  nor- 1 
mal.  0.  S. — Disc  round,  well  defined  margins. 
Vessels  normal.  A  few  tortuous  vessels  seen 
"at  6  o'clock"  after  leaving  margin  of  disc. 
Disc  looks  healthy.  Periphery  and  maculae 
clear.     Examination  negative. 

Chest:  Heart,  no  murmurs.  Lungs,  nega- 
tive. Blood-pressure,  S.  130,  D.  65;  reflexes 
active  and  equal. 

Both   feet   show   talipes  valgus. 

Blood   Wassermann,   negative    (Kokmer   and  i 
Yagle,  November  10,  1921).  I 

Blood  sugar  tolerances — Fasting,  89  mgm.  per 
100  c.  c.  of  blood.  First  hour,  113  mgm.  sugar 
per  100  c.  c.  blood.  Second  hour,  76  mgm. 
sugar  per  100  c.  c.  blood. 

Blood  urea  nitrogen,  19  mgm.  per  100  c.  c. 

Blood  count  (November  10,  1921),  R.  B.  C. 
5,690,000;  W.  B.  C.  8,400;  Hb.  90  per  cent.; 
differential,  G2  per  cent.,  polys.;  31  per  cent., 
small  lyjnphs;  2  per  cent.,  large  lymphs;  5 
per   cent.,   transitional. 

Urine  analysis  (November  12,  1921),  S.  G. 
1,025;  no  sugar;  no  albumin;  triple  phosphates; 
few  leucocytes. 

(November  23,  1921)  S.  G.  1,030;  faint  trace 
of  albumin;    no  sugar;    no  acid. 

(November  28,  1921)  S.  G.  1,032;  acid;  no 
sugar;    no  albumin;    amorphous  urates. 

(January   14.   1922)    weight,   2031/2   pounds. 

(November  25,  1921)  blood  count,  R.  B.  C. 
5,470,000;   W,  B.  C.  9,100;    Hb.  90  per  cent. 

Roentgenogram — The  sella  turcica  is  very 
small.     Posterior  clinoid  thick. 

Measurements— A.  P.  8  mm.;  depth  6  mm.; 
outlet  4   mm.    (Dr.   Carswell). 

Basal  metabolism  (Dr.  Cowan,  November 
15.  1921)  was  plus  120.  In  view  of  the  high 
result.  Dr.  Cowan  felt  there  may  have  been 
an  error  in  the  calculation,  if  the  patient  al- 
lowed oxygen  to  leak  out. 

(Case  No.  13503,  November  10,  1921,  Novem- 
ber 14;  and  Case  No.  13504,  November  22.  1921, 
November   29;    Polyclinic  Hospital  Records.) 

Ca.se  II. — Louis  R.  (Polyclinic  Hospital  Rec- 
ord. 13505),  white,  school  boy,  aged  11  years, 
brother  of  case  1.  Mother  states  his  weight  at 
birth  was  12  pounds.  "Weighed  50  pounds  at 
6  years.  Full  term,  normal  delivery.  Had 
tonsillitis  two  times.  Otherwise,  always  pretty 
well. 

General  physical  examination,  negative. 

Weight.  134  pounds;  height,  4  feet,  10% 
inches    (November   17,   1921). 

Blood  pressure,  S.  108;  D.  60  (November  26, 
1921). 

(November  23,  1921)  urine  analysis,  straw, 
turbid,  acid,  S.  G.  1,018,  very  faint  trace  of 
albumin,  no  sugar,  no  casts,  very  occasional 
leucocyte,  very  occasional  amorphous  urates, 
bacteria  present,  acid    (J.  Clark). 

(November  27.  1921)  straw,  slight  flocculent 
sediment,  S.  G.  1,010,  faint  trace  of  albumin, 
no    sugar,    occasional    W.    B.    C,    few   bladder 
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cells,  triple  phosphates,  alkaline  (S.  Perlman). 

(November  28,  1921)  straw,  compact  sedi- 
ment, alkaline,  S.  G.  1,012,  no  albumin,  no  su- 
gar, triple  phosphates,  amorphous  ammon. 
urates  (Clark). 

Blood  Wassermann,  negative. 

Blood  chemistry — Blood  urea  0;  nitrogen  15 
mgni.  per  100  c.  c.  of  blood;  uric  acid  4.8  mgm.; 
creatinine  1.5  mgm.;  sugar  85  mgm.  per  100 
c.  c.  of  blood. 

Sugar  tolerance — -Fasting,  85  mgm.  per  100 
c.  c.  blood.  First  hour,  130  mgm.  Second  hour, 
96  mgm.    Third  hour,  80  mgm.  (Dr.  Kaller). 

(November  25,  1921)  blood  count,  R.  B.  C. 
5.030,000;  W.  B.  C.  16,400;  Hb.  90  per  cent.; 
differential,  73  per  cent.,  polys;  23  small 
lymphs;  1  large  lymph;  1  trans.;  1  eosino.  baso. 
1  per  cent;  (November  26,  1921)  W.  B.  C. 
15,600    (Indenbaum). 

Eye  Examination — (November  22,  1921) 
Media  clear  in  right  eye.  Rather  sharp  dipping 
of  vessels  over  edge  of  disc.  Vessels  rather 
large  and  deep  physiologic  dipping.  Pallor  on 
temporal  side.  Left  eye,  not  satisfactorily  di- 
lated. Fundus  examination,  not  completed. 
(Dr.  Holloway,  January  17,  1922)  0.  D.  Vo; 
0.  S.  V„  plus  2. 

Rotations  normal.  O.  S.  does  not  converge 
properly,  pupils  normal.  Lachrymal  sacs  nor- 
mal; palpebral  conjunctiva  moderately  injected. 
Media  clear  in  both  eyes.  Discs  normal  in 
both  eyes.  Vessels  rather  tortuous  and  dip 
rather  sharply,  sharp  cupping  in  center  of  disc. 
Fundi  normal. 

Basal  metabolism — Rate  plus  43  (Dr.  Cowan). 
This  test  was  unsatisfactory  because  patient 
did  not  observe  the  proper  preparatory  rest. 

Case  III. — Recently  I  saw  a  patient,  weigh- 
ing over  200  pounds,  whose  little  daughter,  aged 
years,  was  much  overweight.  The  mother  was 
42  years  old,  height  5  feet,  l^/^  inches,  weight 
213  pounds.  She  wished  to  reduce  her  weight. 
jShe  complained  of  swollen  legs.  She  had  a 
ileg  ulcer  several  times  (left  leg).  Three  mis- 
carriages. She  had  five  children,  four  living 
and  well.  All  normal  deliveries. 
I  Examination:  Eyes,  pupillary  reflexes  nor- 
mal. 

Several  gold  crowns  and  artificial  teeth. 

Heart — Aortic     second     sound     accentuated, 
faint  murmurs.     Sounds  of  poor  quality, 
i    Lungs,  negative. 

i  Blood-pressure,  systolic  130,  diastolic  80  (aus- 
iculatory). 

j  Blood  sugar,  212  mgm.  per  100  c.  c.  whole 
sblood.  (Second)  117  mgm.  per  100  c.  c.  whole 
, blood  (fasting).  Blood  urea,  nitrogen  12  mgm. 
jper  100  c.  c.  whole  blood. 

Urine  analysis,  negative. 
j    She  was  sleepy  and  gets  drowsy  a§  soon  as 
she  sits  down.     Myxedematous  in  appearance. 
[This  patient  may  show  some  improvement  on 
irestriction  of  diet  and  thyroid  therapy. 
i    In  this  case  (Mrs.  P.  F.),  briefly  referred!  to, 
fX-ray    examination    shows    accessory    sinuses 
normal:    teeth,    no   periapical   abscess   or   root 
mfention  present. 
i    Sella  turcica:     Instead  of  the  usually  found 


basin-shape  depression,  the  cavity  is  obliterated 
and  there  is  to  be  noted  instead  a  calcific  de- 
posit occupying  the  whole  fossa.  It  would  be 
impossible  to  state  whether  this  is  an  over- 
growth or  osseous  thickening  of  the  floor  and 
posterior  clinoid  processes  of  the  sella  or  a 
calcification  of  the  gland  itself  (M.  K.  Fisher, 
Philadelphia). 

In  another  case,  a  woman  seen  at  the  Poly- 
clinic Hospital  (Mrs.  Sarah  Z.),  has  become 
very  heavy  and  fat,  particularly  from  the  hip3 
down.  The  thighs  and  legs  certainly  look  very 
much  like  elephantiasis.  Dr.  Campbell,  of  Pro- 
fessor Pfahler's  service,  reports:  "The  sella 
presents  practically  the  same  appearance  as 
on  previous  examination.  There  is  a  peculiar 
increase  in  density  in  the  region  of  the  pitui- 
tary, which  may  be  due  to  a  new  growth." 

Emerson,  of  Boston  (Boston  Med.  and 
Surg.  Jour.,  October  20,  1921,  Vol.  185, 
No.  16,  page  475),  in  discussing  overweight 
in  children,  states  that  the  chief  cause  of 
obesity  is  the  habitual  intake  of  more  food 
than  is  burned  up.  As  a  rule,  this  is  the 
result  of  an  appetite  for  foods  of  high 
caloric  value,  especially  fats  and  sweets. 
The  fat  child  may,  however,  take  less  food 
daily  than  is  eaten  by  a  thinner  child,  and 
yet  put  on  weight.  Of  course,  the  thinner 
child  is  much  more  active,  and  this  may 
partly  explain  this  difference. 

However,  a  more  important  factor  is  that 
such  defects  as  are  found  in  fat  children 
are  usually  those  which  do  not  interfere 
with  nutrition.  We  must  of  course  exclude 
endocrine  disturbances  as  factors ;  however, 
they  are  comparatively  uncommon.  While 
in  some  cases  the  thyroid  gland  is  at  fault, 
in  a  majority  of  the  cases  the  use  of  thy- 
roid extract  or  thyroxin  is  not  indicated 
and  unnecessary  and  may  even  be  dan- 
gerous. According  to  Emerson  the  remedy 
for  overweight  is  measured  feeding. 

It  is  advisable  in  some  of  the  cases  at 
least  to  make  careful  studies  of  the  pituitary 
and  thyroid  gland  and  to  exclude  ovarian 
obesity.  Cases  showing  definite  hypothy- 
roidism with  diminished  basal  metabolism 
may  improve  rapidly  under  thyroid  therapy. 
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We  must  differentiate  between  true  familial 
and  hereditary  obesity,  obesity  due  to  over- 
eating, pituitary,  thyroid  and  ovarian  obes- 
ity. 

Heredity  as  a  factor  in  some  of  our 
cases  of  obesity  must  certainly  be  admitted. 
There  is  a  natural  tendency  to  excess  of 
adipose  tissue  in  certain  children,  as  a 
family  characteristic.  In  such  cases  the 
overweight  is  not  caused  by  the  habit  of 
overeating. 

Means,  of  Boston  (ArcJi.  Int.  Med.,  Vol. 
XVII,  p.  704,  May,  1916),  has  shown  that 
the  majority  of  obese  subjects  show  no  al- 
teration in  the  basal  metabolism,  as  ex- 
pressed in  terms  of  their  surface  area,  even 
tho  the  obesity  is  of  a  most  extreme  type. 
Occasionally  a  slight  reduction  occurs  and 
in  such  cases  clinical  evidence  of  disturbed 
internal  secretion  is  present. 

In  cases  of  obesity  due  to  dyspituitarism, 
dysovarism  or  hypofunction  of  the  thyroid 
gland,  exercise,  restriction  of  diet,  and  the 
other  usual  methods  for  the  treatment  of 
obesity,  will  be  of  no  avail  and  may  even 
do  harm.  In  these  cases  glandular  therapy 
may  be  of  some  use,  particularly  in  the 
cases  of  hypothyroidism. 

Some  good  results  have  occasionally  been 
reported  in  the  treatment  of  cases  due  to 
disturbed  function  of  the  pituitary  body 
and  the  ovaries. 

1425  Broadwav. 


What  Is  Success? — "Success  is  ambi- 
tion entirely  surrounded  by  enthusiasm  and 
endeavor." 


Proof  in  the  Bite. — According  to  a 
French  scientist,  fleas  brought  up  on  milk 
have  no  desire  to  bite.  The  difficulty,  of 
course,  is  to  tell  if  any  particular  flea  you 
meet  is  on  a  lacteal  diet  or  not. — Med. 
Herald. 


A  CONTRIBUTION  TO  A  STUDY  OF 

THE  THERAPEUTIC  VALUE  OF 

OXIDES  OF  NITROGEN. 


WILLARD  H.  MORSE,  M.  D.,  F.  S.  Sc, 
Hartford,    Conn. 

Professor  Ramsey  and  Lord  Rayleigh,- 
two  members  of  the  British  Association, 
some  years  since  discovered  Argon,  the 
new  chemical  element.  It  was  found  where 
it  would  have  been  least  suspected — in  com 
mon  pure  air,  of  which  the  discoverers 
claim  that  it  constitutes  fully  one  per  cent 
They  were  led  to  suspect  the  existence  of 
the  element  from  the  fact  of  the  nitrogen 
obtained  from  the  atmosphere  being  differ- 
ent from  the  standard  nitrogen.  They  took 
some  of  the  atmospheric  nitrogen  and  added 
to  it  magnesium,  which  absorbs  nitrogen 
After  the  absorption  had  taken  place,  a 
residue  remained.  It  was  a  dense,  slug 
gish  gas,  twenty-one  times  heavier  than 
hydrogen,  and  twice  as  heavy  as  nitrogen. 
On  submitting  it  to  the  final  analysis  of  the 
spectroscope  it  was  found  that  its  spectrum 
differs  from  that  of  nitrogen  by  the  pres- 
ence of  a  single  intensely  blue  line. 

The  publication  of  this  discovery  natu- 
rally awakened  something  like  skepticism, 
and  yet,  at  the  same  time,  the  possibility 
of  such  a  new  element  explains  certain 
hitherto  inexplicable  matters.  There  was 
a  great  temptation  to  scoff'  and  to  hail  the 
new  element  as  but  an  oxide  of  nitrogen. 
At  first  sight  it  looks  as  tho  that  defines 
it  altogether,  but  when  the  work  of  the 
spectrum  is  called  in,  and  the  spectroscope 
gives  its  revelation,  the  scientist  feels  that 
if  it  is  of  that  character,  it  is  that  ideal 
oxide  of  nitrogen  that  has  been  dreamed 
of  but  never  realized.  Perhaps  it  is,  and 
if  it  is,  what  then?     Mav  it  not  be  a  new 
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element  after  all — for  what  is  an  ideal 
oxide  of  nitrogen  but  something  not  here- 
tofore understood,  and  liable  to  be  of  one 
denomination  outside  of  others?  The  con- 
sideration leads  up  to  an  interesting  line 
of  inquiry,  and  to  the  magnifying  of  the 
oxides  of  nitrogen. 

There  may  be  a  new  element,  as  our 
British  cousins  say.  It  is  not  to  be  denied, 
even  were  there  lack  of  confirmation.  There 
is,  most  certainly,  a  something  about  the 
air,  a  constituent,  that  may  be  nominated 
the  active  principle  of  the  atmosphere, 
worthful  in  different  measures,  and  of  ex- 
ceeding value  therapeutically.  It  is  a  new 
element  or  oxide  of  nitrogen.  If  an  ele- 
ment, or  if  an  oxide,  it  is  a  notable  prin- 
ciple on  which  the  value  of  the  air  de- 
pends. The  statement  is  made  that  it  is 
"found  in  air  rich  in  oxygen."  This  ex- 
pression has  a  strange  sound,  but  it  is  borne 
lout  by  investigations. 

The  most  exact  analyses  of  specimens 
of  atmospheric  air  collected  under  circum- 
stances which  ensure  that  it  is  of  average 
purity  give  as  the  received  mean,  oxygen 
120.96  per  cent.,  nitrogen  79.00  per  cent., 
carbonic  acid  0.04  per  cent.  We  are  ac- 
customed to  admit  that  there  may  be  some 
variation  in  these  proportions,  but  at  the 
same  time  we  speak  of  them  as  being  in 
such  a  general  sense  constant  as  to  admit 
of  no  consistent  differences.  Yet  the  de- 
gree of  difference  is  really  considerable. 
jThis  does  not  refer  alone  to  the  amount 
of  carbonic  acid  in  dift'erent  situations,  but 
Irefers  as  well  to  the  oxygen.  I  have  con- 
ducted investigations  in  this  line  for  many 
jyears,  and  the  following  are  a  few  of  many 
(figures  which  may  be  cited  as  showing  the 
Ivolumes  per  cent. : 

JA-t  Asbury  Park,  N.  J 20.98 

|?*eru  Hill,  Berkshire   County,   Mass 20.99 


In  a  sweat  shop  in  New  York 20.62 

In  Bristol,  Conn.,  copper  mine 20.63 

In  Bristol,  Conn.,  copper  mine 20.70 

Hinsdale,  N.  H.,  on  excessively  cold  day.  .20.97 
In   a   malarial    swamp,    Pittsfield, 

Mass 19.50,  19.75  and  20.15 

In  Northampton,  Mass 21.00 

Merriewold  Park,  N.  Y 21.02 

The  volume  per  cent,  of  the  oxygen  has 
to  do  with  that  of  the  "new  element"  or 
the  oxide  of  nitrogen  very  intimately.  In 
point,  it  is  to  be  argued  that  on  the  large 
quantity  of  that  constituent  the  value  of 
the  air  for  healthfulness  depends.  If  there 
is  1  per  cent,  where  there  is  20.96  per 
cent,  of  oxygen,  there  must  be  a  stijl  larger 
percentage  where  there  is  20.97  or  21.02 
per  cent,  and  Hinsdale,  N.  H.,  and  Peru 
Hill,  Mass.,  are  notable  for  their  salubrity. 
W^hat  then?  The  more  oxygen,  the  more 
oxide  of  nitrogen,  and  the  more  oxide  of 
nitrogen,  the  more  healthful  the  locality. 

We  know  in  a  general  way  that  without 
oxygen  there  is  no  life,  and  we  are  accus- 
tomed to  affirm  that  where  the  more  oxy- 
gen is  given,  the  more  vigor  results.  This 
is  a  beautiful  theory  indeed,  for  essential 
to  the  vital  processes  of  all  animal  life,  it 
is  a  wonderful  agent,  and  without  a  sub- 
stitute. But,  perhaps  in  this  later  day  we 
may  better  give  the  credit  to  the  oxide,  as 
sustaining  the  processes  by  an  action,  truly 
chemical,  and  providing  for  the  highest  and 
most  perfect  vitality.  Where  occurring  in 
the  atmosphere  in  the  largest  quantities,  it 
contributes  as  an  important  factor  to  the 
advancement  and  maintenance  of  health. 
The  air  that  is  richest  in  the  oxide  is  the 
air  that  is  most  economical.  The  "new  ele- 
ment" is  demanded.  Intra-organic  oxida- 
tion is  a  necessity  of  the  tissues,  and  the 
most  available  source  is  the  atmosphere, 
and  the  most  available  atmosphere  is  that 
which  is  most  generous  of  the  "element." 
Given  air  that  is  of  extraordinary  worth 
in   it,   and   the   provision   is    for   increased 
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health  and  prolongation  of  life.  In  the 
hour  of  the  brilliant  light  of  higher  science, 
we  might  have  forgotten  that  pure  air  has 
a  fixed  and  definite  therapeutic  value,  had 
it  not  been  that  the  beautiful  truth  is  made 
apparent  in  full  appreciation  and  complete 
recognition  by  the  flash  of  this  new  dis- 
covery. 

The  question  of  the  application  is  by  no 
means  complex.  In  the  younger  seons  of 
the  planet,  the  atmosphere  was  purer  and 
finer  than  it  is  now,  and  life  was  measured 
by  centuries  w^here  today's  gauge  is  that 
of  the  decade.  Tomorrow  we  shall  come 
to  still  narrower  measurements  unless  the 
idea  is  applied  and  made  to  redound  to 
the  fullest  benefit.  Grasping  a  compre- 
hension of  the  truth,  and  coming  at  the 
matter  analytically,  there  remains  the  justi- 
fying of  the  therapeutic  value.  We  may 
not  indulge  hopes  of  correcting  the  atmos- 
phere of  the  globe,  and  procuring  a  renais- 
sance of  the  aeons  immediately  succeeding 
the  pliocene  time  when  the  air  was  richer 
in  the  oxide,  but  we  can  consider  how  best 
to  make  use  of  that  which  we  have,  and 
how  to  augment  its  quantity  in  limit.  For- 
getting to  sigh  because  that  the  air  is  more 
impoverished  of  the  constituent  than  it  was 
in  the  days  of  Methuselah,  and  that  there- 
fore disease  is  more  rife,  and  life  sufifers 
abbreviation,  we  may  be  content  to  demand 
for  the  element  the  place  of  a  leading  thera- 
peutical factor. 

There  is  an  atmospheric  constituent 
which  eminent  British  scientists  describe  as 
a  new  element,  but  which  we  old-fashioned 
chemists  are  content  to  know  as  an  oxide 
of  nitrogen,  the  occurrence  of  which  makes 
for  salubrity.  How  can  it  be  best  em- 
ployed therapeutically  ? 

Considering  it  as  a  real  oxide,  we  have 
six  oxides  of  nitrogen  with  which  to  deal. 


They  are  all  allied  and  similar,  and  thei 
therapeutical  applications  are  notable.  W 
might  name  them  as  remedies  diminishinj 
or  suspending  the  cerebral  functions  afte 
a  preliminary  stage  of  excitement.  Prom 
inent  is  nitrous  oxide,  always  perfectly  neu 
tral,  renowned  as  an  anesthetic  and  occu 
pying  a  position  second  to  none.  There  i 
nitric  oxide,  the  most  stable  of  its  kind 
colorless,  uncondensable  and  worthful  ii 
medicine  and  the  arts.  Then  there  are  th> 
three  or  four  others,  with  properties  no 
altogether  satisfactorily  ascertained,  but  in 
timate  in  relationship,  and  of  abundant  in 
tcrest.  The  description  of  any  one  of  tb 
six  might  stand  for  that  of  any  other  witl 
but  slight  modification,  and  altho  distinct 
there  obtains  something  like  a  possibilit; 
of  the  confusion  of  identification,  tho  a 
the  same  time  there  is  to  be  distinguishec 
a  difference  in  physiologic  action  and  thera 
peutical  application. 

If  we  single  out  this  sixth  oxide,  an( 
prepare  it,  we  must  not  make  the  mistak* 
of  regarding  it  as  but  a  form  of  oxygen 
and  attribute  to  it  the  therapy  of  oxygen 
And  yet  it  may  be  questioned  as  to  whethe 
oxygen  does  not  exercise  its  value  by  rea 
son  of  its  factorship.  1  confess  to  al 
favor  for  oxygen,  and  absolute  proof  o 
its  immediate  action  and  wide  field  fo 
utility  are  given  at  the  hands  of  such  em 
inent  men  as  Wallian.  Beverley  Robinson 
A.  H.  Smith,  Solis-Cohen,  Hackley,  Rich 
ardson,  Humphrey,  Vanderbeek  and  Kel 
logg  in  this  country,  and  Beigel,  Loysel 
Fave,  Oertel,  Paul  Bert,  Ehrlich,  Quin 
quaud  and  others  in  Europe.  But,  despit< 
the  brilliant  advocacy,  the  practice  is  limitet 
and  not  a  few  practitioners  denounce  it 
and  pronounce  the  administration  of  pur^ 
oxygen  unfeasible,  because  that  it  is  tod 
powerful  as  an  o>^idizing  agent,  irritating 
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to  the  air  passages,  and  uncertain  in  re- 
sults, owing  to  the  fact  that  the  blood  in 
certain  conditions  may  not  be  fully  sat- 
urated, inasmuch  as  the  point  of  exaggera- 
tion corresponds  with  the  extreme  physio- 
logic demand.  The  careful  practitioner  ad- 
mits that  oxygen  is  the  most  powerful  and 
most  reliable  antiseptic  known  to  science, 
but  denies  it  the  place  of  honor  because 
the  direct,  immediate  therapeutic  action  of 
the  gas  as  ordinarily  used  is  uncertain  and 
inconstant.  We  are  afraid  of  pure  oxygen. 
Recognizing  the  fear,  in  1889,  Dr.  E.  C. 
Titus,  of  New  York,  pointed  out  a  rational 
modification  as  essential,  and  showed  that 
if  the  gas  is  modified,  it  becomes  more 
assimilable,  and  of  readier  availability.  He 
suggested  nitrogen  monoxide  as  such  mod- 
ifier, and  his  suggestion  has  been  so  largely 
adopted  that  when  now  we  refer  to  "oxy- 
gen treatment"  we  mean  oxygen  in  this 
combination.  A  list  of  clinical  cases  is  at 
this  writing  at  my  hand,  approving  the 
.efficacy  and  substantiating  the  idea  at  point 
. — that  on  the  oxide  there  is  to  be  placed  a 
|large  faith.  Upon  it,  as  modifying  the 
joxygen,  the  value  of  the  latter  depends. 
iTherefore,  on  oxygen  the  value  of  the 
loxide  must  depend. 

I  If  we  obtain  the  oxide  of  nitrogen  in 
jthe  same  manner  as  outlined  by  Dr.  Rani- 
jsey  and  Lord  Rayleigh,  or  by  such  other 
nethod  as  we  may  elect  and  make  combina- 
tion with  oxygen,  we  get,  it  seems  to  me, 
1  potential  factor  in  therapeutics.  I  have 
<nown  of  different  methods  of  procuring 
he  combination,  but  the  best  is  that  of 
Dr.  Frank  Northrop  of  New  York,  who 
prepares  a  perfect  compound  oxygen  dis- 
inct  of  course  from  the  "compound  oxy- 
gen" of  the  charlatans.  Consider  what 
;uch  a  combination  is — a  compound  of  the 
■'lost    reliable    antiseptic    oxygen    with    an 


ideal  agent  for  diminishing  the  cerebral 
functions  after  a  period  of  excitement.  The 
combination  of  the  physiologic  actions  is 
of  the  highest  merit,  and  this  colorless  gas 
is  one  worthy  of  welcome.  Taken  into  the 
system  by  inhalation,  it  is  patent  that  it 
is  of  value  therapeutically,  (1)  as  a  cura- 
tive measure  in  disease  of  the  blood,  cir- 
culation and  respiration;  (2)  as  a  palliative 
measure  in  extreme  subjective  and  object- 
ive dyspnea;  and  (3)  as  a  prophylactic  of 
disease  of  these  characters. 

If  there  is  one  class  of  diseases  in  which 
treatment  by  this  gas  is  more  successful 
than  another,  and  more  readily  and  simply 
demonstrable  than  another,  it  is  the  "com- 
mon cold."  There  it  is  so  successful  as 
to  convince  of  the  radical  difference  be- 
tween it  and  the  old  methods  of  practice. 
We  all  know  that  many  times  we  rise  in 
the  morning  feeling,  as  we  commonly  ex- 
press it,  "as  tho  a  cold  were  coming  on" 
and  that  on  going  out  into  the  open  air 
it  all  "wears  away"  after  a  little  while 
and  leaves  no  symptoms  whatever.  Why 
is  this?  It  is  because  that  the  oxygen  of 
the  air  acts  locally  on  the  irritated  mucous 
surfaces,  and  systematically  thru  the  blood, 
removing  the  morbid  process  and  restoring 
that  which  is  normal.  Again,  when  one  is 
suffering  from  a  severe  cold,  he,  for  the 
same  reason,  feels  better  when  out  in  the 
open  air.  This  nominates  the  treatment 
referred  to.  There  is  no  quicker  and  at 
once  more  natural  and  more  scientific 
method  of  "breaking  up  a  cold"  than  by 
compound  oxygen  inhalation.  It  is  obvi- 
ous that  there  cannot  be  inflammatory  dis- 
order of  the  throat,  nasal  cavities  and 
bronchial  tubes,  if  there  is  a  supply  of 
pure  air  for  respiration;  and  that  which  is 
chief  contributory  factor  to  purity  is  the 
oxygen.    Therefore,  exhibit  compound  oxy- 
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gen,  and  colds,  coughs,  catarrh,  bronchitis, 
asthma,  hay  fever,  influenza,  grippe  and  all 
allied  diseases  cannot  out  be  speedily  cured. 
Again,  there  is  diphtheria,  an  inflammatory 
disease  depending  on  a  specific  germ.  The 
compound  oxygen  cures  the  inflammation, 
loosens  the  membrane  and  kills  the  germs. 
In  pneumonia  it  also  procures  recovery  by 
reducing  the  inflammation  and  aiding  the 
lungs.  In  other  chronic  pulmonary  dis- 
eases, if  taken  opportunely  and  before  the 
lung  texture  is  extensively  destroyed,  it 
relieves  the  suffering  and  prolongs  the 
broken  life. 

I  take  great  pleasure  in  bearing  my  tes- 
timony to  the  value  of  this  wonderful  oxide 
of  nitrogen  as  an  invigorating  tonic,  a  vital- 
izing force.  I  have  examined  and  studied 
several  hundred  new  remedies  for  the  many 
years  in  which  I  have  made  the  science  of 
therapeutics  my  specialty,  but.  among  them, 
this  is  perhaps  the  most  unique,  in  that  by 
a  natural,  rational  and  scientific  action  it 
promises  a  newness  of  life.  Perhaps  I 
know  it  best  as  remedial  of  bronchial,  laryn- 
geal and  pulmonary  complaints,  where  it 
has  been  principally  tested  under  my  notice, 
but  let  me  add  a  hearty  commendation  of 
it  as  the  one  vital  element^  not  otherwise 
or  elsewhere  available,  and  available  thus 
as  a  potent  vitalizer.  In  fine,  I  not  only 
recommend  and  advise  compound  oxygen, 
but  I  have  faith  in  it  as  the  inspiration  of 
the  medical  science  of  the   future. 


Corns  and  Callus. — One  way  to  obtain 
relief  from  corns  is  to  pare  the  corn  off  as 
close  as  possible  without  drawing  the  blood, 
using  a  sterile  blade,  then  put  a  piece  of  ad- 
hesive plaster  on  the  spot.  ( Trained  Nurse, 
July.)  The  plaster  can  be  replaced  as  often 
as  desired,  but  should  be  worn  continuously 
for   some  time. 


RECTAL  FISTULA  INVOLVING  THE 
INTERNAL  SPHINCTER  MUSCLES. 


CHARLES  .J.  DRUECK,  M.  D., 
Chicago,    111. 

It  is  fortunate  that  the  internal  openin^i 
of  rectal  fistulae  is  usually  situated  in  thfj 
free  space  between  the  external  and  inj 
ternal  sphincters,  and  the  result  which  folj 
lows  most  methods  of  operation  depend;! 
upon  this  fact,  necessitating  as  it  doesj 
damage  to  but  the  external  sphincter.     I^\ 


Fig.  1.     Roentgenogram  of  an  extensive  fistul; 
showing  several  sinuses. 

considerable  number  of  fistulae,  however 
have  their  internal  opening  above  the  in 
ternal  sphincter,  and  it  is  this  variety  whicl 
the  surgeon  finds  most  difficult  to  cure  with 
out  more  or  less  serious  impairment  o 
the  rectal  function.  Many  fistulae  have  ; 
decided  tendency  to  ramify  in  the  loose  fa 
and  tissues  about  the  rectum  and  buttocl 
and  thus  contribute  much  to  the  difticult; 
of  a  satisfactory  surgical  treatment.  (Fig 
ure  1.) 

Finding  the  internal  opening  of  the  fis 
tula  is  one  of  the  most  important  steps  H 
the  treatment.  It  is  this  opening  whic! 
constantlv  reinfects  the  sinus  and  unless  i| 
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is  eradicated  our  cure  cannot  be  permanent. 
The  internal  opening  is  frequently  found 
in  the  posterior  commissure,  altho  it  may 
be  in  the  anterior.  Generally,  it  is  above 
the  external  sphincter  and  below  the  in- 
ternal sphincter.  The  opening  may  be  in 
an  indurated  spot  perhaps  somewhat  raised, 
or  in  an  ulcer  with  wide  and  gaping  rough 
edges,  or  it  may  be  in  the  base  of  a  crypt. 
All  ulcerated  and  even  congested  spots 
must  be  carefully  examined  for  possible 
internal  opening  of  a  complete  fistula  or 
the  opening  of  an  internal  incomplete  fis- 
tula. 


£Xttjyial  apenuj^ 


,  Fig.  2.     Incision   and  separation   of   the   muco- 
'  cutaneous  junction. 

Having  found  one  internal  opening,  a 
careful  search  must  be  continued  for  others 
perhaps  higher  up.  A  second  opening  may 
be  found  even  above  the  internal  sphincter. 
To  carry  the  incision  up  to  this  second 
opening  is  a  serious  matter,  as  it  neces- 
sarily divides  both  sphincters  and  a  part 
of  the  levator  ani  muscle,  thus  causing 
incontinence,  which  may  be  permanent.  So 
lengthy  an  incision  is  difficult  to  heal  and 
results  in  constriction  of  the  bowel  at  this 
level,  thus  further  contributing  to  fecal  in- 


continence. 

Two  cardinal  principles  underlie  the 
treatment  of  fistula  in  ano:.  First  the  sep- 
aration of  the  fistulous  tract  or  tracts  from 
the  communication  of  the  bowel  and  sec- 
ondly the  adequate  closure  of  that  com- 
munication together  with  the  removal  of 
all  the  diseased  tissues  in  the  rectum. 
These  measures  having  been  employed, 
there  is  no  occasion  for  an  extended  and 
complicated  dissection  or  removal  of  all 
ramifications    of    the    fistula    because    with 


Fig.  3.  The  mucous  membrane  is  dissected  free 
from  the  submucous  tissues  until  healthy 
structures  above  the  fistulous  opening  are 
brought  into  view. 

adequate  drainage  externally  upon  the  skin 
these  sinuses  tend  to  heal. 

Technic  of  Operation.—  The  preliminary 
preparation  of  the  patient  is  routine  as  far 
as  incision  of  the  fistula,  always  observing 
the  strictest  antisepsis  at  every  step. 

The  patient  having  been  anesthetized  is 
placed  in  the  exaggerated  lithotomy  posi- 
tion. After  the  sphincters  have  been  thoroly 
dilated,  the  general  course  of  the  sinuses  is 
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located  with  a  probe  and  the  communica- 
tion with  the  bowel  determined.  An  inci- 
sion is  now  made  encircling  the  anal  open- 
ing at  the  muco-cutaneous  junction.  (Fig- 
ure 2.)  A  pair  of  blunt-pointed  dissecting 
scissors  curved  on  the  flat  is  now  passed 


from  all  communication  with  the  bowel  is 
effected,  the  dissection  must  be  carried  suf- 
ficiently high  to  mobilize  enough  healthy 
tissue  about  the  diseased  area  that  all  the 
afifected  tissues  about  the  jnternal  opening 
may  be  brought  outside  the  anus  and  re- 


into  the  incision  and  by  blunt  dissection  moved  by  amputation,  thus  leaving  a  nor- 
the  mucous  membrane  is  divided  at  its  junc-  mal  rectal  stump  which  may  be  sutured 
tion  with  the  skin  around  the  entire  cir-  flush  with  the  skin  edge  without  tension, 
cumference  of  the  bowel,  every  irregularity      (Figure  3.) 

of  the  skin  being  carefully  followed.     The  The  mucosa  above  the  diseased  level  is 

mucous  membrane  thus  separated  from  the  now  divided  transversely  in  successive 
skin  is  held  by  means  of  four  forceps.  stages  and  the  free  margin  of  the  severed 

mucous  membrane  above  is  attached  as 
soon  as  divided  to  the  free  margin  of  the 
skin  below  by  a  suitable  number  of  mat- 
tress silk  sutures.  These  sutures  are  placed 
in  such  a  manner  as  to  obliterate  all  dead 
space.     (Figure  4.) 

The  sinuses  are  now  excised  up  to  their 
entrance  to  the  sphincter  muscle  and  the 
cavity  carefully  packed  with  gauze  for 
three  or  four  days. 

By  this  technic  the  internal  opening  is 
obliterated  and  any  other  associated  dis- 
eased conditions  are  removed.  The  sphinc- 
ters are  preserved  in  tact.     In  those  cases 

Fig.  4.    Mattress  sutures  fasten  the  mucosa  to      ^yhere  the  sphincters  have  been  previously 
the  skin  and  obliterate  any  dead  spaces. 

divided,  scar  tissue  may  cause  difficulty  in 

The    external    sphincter    and    the    lower  the  isolation  and  repair  of  this  muscle.    In 

edge  of  the  internal  sphincter  are  now  ex-  such    instances    the    divided    ends    of    the 

posed    and    carefully    pushed    upward    and  sphincter    should    be     well     exposed    and 

away  from  all  possibility  of   injury.     The  turned  back  free  from  the  nmcosa.     Then 

dissection  of  the  mucous  membrane  is  con-  after    the    fistula-bearing    cufT    has    been 

tinned  upward  until   well  above  the   level  drawn  down  the  cut  edges  of  the  sphincter 

of   the  internal   opening  and   the   diseased  ani  are  united. 

mucosa,  or  to  the  attachment  of  the  levator  This   procedure  eliminates   the  necessity 

ani  muscle  if  no  internal  opening  can  be  of  cutting  thru  the  perineum  down  to  the 

demonstrated,  care  being  taken  to  keep  as  fistula  and  thus  conserves  a  large  amount 

near  the  mucosa  as  possible.     In  this  way  of  important  tissue  while  also  lessening  the 

complete  separation  of  the  fistulous  tracts  post-operative  disturbances  of  the  patient. 
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BACTERIAL  VACCINE  IN  HAY 
FEVER. 

BY 

E.   F.   KIRKENDALL,   M.   D., 
New  York  City. 

I  have  contended  for  years  and  proven 
■iiy  contention  clinically  that  the  various  pol- 
lens would  not  cause  and  maintain  a  patho- 
genic condition  unless  complicated  by  bac- 
:eria,  no  pollen  will  produce  an  attack  on  a 
lealthy  membrane  or  where  a  patient's  im- 
i]unity  has  been  raised  against  the  many 
jacteria  always  present  in  the  mouth  and 
iir  passages,  either  the  membrane  is  sen- 
sitized by  bacteria  needing  only  the  addi- 
:ion  of  the  pollen  protein  to  cause  an 
ittack  or  explosion  and  thereby  become 
horoly  active  or  waiting  for  the  necessary 
sensitization  by  the  pollens.  In  common 
)arlance — either  the  gates  have  been  thrown 
ipen  by  the  bacterial  enemy  and  only  need 
0  be  reinforced  by  pollen  forces  to  enable 
hem  to  enter  or  the  bacteria  are  only 
vaiting  for  the  pollens  to  open  the  gates 
)y  sensitizing  the  mucosa  in  order  that 
hey  can  enter  and  destroy  the  city.  I 
jiave  treated  hundreds  of  cases  with  bac- 
erial  vaccines,  also  immunized  many  with 
nost  gratifying  results.  It  makes  no  dif- 
erence  whether  bacterial  or  pollen  protein 
s  the  primary  factor  in  hay  fever.  The 
levelopment  of  pyogenic  bacteria  in  the 
espiratory  tract  causes  the  severe  irrita- 
ion  and  real  pathogenic  condition. 

Dr.  William  Scheppegrell,  president  of 
[lie  American  Hay  Fever  Prevention  Asso- 
iation,  has  just  published  a  book  on  the 
[Ubject  of  hay  fever  and  asthma,  in  which 
i'.e  states  :  "If  the  patient  applies  for  treat- 
■nent  during  an  attack  of  hay  fever,  the 
oUen  extracts  are  usually  ineffective  and 

vaccine  should  be  used,  these  being  in- 


jected at  intervals  of  one  or  two  days  until 
the  severity  of  the  attack  subsides.  Our 
reason  for  using  the  vaccine  during  the 
severe  paroxysms  is  that  at  this  time  the 
patient  is  suffering  not  only  from  the  effects 
of  the  pollen  protein,  but  also  from  the 
great  increase  in  the  pathogenic  micro- 
organisms resulting  from  the  lowered  re- 
sistance of  the  respiratory  membranes." 

The  use  of  vaccine  therapy  at  this  stage 
is  therefore  logical  and  has  given  us  satis- 
factory results.  We  use  three  forms  of 
stock  vaccines,  each  containing  1,000  mil- 
lions to  the  cubic  centimeter  in  various 
proportions  of  the  following  microorgan- 
isms :  B.  Friediander,  M.  Catarrhalis,  pneu- 
mococcus,  streptococcus,  pyogenic  staphylo- 
coccus, aureus  and  alhce.  I  have  used  a 
similar  formula  prophylactically  and  thera- 
peutically for  ten  years  as  many  physicians 
in  this  and  other  cities  will  testify  and  I, 
therefore,  claim  that  I  was  one  of  the  pio- 
neers to  use  bacterial  vaccines  in  hay  fever, 
if  not  the  first  to  advocate  their  use  for 
both  immunization  and  treatment.  If,  as 
Dr.  Scheppegrell  says,  they  have  found 
pollen  extracts  usually  ineffective  during  an 
attack  and  vaccines  should  be  used  to  re- 
lieve or  terminate  the  attack,  why  will  they 
not  prevent  the  attack,  if  given  as  a  pro- 
phylactic to  raise  the  patient's  immunity 
against  the  complicating  bacterial  invasion. 
Bacteria  are  fast  gaining  general  recognition 
as  the  real  pathogenic  factors  in  hay  fever. 
I  have  treated  and  immunized  many  doc- 
tors or  members  of  their  families  where  we 
could  intelligently  follow  cases  and  note 
condition,  and  have  had  but  very  few  fail- 
ures and   many   theatrical   results. 

Medical  men  will  find  the  immunized 
influence  of  bacterial  vaccines  of  great 
value  in  preventing  the  attack,  if  started 
earlv,  at  least  in  shortening  and  modifying 
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same,  and  as  therapeutic  agents  after  the 
attack  is  on,  the  only  remedy  that  will  give 
prompt  and  efficient  relief.  And  lastly.  I 
say  without  fear  of  proven  contradiction 
that  pollens  will  not  produce  serious  and 
prolonged  disturbance  unless  complicated 
with  pathogenic   microorganisms. 

It  is  possible  to  get  better  results  pro- 
phylactically  by  adding  a  suitable  pollen  ex- 
tract to  your  bacterial  vaccine,  but  the  pol- 
len extract  should  never  be  trusted  alone 
to  give  the  best  results  in  prevention  and 
certainly  not  in  treatment  where  it  is  of 
little  value. 

In  treatment  with  bacterial  vaccines,  if 
marked  improvement  does  not  take  place 
after  four  or  five  treatments  at  intervals 
of  one  or  two  days,  I  suggest  a  bacterial 
examination  to  ascertain  the  unusual  or- 
ganism present  and  add  this  organism  to 
the  vaccine  therapy  as  a  stock  or  autogen- 
ous vaccine.  I  supplement  my  first  three 
injections  with  1  mil.  (c.  c.)  adrenalin, 
1/10,000  to  relieve  the  patient  and  assure 
that  immunity  is  more  rapidly  established. 

Z7  Madison  Avenue. 


There  is  nothing  that  costs  so  little  and 
goes  so  far  as  courtesv. 


The  Antiscorbutic  Vitamine. — Hart, 
Steenbock  and  Lepkovsky  (Journal  of  Bio- 
logical Chemistry,  May,  1922)  cite  data  on 
its  solubility  from  desiccated  orange  juice. 
They  say  that  the  antiscorbutic  vitamine  of 
desiccated  orange  juice  is  soluble  in  80  per 
cent.,  95  per  cent,  and  absolute  ethyl  alcohol, 
and  in  methyl  alcohol.  It  is  insoluble  in 
butyl  alcohol,  as  well  as  in  benzine,  petrole- 
um ether,  acetone,  ether,  chloroform,  and 
ethyl  acetate.  They  conclude  that  the  be- 
havior of  this  vitamine  toward  organic  sol- 
vents and  water  indicates  that  it  is  not  of  fat 
or  lipin  character. 


REPORT  OF  AN  INTERESTING  CAS) 
OF  HYPOPITUITARY  AND 
HYPOTHYROIDISM.^ 

BY 

J.    GILBERT    ISRAEL,    M.    D., 
Detroit,  Mich. 

M.  H.,  age  15,  school  girl,  Hebrew,  firs 
observation  December  10,  1921. 

Present  Illness. — With  the  exception  of  pal 
shooting  from  the  head  down  to  the  right  a 
domen,  together  with  absence  of  menses  an 
concomitant    secondary    sexual    characteristic 


Fig.  1.     This  shows  general  view,  demonstra 
ing  stature,  facies  and  skeletal  outline, 

the  normal  period  of  adolescence,  between  tl 
ages  of  12  and  15,  was  free  from  infectioi 
climatic  influence,  shock,  or  other  known  col 
ditions  which  might  influence  maturity. 

The    birth    was    natural.      The    patient   ha 
measles,  diphtheria  and  whooping  cough  in  earl 
childhood.      She   had   hookworm   disease  at 
years  while  she  lived  in  Fort  Wayne,  Texa 

'  Presented   and  read  before  the  Grace  Ho 
pital  Staff  Meeting,  on  June  13,  1922. 
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he  had  her  tonsils  removed  at  the  age  of  11. 

Personal  History. — Habits  simple,  drinks  no 
offee  and  no  tea.  Family  history:  Father 
nd  mother  living  and  well.  Four  brothers 
ving  and  well.  No  family  history  suggestive 
f  alcoholism,  lues,  or  ductless  gland  dyscra- 
ias,  except  possibly  the  mother,  a  short, 
tocky  individual. 

Examination. — Short  type  of  girl,  with  strik- 
ig  senile   features,   weight  60   pounds,   height 

feet  2.8  inches,  head  small  but  in  proportion 


nose  and  malar  prominences,  no  other  pig- 
mentation about  the  body,  no  skin  lesions  or 
scars.  The  skin  is  somewhat  dry.  Abnormal 
distribution  of  hair  absent;  lips  and  temporal 
regions  anterior  to  the  ears  free  from  lanugo; 
eyebrows  show  slight  alopecia  in  the  outer 
third;  eyelashes  normal  in  amount.  Absence 
of  hair  in  the  axillae  and  over  suprapubic  re- 
gion; absence  of  hair  on  chest,  abdomen,  or 
extremities.  No  cyanosis,  edema,  or  dyspnea. 
No  abnormal  gait  or  posture;   pulse  slow,  rate 


Fig.   2.     This   shows    small    sella   turcica   with  clinoid  processes  close  together. 


]i  the  size  and  development  of  the  body.  Long 
pnes,  hands  and  feet,  in  proportion  to  the 
|Ze  and  development  of  the  remainder  of  the 
Pdy.  No  definite  abnormal  distribution  of 
It;  moderate  supraclavicular  fat  pads,  mam- 
|al  absent;  no  girdle  obesity,  moderate  amount 
I  fat  about  lower  portion  of  the  thorax  pos- 
■  riorly,  moderate  deposits  in  the  abdominal 
dll,  no  fulness  of  hips  or  femurs.  Moderate 
jposition  of  fat  above  the  mons.  Considerable 
'.loasma    pigmentation    about    the    forehead, 


62,  regular,  equal,  symmetrical,  low  volume  and 
tension,  no  special  type.  Blood-pressure,  systolic 
65,  diastolic  50.  Temperature  96.8.  Respira- 
tion  20.     Temperament   phlegmatic. 

Regional— Head  small,  but  well  proportioned 
to  rest  of  body;  hair  short,  dry,  of  fine  texture, 
well  distributed,  no  alopecia.  No  compression 
symptoms  in  the  head,  no  tenderness  over 
sinuses,  muscle  insertions  or  nerve  exits;  air 
and  bone  conduction  normal;  Rinne's  test 
negative;     external    ears    well    formed;    eyes: 
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pupils  concentric,  equal,  react  to  light  and 
accommodation;  eye  muscles  intact,  no  lago- 
phthalmos,  no  nystagmus,  no  abnormal  pro- 
trusions or  increased  intraocular  tension;  the 
sclerse  are  clear  from  pigment. 

Xose. — Straight,  not  large  or  small  compared 
with  the  rest  of  the  face  or  head. 

Mouth. — Palate  arch  slightly  higher  than  nor- 
mal; teeth  straight,  regular,  except  for  canine, 
and  in  normal  occlusion;  no  evidence  of  early 
decay;  gums  normal;  mucous  membranes  of 
normal  color,   free  from  pigment. 

Neck. — Thyroid  not  enlarged;  no  marked 
venous  or  arterial  pulsation;  lymph  glands  not 
palpable. 


Fig.    3. 


This   shows   delayed   calcification   of 
bones. 


Chest. — Well  formed,  square,  slight  suggestion 
of  being  pigeon-breast  in  appearance;  expan- 
sion good,  equal;  tactile  fremitus  normal;  per- 
cussion note  resonant  thruout,  except  over 
sternum  and  one  inch  to  each  side;  normal 
transmission  of  voice  and  breath  sounds,  no 
rales,  rubs  or  other  adventitious  sounds. 

Heart. — Normal  in  size  and  shape,  apex  beat 
not  heaving,  precordial  area  free  from  mur- 
murs,  rubs,   and   other   abnormalities. 

Abdomen. — Not  distended  or  retracted,  sym- 
metrical, free  from  tumefaction,  increased  re- 
sistance, rigidity,  tenderness,  and  dulness. 

Spleen  and  Liver. — Not  enlarged  to  percus- 
sion or  palpation. 


Gall-Madder  Region. — Free  from  tendernes 
and  tumefaction. 

Kidneys. — Not  palpable. 

Stomach. — Tumefaction,  visible  peristals! 
and  splashing  sounds  negative. 

Colon. — Not  tender  or  palpable.  Vaginal  63 
amination  not  made. 

Rectum. — No  enlargement  of  hemorrhoida' 
veins,  no  abnormalities  palpable  in  mucou 
membranes.  ; 

Extremities. — Joints  and  bones  normal,  witt 
the  exception  of  slight  sensation  of  flexibiliti 
over  epiphysis;    no   edema  or  varicosities. 

Reflexes. — Babinski,  Chaddock,  Gordon,  Oi 
penheim,    negative;     Achilles,    patellae    preseu 


Fig.  4.     This  shows  delayed  union  of  epiphyse 


and  equal;  abdominal,  pectorals,  forearm,  n 
dio-ulnar,  biceps,  triceps,  all  present  and  equal 
jaw  jerk  present. 

Lymphatic  System. — Superficial  glands  nc 
palpable. 

Laboratory  Examinations. — Blood:  Erythr 
cytes,  4,100,000;  leucocytes,  6,000;  Wassermani 
positive  -+-  with  cholesterinized  antigen,  negi 
tive  with  Noguchi  antigen.  Stained  smean 
Red  cells  well  stained,  no  marked  variation  i 
sizes;  malaria  Plasmodia  and  other  parasite 
negative.  Differential  count:  Polynuclears,  64 
small  lymphocytes,  28;  large  lymphocytes,  4 
transitionals,  3;    eosinophiles,  1. 

Urine. — Single    and    twenty-four   hour   spec 
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men.     Dextrose,   albumin,    casts,    erythrocytes, 
and   leucocytes   negative. 

Feces. — Parasites  and   occult  blood   negative. 
Special  Examinations. — Blood  sugar,  .146  per 
cent.;   basal  metabolism,  24  cal.  per  sq.  meter 
of  body  surface  per  hour. 

Roentgenogram  of  hands  and  bones  of  arms 

show  that  the  epiphyses  have  not  as  yet  joined. 

There  is  also  some  delayed  calcification  of  the 

carpal  bones.     Shafts  of  phalanges  are  slender. 

Roentgenogram  of  chest  shows  an  indefinite 

shadow  in  the  upper  portion  of  the  mediastinum 

which     is    somewhat    suggestive     of    being    a 

slightly  enlarged  thymus. 

i        Stereoscopic    roentgenograms    of    head    show 

[    the   sella   turcica   to   be   slightly    smaller   than 

'    normal,  altho  it  does  not  appear  to  be  closed  in. 

Diagnosis. — Hypopituitarism  of  anterior  lobe 

preadolescent  type,  with   slight  impairment  of 

the   function   of   the   posterior   lobe   associated 

with  a  slight  hypothyroidism. 

The  diagnosis  of  anterior  lobe  insufficiency 
of  the  pituitary  gland  is  based  upon  (1)  the 
physical  signs  of  a  marked  retardation  and 
arrest  in  growth  of  the  entire  skeleton,  (2) 
I  the  aplasia  and  absence  of  function  of  the 
gonads,  (3)   decreased  size  of  sella  turcica. 

The  posterior  lobe  insuflBciency  is  based  on 
the  slight  amount  of  adipose  deposit,  the  in- 
creased sugar  tolerance,  low  blood-pressure  and 
the  subnormal  temperature. 

The  hypothyroidism  is  based  on  the  low  meta- 
bolic rate,  subnormal  temperature,  the  sug- 
gestive alopecia  of  outer  third  of  eyebrows 
characteristic  of  hypothyroidism,  the  amenor- 
rhea, the  dryness  of  the  skin  and  the  suggestive 
features  of  senility. 


Use    of    Fish    in    Malaria    Control. — In 

malaria  control,  as  ivell  as  in  operations 
against  ycllozv  fever,  fish  are  now  playing  a 
most  important  role.  (Rockefeller  Founda- 
tion.) 

"In  the  Southern  states  fish  are  being  ex- 
tensively used  to  control  the  breeding  of  the 
malaria  mosquito.  In  practically  all  the 
towns  in  which  there  have  been  demonstra- 
tions of  malaria  control  by  anti-mosquito 
measures  during  1920  and  1921,  they  have 
been  an  important  auxiliary  to  drainage  and 
oiling  and  in  many  instances  the  chief  or 
even  sole  reliance. 

"In  a  group  of  five  counties  in  Alabama 
practically  every  farmer  has  convenient  ac- 
cess to  a  minnow  hatchery  from  w^hich  he  is 
able  to  stock  breeding  places  with  fish  as 
occasion  arises.  The  city  of  Richmond.  Vir- 
ginia, has  stocked  all  its  fountains,  reser- 
voirs, and  lakes  with  top  minnows,  and  has 
established  hatcheries  to  furnish  the  fish 
free  of  charge  to  any  communities  in  the 
state  that  want  them." 


THE  NARCOTIC  DRUG  SITUATION 
AS  IT  AFFECTS  THE  PENAL  IN- 
STITUTIONS,  WITH  REMARKS 
ON  CONDITIONS  AND  TREAT- 
MENT THEREIN. 

A   SPECIAL  REPORT   SUBMITTED   TO   THE 
NEW  YORK  STATE  PRISON  COMMISSION. 

BY 
ERNEST  S.  BISHOP,  M.  D.,  F.  A.  C.  P., 

Consulting   Physician   to   the   New   York   State 
Prison  Commission, 

New  York  City. 

This  report  was  submitted  to  Hon.  John 
S.  Kennedy,  Chairman  of  the  New  York 
State  Prison  Commission,  and  is  preceded 
by  the  following  statement  in  the  Annual 
Report  of  the  Commission  transmitted  to 
the  Governor  and  New  York  State  As- 
sembly in  February,  1922. 

"The  whole  situation  as  to  the  handling 
and  treatment  of  drug  addicts  in  New  York 
City  is  a  deplorable  one.  The  treatment  of 
the  criminal  addict  is  certainly  not  eftective, 
as  is  shown  by  the  statement  of  repeaters 
given  below.  The  non-criminal  addict  has 
the  choice  of  two  plans,  if  he  wishes  to  be 
treated  for  his  dreaded  habit  or,  as  it  is 
now  generally  recognized,  disease.  If  he 
has  money  enough  he  can  enter  one  of  the 
so-called  "cures"  and  have  comfort  during 
his  treatment.  If  he  has  little  or  no  money 
he  must  go  to  prison  for  treatment.  If  he 
offers  himself  to  a  magistrate  and  asks  to 
be  sent  to  a  hospital  for  treatment,  he  is 
sent  to  the  Penitentiary  where  he  is  treated 
in  all  respects  as  those  sentenced  for  crime ; 
his  clothing  is  taken  from  him,  he  is  given 
prison  clothing,  finger-printed,  and  put  in  a 
cell  until  transferred  to  Riker's  Island  to  the 
quarters  described  above  by  Commissioner 
Hamilton.  The  only  distinction  shown  him 
is  that  he  is  in  a  separate,  over-crowded 
dormitory  and  eats  apart  from  the  criminal 
inmates,  but  in  the  same  mess-hall.  In  the 
reception  hospital  he  is  mingled  with  the 
criminal  inmates  and  works  and  is  punished 
as  indicated  above,  the  same  as  if  he  were  a 
criminal.     What  a  furor  would  be  caused 

'  This  report  appears  on  page  170  of  Annual 
Report  of  the  New  York  State  Prison  Commis- 
sion, February  17,  1922. 
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if  such  treatment  were  given  patients  at  any 
regular  hospital? 

"Commissioner  Hamilton,  in  his  report  for 
1920,  says  that  during  the  year  this  institu- 
tion 'received,  treated,  and  returned  to 
society  1,556  physically  fit  men.'  That 
many  of  these  were  repeaters  seems  cer- 
tain, as  indicated  by  this  year's  figures.  The 
records  of  the  institution  for  the  year  up  to 
the  date  of  inspection  show  that  there  were 
received  2,144  inmates.  Of  this  number  396 
were  Penitentiary  inmates  serving  the  in- 
determinate sentence;  613  were  self-com- 
mitted ;  124  were  received  from  the  City 
Prison,  Brooklyn,  and  awaiting  trial;  1,011 
were  serving  Workhouse  definite  sentences. 
Approximately  30  per  cent.,  or  800  inmates, 
were  repeaters,  and  about  10  per  cent,  of 
the  800  returned  for  a  third  treatment  dur- 
ing the  year. 

"Since  this  inspection  was  made  a  confer- 
ence of  county  and  city  officials  was  held  to 
which  members  of  this  Commission  were  in- 
vited. It  was  generally  conceded  that  other 
arrangements  should  be  made  for  the  care 
of  the  non-criminal  drug  addict,  and  a  com- 
mittee was  appointed  to  investigate  the  mat- 
ter. Another  committee  was  named  to 
study  the  question  of  the  proper  treatment 
of  the  addict,  generally,  and  with  these  for- 
ward moves  under  way  further  discussion 
of  these  subjects  will  be  withheld  awaiting 
the  findings  of  these  committees  and  such 
action  as  may  follow.  The  matter  of  the 
low-grade  feeble-minded  who  undoubtedly 
come  here  in  large  numbers,  and  their  com- 
mitment to  proper  custodial  institutions  is 
a  real  question  here  which,  if  properly 
solved,  might  wipe  out  a  number  of  the 
recidivists  in  both  drug  addiction  and  crime, 
who  are  being  committed  here  again  and 
again  at  large  expense  to  the  city. 

"Since  the  last  inspection  an  additional 
physician  has  been  assigned  here,  but  there 
are  no  trained  nurses. 

"In  connection  with  this  report  there  is 
submitted  herewith,  and  made  a  part  there- 
of, a  special  report  made  by  Dr.  Ernest  S. 
Bishop  of  New  York,  who  was  authorized 
by  resolution  of  this  Commission  to  visit 
and  inspect  conditions  in  institutions  under 
the  jurisdiction  of  the  Commission.  Dr. 
Bishop  is  recognized  as  one  of  the  ablest  ex- 
perts and  authorities  in  the  country  on  the 
narcotic  drug  situation,  and  his  report  is  a 
valuable   contribution   to   the   consideration 


of  this  important  and  vexatious  question  in 
the  prisons  and  correctional  institutions  of 
the  State. 

"It  is  urged  that  his  two  recommendations 
be  approved  and  an  investigation  of  the 
whole  matter  undertaken  when  necessary 
funds  are  provided. 

"Respectfully  submitted, 
"(Signed)  John  S.  Kennedy, 

"Commissioner." 

Following  is  the  report  above  referred 
to  and  included  in  the  Annual  Report  of 
the  New  York  State  Prison  Commission: 

To  Hon.  John  S.  Kennedy,  Commissioner, 

New  York  State  Prison  Commission. 
Sir: 

In  view  of  the  fact  that  the  narcotic  drug 
situation  and  the  care  and  handling  and  treat- 
ment of  addicted  inmates  in  penal  institutions, 
and  the  problems  and  difficulties  involved,  have 
repeatedly  proven  to  be  largely  reflections  from 
or  extensions  from  varying  conditions  in  the 
general  narcotic  situation,  I  shall  make  this  re- 
port more  a  discussion  of  some  fundamental 
considerations  than  one  of  attempted  specific 
or  statistical  detailed  comment  or  criticism. 

This  is  especially  made  necessary  from  the 
fact  of  the  breakdown,  or  failure,  or  inadequacy 
of  the  care  and  treatment  and  accommodations 
for  the  addicted  in  public  institutions  other 
than  penal,  and  the  practical  elimination  of  the 
medical  profession  from  attention  to  and  study 
and  consideration  of  the  needs  and  ailments  of 
these  people. 

As  in  previous  similar  situations,  this  state  of 
affairs  has  resulted  from  the  administrative 
policies  and  interpretations  and  developments 
and  the  effects  of  the  dominant  publicity  of  the 
past  two  or  three  years,  and  has  reacted  in  this 
instance  as  before  in  the  inevitable  throwing 
upon  the  penal  institutions  of  burdens  which 
are  not  properly  a  part  of  their  function  and  for 
which  they  are  not  equipped,  namely,  the  care 
of  large  numbers  of  the  non-criminal  addicted. 

It  has  tended  to  re-create  the  conditions  exist- 
ing eight  years  ago,  due  to  the  unscientific  in- 
clusion in  generalized  announcement  and  ad- 
ministrative consideration  of  addiction  patients 
irrespective  of  class  or  type  or  personal  deserts, 
and  the  consequent  confusion  of  issues  and  neg- 
lect of  the  medical  and  scientific  problems  in- 
volved. 

It  has  tended  to  throw  under  an  unfortunate 
criminal  classification  and  into  penal  handling 
a  large  number  of  the  non-criminal  addicted, 
not  only  complicating  the  situation  and  prob- 
lems in  the  penal  institutions  but  engendering 
grave  sociologic  and  economic  and  personal 
problems. 

The  trend  and  effect  of  this  has  been  towards 
non-medical  or  anti-medical  consideration  and 
influence — a  trend  which  has  evidently  extended 
into  the  penal  institutions. 

So  far  as  I  know  there  has  been  no  attempt 


AlCERICAN     MeDICINB 


ORIGINAL,  ARTICLES 


Sei'tembeu,   1022 


517 


0  classify  or  differentiate  the  types  of  in- 
iividuals  so  gathered  in  the  penal  Institutions, 
lor  to  differentiate  in  their  treatment  and 
aandling  according  to  their  individual  indica- 
ions  or  needs. 

It  is,  therefore,  impossible  to  estimate  the 
rue  census  of  the  really  criminal  or  degenerate 
ype  among  the  total  made  statistically  criminal 
iiul  given  a  criminal  status  which  is  in  many 
■ases  artificial  and  undeserved,  and  acquired  by 
■-eason  of  the  failure,  or  hreaking-down,  or 
'Jiniination  of  medical  attention  to  and  care 
or  their  needs,  forcing  thein  into  illicit  chan- 
tels  of  extra-legal  medication.  This  situation 
las  been  discussed  by  Judge  Cornelius  F.  Col- 
ins,  Chairman  of  the  Narcotic  Committee  of  the 
sew  York  State  Magistrates  Association,  point- 
ng  out  that  they  are  not  criminals  in  fact  nor 
n  truth.  It  is  also  discussed  in  many  other 
)laces. 

The  importance  of  the  consideration  of  this 
act  lies  in  the  impracticality  of  properly 
landling  and  treating  large  numbers  with 
imited  medical  and  nursing  staff,  and  also  in 
he  menace  to  the  community  of  indiscriminate 
ulmixture  or  herding  together  of  the  innocent 
vith  the  degenerate  or  criminal.  It  is  also  im- 
lortant  to  determine  the  size  of  the  true  or 
)roper  census  of  the  addicted  for  which  provi- 
ion  must  be  made  in  penal  institutions. 

The  true  census  of  the  criminal  and  degen- 
■rate  addicted  coming  within  the  effect  of  the 
aw  and  entering  penal  institutions,  is  further 
endered  at  variance  with  the  total  of  arrests 
nd  incarcerations  from  the  fact  that  a  certain 
iroportion  of  the  addicted  inmates  are  repeat- 
edly arrested.  As  you  will  recall  in  our  dis- 
ussion  of  this  matter  with  Doctor  McVeigh  at 
iliker's  Island,  he  estimated  that  the  census  of 
irrests  and  convictions  must  be  divided  by 
.omewhere  between  two  and  four  to  get  the 
rue  census  of  the  individuals  concerned. 
,  These  two  considerations  vastly  reduce  the 
I:eneral  impression  of  the  comparative  size  of 
he  criminal  or  degenerate  addicted  census  to  a 
:nere  fraction  of  its  casually  accepted  total  andi 
iroportion.  And  the  recognition  of  this  consid- 
ration  and  provision  for  the  separation  of  the 
riminal  and  non-criminal,  and  the  degenerate 
nd  non-degenerate,  that  are  cared  for  in  public 
nstitutions  would  go  a  long  way  towards  re- 
ievlng  the  pressure  in  this  matter  on  the  panal 
institutions,  aside  from  its  economic  and  socio- 
ogic  considerations  of  importance  to  the  body 
'olitic. 

,  This  distinction  was  adopted  as  of  basic  im- 
'ortance  and  axiomatic  acceptance  in  the  scien- 
ific  and  sociologic  surveys  and  considerations 
,f  two  or  three  years  ago,  but  has  been  rather 
ignored  or  evaded  in  the  last  two  years. 

It  is  now  coming  into  appreciation  and  recog- 
,ition  again  thru  force  of  the  conditions  created, 
jHd  is  emphasized  in  the  report  of  the  special 
ommittee  of  survey  of  narcotic  conditions  at 
|he  last  annual  convention  of  the  American 
j  nblic  Health  Association— from  which  I  quote 
|S  follows: 

(1)     "The  group  of  addicts  variously  spoken 
of  as  criminals,  degenerates  and  feeble- 


minded is  unwilling  and  unable  to  co- 
operate in  the  necessary  treatment,  and 
should  be  kept  under  official  control.  In 
the  opinion  of  your  Committee,  the  con- 
trol of  this  group  is  essentially  a  police 
problem. 

(2)  "The  group  of  addicts  who  suffer  from 
physical  conditions  necessitating  as  in- 
definite continuance  of  their  use  of  the 
drug  constitutes  a  medical  problem. 

(3)  "Furthermore,  the  group  of  addicts  in 
whom  the  clinical  condition,  which  was 
the  reason  for  beginning  the  use  of  drug, 
no  longer  exists,  or  who  began  the  ad- 
diction for  other  than  clinical  reasons, 
is  also  a  medical  problem. 

"These  three  groups,  ivhich  include  all 
addicts,  do  not  constitute  a  public  health 
problem  in  the  ordinary  sense  of  the 
word." 

It  seems  to  me  that  a  recognition  of  this 
classification  and  application  of  fundamental 
principles,  which  is  recognized  in  practically  all 
reports  and  announcements  of  competent  and 
unbiased  authority,  would  have  the  effect  of 
greatly  simplifying  the  situation  now  existing 
in  the  penal  institutions,  and  would  remove 
from  them  a  considerable  part  of  the  burden 
with  which  they  now  cope  to  the  hampering  of 
their  real  functions  and  to  the  detriment  of  the 
body  politic  and  the  incarcerated  innocent  ad- 
dicted sick. 

Aside  from  its  inadequacies  in  scientific  and 
clinical  care,  this  situation  presents  an  un- 
fortunate situation  in  as  much  as  it  brings  to- 
gether in  close  association  those  who  are  not  a 
menace  to  the  community  and  those  of  un- 
doubted menace,  and  provides  a  school  for  crimi- 
nality which  is  a  very  serious  public  considera- 
tion. 

If  these  various  types  are  to  be  handled  in 
any  common  department  or  place,  they  should 
be  carefully  studied  and  medically  differentiated 
and  separated,  something  of  which  I  have  seen 
no  evidence  in  the  present  system.  It  is  a  mat- 
ter of  grave  concern  to  the  economic  and  socio- 
logic future. 

As  to  the  medical  handling  and  treatment  it- 
self, I  realize  that  this  brings  up  an  extremely 
controversial  matter  which  is  really  in  its  quib- 
bles and  struggles  at  the  bottom  of  most  of  the 
creative  factors  in  the  present  narcotic  situa- 
tion, without  penal  institutions  as  well  as  with- 
in. 

It  is  my  opinion,  however,  in  view  of  the 
scientific  literature  and  past  experience  upon 
this  subject  and  of  the  inquiries  and  reports  of 
most  reliable  and  competent  origin,  that  there 
is  a  great  and  fundamental  need  for  the  more 
serious  and  careful  consideration  of  this  phase 
of  the  matter. 

It  is  my  opinion  that  the  medical  handling 
and  treatment  is  entirely  inadequate  in  any 
public  institution  with  which  I  am  familiar, 
either  in  present  operation  or  during  the  past 
two  or  three  years.  This  statement  is  not, 
however,  a  particular  reflection  upon  the  penal 
institutions  but  applies  to  others  as  w^ell. 
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It  is  a  condition  due  to  two  factors:  (1) 
Overcrowding  and  lack  of  facilities  and  medical 
and  nursing  staff,  andi  (2)  reflection  from  the 
general  narcotic  situation,  in  which  adminis- 
trative consideration  has  been  in  the  recent 
past  distinctly;  non-medical  and  non-scientific  if 
not  actually  anti-medical  and  anti-scientific — 
a  fact  whichi  in  the  minds  of  many  if  not  most 
of  the  students  and  workers  is  largely  responsi- 
ble for  the  failure  of  institutional  treatment 
and  handling,  and  in  its  other  reactions  for  the 
reviving  of  smuggling  and  peddling.  There  is 
so  much  record  on  this  point  that  it  is  not 
necessary  to  argue  it  in  this  place. 

Recommendations  for  the  study  and  develop- 
ment of  the  clinical  and  scientific  needs  of  the 
problem  are  to  be  found  in  the  reports  from  the 
American  Public  Health  Association,  in  the  re- 
port from  the  Special  Committee  of  the  Treas- 
ury, 1920,  in  the  findings  of  the  New  York 
State  (Whitney)  Joint  Legislative  Investigat- 
ing Committee,  and  very  many  other  places  of 
authoritative  and  disinterested  study  and 
record. 

It  is  one  of  the  fundamental  considerations 
of  vital  and  primary  importance,  in  placing  the 
elements  in  failure  of  ultimate  results.  It  is  to 
be  recommended  for  exhaustive  inquiry  and  in- 
vestigation that  whatever  is  lacking  in  this  as- 
pect of  addiction  handling  may  be  speedily  dis- 
covered and  remedied.  So  important  a  factor 
in  final  results  was  this  element  found  to  be  in 
the  study  of  the  matter  made  in  the  Workhouse, 
New  York  City  Department  of  Corrections,  un- 
der Commissioner  Catherine  B.  Davis,  that  the 
annual  report  from  the  narcotic  wards  for  1915 
contains  the  following  statement: 

"In  ratio  as  there  has  existed  at  any  given 
time  among  our  interne  and  nursing  staff, 
comprehension  and  understanding  of  the 
manifestations  and  underlying  principles  of 
yiarcotic  drug  disease  and  of  its  rational 
treatment  in  the  individual  case,  our  results 
have  been  good  or  bad." 

I  commend  this  aspect  and  consideration  of 
the  situation  to  the  Commission  for  earnest 
study  and  consideration,  believing  it  to  be  of 
greatest  importance.  Further  discussion  of  it 
will  be  found  in  the  report  from  the  narcotic 
wards,  Workhouse  Hospital,  Department  of  Cor- 
rection, Annual  Report  of  the  Department  for 
1915. 

A  copy  of  this  report  is  herewith  appended. 

I  appreciate  that  with  the  burdens  in  many 
penal  institutions  today  and  with  their  unwar- 
ranted census  and  limited  facilities  and  med- 
ical and  nursing  staff,  the  ideal  or  even  the  ac- 
ceptable is  not  practically  attainable.  If  the 
extra  burden  of  the  care  of  the  non-criminal 
could  be  lifted,  however,  it  would  do  much  to- 
wards making  possible  added  care  and  atten- 
tion and  clinical  study,  and  in  my  opinion,  based 
on  extensive  past  experience  in  connection  with 
penal  wards  and  institutions  in  Bellevue  Hos- 
pital and  the  Workhouse  Hoppital,  would  tre- 
mendously affect  and  improve  the  final  results. 

As  a  purely  administrative  problem.,  it  is  a 
matter  of  repeated  experience  that  the  extent 
to  which  illicitly  smuggled  drugs  find  their  way 
into  the  institutions  is  to  some  considerable  ex- 


tent commensurate  with  the  inadequacy  of  tht 
medical  care  and  results,  and  reacts  to  the  ordi 
nary  common-sense  laws  of  demand  and  supply 
This  observation  is  equally  applicable  to  th( 
illicit  drug  traflftc  in  general. 

This  also  brings  up  a  consideration  of  im 
portance,  in  that  from  the  scientific  and  otheii 
literature  and  record  and  expression  is  to  b< 
gotten  the  thought  that  the  return  to  illicit 
commerce  and  drug  administration  following  re 
lease  of  many  of  those  discharged  as  "cured"  is 
not  to  be  adequately  explained  upon  the  casua 
or  popular  theory  or  deduction  of  an  existenci 
of  inherent  mental  or  moral  defect  in  all  cases 
but  may  be  in  many  due  to  failure  of  rea 
therapeutic  result. 

This  is  one  of  the  controversial  phases  of  tht 
situation  which  needs  thoro  and  impersona 
and  scientific  investigation  and  working  out.  It 
it  is  a  fact  of  importance,  as  so  many  believe  it 
to  be;  its  remedy  is  to  be  found  in  improvemeni 
and  development  of  clinical  and  scientific  worl 
rather  than  by  mere  additional  or  unduly  pro 
longed  incarceration  under  the  name  of  wha* 
has  attained  currency  in  a  loose  and  unscien: 
tific  phrase  "after-care".  This  phrase  refers  tc; 
handling  and  custody  and  control  foUowini. 
withdrawal  of  drug.  In  its  current  considera 
tion  it  rarely  includes  scientific  consideratior 
of  the  physical  condition  of  the  addiction  con 
dition  or  its  medical  treatment.  Under  its  con 
sideration  are  vaguely  and  variously  grouped  bj 
different  writers  and  speakers  utterly  dissimilai 
and  unrelated  factors  and  conditions. 

As  a  phrase  "after-care"  means  nothing  defi 
nite.  As  a  description  of  a  stage  of  handlini, 
it  should  mean  something  different  in  differenii 
cases  or  groups  of  cases.  For  example,  in  th(i 
case  of  the  inherently  degenerate  it  shoulcj 
mean  incarceration  or  segregation  indefinitely! 
while  in  the  case  of  the  inherently  normal  inj 
dividual  it  should  mean  skilful  and  competent 
attention  to  his  medical  and  clinical  needs,  anc 
his  removal  from  self-supporting  and  self-re 
specting  citizenship  for  the  shortest  possibUj 
period — in  other  words  ordinary  convalescence; 

The  importance  of  securing  scientific  analysis 
and  practical  determination  of  the  actual  ele 
ments  and  factors  involved  or  concerned  in  such 
phrases  is  evident  in  its  bearings  upon  the 
handling  of  addiction  cases  in  the  penal  insti 
tutions,  not  only  from  the  administrative  stand 
point  and  material  matter  of  physical  accom 
modations,  but  for  the  effect  upon  society  of  the 
individual  discharged  from  the  institutions. 

The  use  of  the  word  "cure"  or  "cured"  in  the 
unscientific  and  non-medical  connotation  and 
definition  adopted  by  some  administrative  rei 
ports  and  statistics  is  undoubtedly  one  of  thei 
factors  in  the  present  indefinite  and  illy-definedl 
phrases  "after-care",  and  in  the  manner  in 
which  it  is  loosely  used  and  discussed  and  indis- 
criminately applied. 

The  employment  of  the  word  "cured"  is  un- 
doubtedly  very  misleading  as  to  the  actual  con 
dition  of  the  discharged  patient  in  very  manyi 
cases,  being  apparently  determined  more  uponj 
the  elements  of  mere  deprivation  of  drug  ano; 
subsequent  lapse  of  some  arbitrarily  determinedj 
period  than  upon  definite  clinical  or  scientific 
signs  or  tests. 
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These  factors  and  elements,  together  with  the 
acknowledged  presence  of  varying  amounts  of 
illicit  smuggled  drugs  in  the  institutions  make 
statistics  of  so-called  "cure"  only  speculative 
and  of  little  real  value,  pending  further  andi 
more  complete  investigation  and  analysis.  This 
statement  applies  to  the  non-penal  as  well  as 
to  the  penal   institutions. 

What  is  written  above  of  the  two  examples  of 
current  loose  phrases  or  nomenclature  applies 
equally  well  to  others  used  in  discussion  of  this 
subject,  and  demonstrates  the  need  for  a  fair 
and  open  and  non-partisan  analysis  of  this 
whole  matter  with  determination  of  its  real 
issues  and  needs,  medical,  sociologic,  crimi- 
nologic,  and  otherwise,  in  order  that  the  prac- 
tical dealing  with  the  situation  and  condition, 
both  within  and  without  penal  institutions,  may 
be  clarified  and  attained. 

It  is  at  present  impossible  to  enter  upon  dis- 
cussion of  the  matter  of  treatment  and  handling 
of  the  drug  addict  without  entering  a  field  in- 
volving and  complicated  by  bitter  contro- 
versy and  conflict  of  personal  and  group  opinions 
and  interests,  which  unfortunately  has  come  to 
involve  even  administrators  of  public  office  and 
factions  of  scientific  organizations  as  well  as 
various  lay  organizations  and  movements  and 
chaos  of  publicity  and  propaganda. 

Until  this  tangle  or  "muddle",  as  one  medical 
editorial  "describes  it,  is  cleared  up  and  brought 
into  the  open  for  non-partisan  determination  of 
fundamental  issues  and  needs,  and  analysis  and 
clarification  and  correlation  of  all  the  facts  and 
information,  I  do  not  see  how  this  very  im- 
portant matter  is  to  be  placed  on  a  common- 
sense  and  practical  basis  for  management  or 
control  or  competent  and  scientific  treatment, 
either  within  penal  institutions  or  without.' 

I  would,  therefore,  recommend  to  the  New 
York  State  Prison  Commission: 

(1)  That  it  look  towards  the  making  pos- 
sible of  the  proper  care  of  the  non-crimi- 
nal addict  outside  of  the  penal  institu- 
tions. 

(2)  That  it  conduct  or  cause  to  be  con- 
ducted, if  possible,  a  non-partisan  and 
fair  and  open  review  of  this  subject  to 
the  endi  of  making  possible  such  im- 
provement of  methods  of  handling  and 
treatment  as  is  found  to  be  necessary 
within  the  institutions  themselves,  to 
the  end  that  the  State  and  the  muni- 
cipalities may  be  saved  all  possible  ex- 
pense in  or  due  to  conduct,  handling, 
treatment  or  support  which  might  be 
shortened  or  rendered  more  effective  in 
its  results,  and  also  to  the  end  of  preven- 
tion of  increase  or  further  development 
of  existing  evils  in  the  Commonwealth. 

Along  these  two  lines,  in  my  opinion,  lies 
the  immediately  urgent  avenues  of  remedy  and 
consideration  for  your  Commission  in  this  mat- 
ter. 

Respectfully  submitted, 
(Signed)  Ernest  S.  Bishop,  M.  D.,  F.  A.  C.  P., 
Consulting  Physician. 

'  See  "The  Neglect  of  the  Narcotic  Drug  Prob- 
lem," The  Medical  Record,  December  3,  1921. 
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A  Brief  Study  of  Dr.  Geo.  M.  Gould  By 
a  Friend  of  Many  Years. 

BV 

EDWARD  WILLARD  WATSON,  M.  D., 
Philadelphia,   Pa. 

Aly  acquaintance  with  Dr.  Gould  began 
shortly  after  the  publication  of  his  "]\Iean- 
ing  and  Method  of  Life."  The  earnestness 
and  fire  in  the  book,  and  from  a  modern 
point  of  view,  its  theologic  novelty  led  me  to 
write  to  him.  up  to  that  time  personally  un- 
known to  me.  My  letter  must  have  inter- 
ested him,  for,  on  the  next  day  or  two,  he 
called  on  me  and  the  acquaintance  so  made 
continued  unbroken  till  his  last  hours. 

He  was  by  nature  and  his  early  experi- 
ences in  life  combative;  he  could  have 
led  a  militant  theologic,  as  well  as  an 
ophthalmologic  war.  His  nature  was  to 
attach,  rather  than  conciliate.  Probably  if 
he  had  been  met  in  his  first  announcement 
of  his  ophthalmologic  belief  with  a  willing- 
ness to  listen,  rather  than  suspicion  and  re- 
buff, and  later  a  conspiracy  of  silence,  he 
would  never  have  developed  the  line  of 
antagonism  to  doubt  that  he  afterwards 
took. 

Innumerable  proofs  of  the  extreme  value 
of  what  he  afterwards  called,  as  he  preached 
it,  the  "Gospel  of  Eye-Strain."  have  been 
given,  to  more  than  establish  it,  and  today, 
while  not  perhaps  possessing  his  minute 
and  endless  patience  and  dexterity,  thou- 
sands are  influenced,  in  greater  or  less  de- 
gree, by  his  life  work  in  their  daily  ophthal- 
mic efforts. 

But  not  alone  in  the  ophthalmic  field  was 
he  a  distinguished  and  notable  man.  His 
mind  was  forever  discovering  and  studying 
new  problems  in  alien  fields.  His  last, 
only  this  past  summer,  was  to  find  if  he 
could  the  answer  to  the  problem  of  why 
the  sap  ascends  in  plants  and  trees — -a  sub- 
ject, at  the  very  time  being  studied  by  an- 
other who  has  since  published  the  results  of 
his  experiments  and  his  conclusions,  which 
coincide  closely  with  the  partially  formed 
conclusions  of  Dr.  Gould. 
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As  a  writer  Dr.  Gould  possessed  a  style, 
clear  and  beaudful.  "The  Meaning  and 
Method  of  Life"  had  chapters  and  pages 
that  stirred  the  soul  of  the  reader  with  ex- 
citement, and  wrung  his  very  heart  with 
their  pathos  and  beauty. 

'•The  Infinite  Presence,"  which  he  wrote 
later,  was  also  a  model  of  beautiful  and  ap- 
pealing English. 

His  theology,  to  be  sure,  would  not  al- 
ways suit  the  cut  and  dried  beliefs  that 
flourish  in  so  many  warring  denomina- 
tions, but  with  the  growing  disposition  of 
the  public  to  weary  of  rigid  formulas, 
and  relegate  church  attendance  so  often — to 
women  and  children,  they  are  today  more 
attractive. 

To  show  Dr.  Gould's  many-sided  mind, 
which  brooded  over  "wave  motion,"  studied 
on  plans  to  check  the  erosion  of  shore  lines, 
was  interested  in  shells  and  pebbles  and 
knew  at  a  glance  their  origin  and  the  reason 
of  their  shapes  and  composition,  one  had 
onlv  to  interest  him  in  them  to  realize  how 
wide  a  field  his  mind  embraced. 

In  his  technical  publications  his  "Bio- 
graphic Clinics"  in  six  volumes  deserve  es- 
pecial notice.  No  acute  lawyer,  as  several 
lawyers  have  promptly  admitted  to  me, 
couid  have  made  a  better  plea  than  he.  for 
the  existence  of  eye-strain  and  other  visual 
defects,  as  shown  by  their  letters  and  the 
histories  given  by  themselves  and  their 
friends  and  their  very  life  habits,  as  solving 
the  mystery  of  their  lives.  The  tragedy  of 
De  Qiiincy,  the  uneven  tempers  of  Carlyle, 
the  key  to  the  morbid  element  in  so  many 
literary  men  of  the  past — no  more  beauti- 
ful English  can  be  met  with  than  in  the 
chapter  concerning  "Lafcadio  Hearn."  The 
very  words  as  they  flowed  from  his  pen  are 
golden. 

And  as  for  success  as  a  practitioner  of  the 
ophthalmic  science  and  art,  many — very 
many— living  and  dead  who  after  striving 
and  sufifering  for  years,  like  the  woman  in 
the  Bible,  arose  and  called  him  blessed. 


"A  Truly   Great   Man." 

BY 
ISAAC  HARTSHORNE,  M.  D.,  F.  A.  C.  S., 

New  York  City. 
A  request  for  my  impressions  of  Doctor 
Gould  brings  to  mind  some  very  pleasant 


memories.  It  was  my  privilege  to  be  under 
his  roof  at  Ithaca  for  four  months  in  1910, 
and  so  I  saw  him  as  he  was.  He  was  evi- 
dently, then,  a  little  past  his  prime,  but  his 
technic  was  excellent  and  his  vast  store 
of  knowledge  and  deep  understanding  were 
at  their  best.  His  great  and  ever-present 
desire  seemed  to  be  to  benefit  the  world  by 
compelling  an  appreciation  of  his  "Gospel  of 
Eye-Strain. 

He  practiced  and  taught  refraction  as  a 
scientific  art  and  not  as  an  exact  science. 
His  refraction  was  entirely  (except  in  chil- 
dren) subjective,  yet  he  was  quite  able  to 
use  modern  objective  methods.  His  work 
with  the  ophthalmoscope  showed  a  basic 
understanding  of  ocular  pathology,  altho 
to  him  eye-strain  was  the  one  and  only 
fundamental  cause  of  changes  in  the  eye 
grounds. 

He  was  a  fighter  for  his  ideas  and  prin- 
ciples from  the  start.  His  assurance  in  con- 
troversy that  he  was  always  right,  and  his 
opponent  wrong,  was  perhaps  the  fault  that 
made  his  enemies.  His  power  to  love  was 
sincere  and  great;  but  to  argue  with  him 
was  impossible. 

Always  approachable  and  ready  with  real 
simplicity  to  help  a  student  out  of  difficulty, 
and  rejoicing  with  almost  child-like  pleasure 
over  a  student's  success,  he  gave  forth  a 
sense  of  greatness  and  genuine  art.  He  was 
a  genius  at  his  work,  perhaps  more  because 
of  years  of  constant  application  and  con- 
tinuous thought,  with  the  knowledge  of  the 
necessity  of  heavy  pounding  to  make  a  last- 
ing impression  on  the  world,  rather  than 
having  been  born  a  genius.  The  impression 
was  made,  tho  the  medical  world  have 
looked  upon  him  as  an  extreme  exaggerator 
in  the  process. 

Even  after  four  months  of  association,  I 
felt  that  I  had  simply  scratched  the  surface 
of  a  great  life,  whose  dominant  personality 
and  fighting  qualities  had  produced  a  pro- 
found loneliness.  Perhaps  because  of  his 
simplicity  and  kindliness  in  his  constant 
effort  to  explain  and  to  improve,  I  left  him 
with  a  sense  that. 

"Thru  seas  of  knowledge  we  our  course  ad- 
vance. 
Discovering  still  new  fields  of  ignorance." 

Doctor  Gould  was  a  truly  great  man,  but 
no  well-trained  physician  could  possibly  ac- 
cept all  of  his  teachings  as  to  physiologic 
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cause  and  effect.  Time  and  history  will 
separate  the  chaff'  from  the  wheat,  and 
sometime  the  full  credit  for  elucidating  and 
developing  a  real  subject  will  be  his. 

Needless  to  say,  I  was  very  fond  of  him, 
and  in  recent  years  he  did  me  the  honor  to 
come  to  me  in  New  York  for  refraction  of 
his  own  eyes. 

In  his  generosity  he  charged  patients  very 
little ;  and  also  gave  away  thousands  of  dol- 
lars worth  of  printed  matter  for  the  ad- 
vancement of  what  he  called  "The  Gospel 
of  Eye-Strain." 

I  hope  that  this  all  too  brief  description 
of  what  my  impressions  really  were,  may 
aid  you  in  your  effort  to  record  the  charac- 
teristics of  an  artist  of  his  time. 


"His  Name  Will  Be  Written  Large  in 
Medical  Science." 

BY 

S.   SOLIS    COHEN,  M.  D., 
Philadelptiia,  Pa. 

George  Milbry  Gould  was  a  genius ;  his 
achievements  were  those  of  genius,  and  his 
failings  were  those  of  genius.  What  he 
knew,  he  knew  so  well — what  he  perceived, 
he  perceived  so  clearly,  that  he  was  im- 
patient of  opposition,  and  was  able  to  char- 
acterize it  only  as  ignorance,  stupidity  or 
knavery.  Since  many  of  his  teachings  went 
counter  to  current  opinion,  and  others  were 
far  in  advance  of  the  general  forward 
movement  of  the  profession,  it  is  not 
strange  that  with  the  majority  of  his  col- 
leagues in  ophthalmology,  the  defects  of  his 
qualities  overshadowed,  during  his  lifetime, 
their  greatness.  That  a  tardy  appreciation 
will  eventually  come,  that  his  name  will  be 
written  large  in  the  history  of  medical 
science,  I  entertain  no  shadow  of  doubt. 

Dr.  Gould  was  a  poet  who  could  phrase 
exquisitely  the  most  tender  emotions,  yet  he 
had  the  virility  and  smashing  directness  of 
a  Viking — a  comparison  often  suggested  by 
his  tall,  powerful  frame,  piercing  glance  and 
strongly  cut  features.  He  had  the  urge, 
the  endurance,  and  the  recklessness  of  the 
pioneer,  strangely  combined  with  a  gentle- 
ness that  expressed  itself  in  love  of  children 
and  animals. 

His  reading  was  encyclopedic ;  no  field  of 
science  or  of   literature   was  to   him   alien 


ground.  His  philosophy  was  deeply  re- 
ligious and,  albeit  expressed  in  a  somewhat 
harsh-sounding  jargon  of  seemingly  scien- 
tific terms,  was  essentially  mystic.  His 
God  was  the  principle  of  Life.  For  this 
divinity — with  expressed  reference  to  the 
Gospel  of  St.  John — he  coined  the  name 
Bio-logos.  Unknowing  that  he  had  repro- 
duced an  ancient  doctrine,  he  postulated  as 
the  source  of  all  evil,  a  dead  matter  resist- 
ing the  formative,  vivifying,  developmental 
efforts  of  the  Life-god.  But  the  ideals  that 
he  upholds  in  this  great  philosophic  work 
"The  Meaning  and  Method  of  Life"  far 
surpass  his  speculations,  and  reflect — again 
unconsciously — the  teachings  of  the  Bible 
concerning  the  Living  God  and  Man,  His 
vicar,  as  well  as  the  thought  of  the  saints 
and  sages  of  all  time. 

Dr.  Gould  was  a  man  of  high  honor,  in- 
tolerant of  any  deviation  from  rectitude. 
Living  up  to  his  principles,  be  made  perhaps 
too  slight  allowance  for  human  frailty  in 
others.  He  was  generous  to  a  fault,  and 
tho  opposing  the  principle  of  public  dis- 
pensaries, gave,  in  his  own  office,  his  per- 
sonal services  freely  to  the  poor. 

Those  who  knew  him  well  loved  him  with 
a  devotion  that  would  not  be  shaken,  even 
by  his  own  misunderstanding.  They  have 
lost  the  spiritually  enriching  influence  of  a 
unique  personality  that  attained  in  many 
things  the  best  of  which  humanity  is  capa- 
ble. Science  is  poorer  for  the  passing  of  a 
keen  intellect,  which,  cutting  its  Gordian 
knots  was,  it  may  be,  unduly  impatient  with 
the  slower  methods  of  those  lesser  minds 
that  sought  to  untangle  them. 


"A  Man  of  High  Education  and 
Character." 

BY 
CHARLES   G.   STOCKTON,  M.   D., 
Buffalo,  N.  Y. 
All  who  have  open-mindedly  followed  the 
career    and    the    professional    activities    of 
the  late  Dr.  George  M.  Gould  must  testify 
to  the  great  advance  which  ophthalmology 
has  made  by  his  efforts.     Chiefly  he  con- 
cerned himself  with  advancing  the  art  of 
refraction,  and  pointed  out  more  definitely 
than    his    predecessors    the    importance    of 
small  refractive  'errors  and  of  effects  in  the 
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action  of  the  extrinsic  muscles.  He  was 
able  to  demonstrate  that  thru  the  disar- 
rangement of  the  autonomic  nervous  system 
from  eye-strain  there  was  induced  a  great 
variety  of  symptoms  often  attributed  to 
other  causes.  By  his  insisting  upon  the  im- 
portance of  these  truths,  great  improvement 
in  the  character  of  refractive  work  has  re- 
sulted. His  criticism  of  the  profession  in 
neglecting  this  field  and  his  disagreement 
with  many  oculists  who  felt  that  Dr.  Gould 
was  an  extremist  led  to  natural  but  regret- 
table controversies.  This  did  not  retard  Dr. 
Gould  in  his  work  or  lessen  his  success ;  it 
did.  however,  make  him  unhappy,  because 
he  felt  that  his  position  was  misunderstood 
and  that  there  was  not  the  intelligent  co- 
operation from  ophthalmologists  that  should 
have  been  expected,  nor  was  there  the  feel- 
ing of  appreciation  of  the  part  of  clinicians. 
It  would  be  difficult  to  measure  the  benefit 
which  has  resulted  from  Dr.  Gould's  teach- 
ings, but  undoubtedly  it  is  very  great  and 
will  be  lasting. 

It  was  necessary  for  one  to  know  inti- 
mately the  nature  and  characteristics  of 
Dr.  Gould  in  order  to  understand  his  atti- 
tude, not  only  on  questions  of  ophthalmol- 
og\'.  but  on  the  broader  aspects  of  life.  He 
was  a  man  of  high  education  and  culture, 
both  acquired  largely  thru  his  unaided 
efforts.  He  was  always  interested  in  natural 
sciences,  and  altho  lacking  a  technical  train- 
ing in  these,  he  nevertheless  called  attention 
to  very  interesting  and  important  aspects  in 
nature.  He  had  a  remarkable  love  for  life 
in  all  its  manifestations.  For  many  years 
he  specialized  in  philosophy,  which  found 
expression  in  the  important  book  "The 
]Meaning  and  Alethod  of  Life",  which  at- 
tracted on  its  publication  much  attention.  I 
saw  a  letter  to  him  from  the  late  Professor 
Royce  which  showed  great  appreciation. 
The  great  theme  of  this  work  has  later  been 
taken  up  by  Romain  Rolland  in  "Jean 
Cristophe".  still  later  by  Mr.  Wells  in  "Mr. 
Britling  Sees  It  Thru."  Apparently  these 
authors  have  no  knowledge  of  Dr.  Gould's 
work,  "The  Meaning  and  Method  of  Life." 
This  idea  probably  first  took  form  in  the 
mind  of  the  Gnostic,  Marcion.  However 
this- may  be.  Dr.  Gould's  work  was  original 
and  his  point  of  view  is  one  which  may 
well  bring  happiness  into  the  lives  of 
thoughtful  men. 

Dr.    Gould    was   a    man   of   warm    svm- 


pathies.  great  tenderness,  high  intelligence, 
and  the  capacit}'  for  enormous  work — one 
who  found  interest  in  all  manner  of  things 
and  who  had  courage  to  continue  his  efforts 
until  a  ripe  old  age.     The  passing  of  Dr. 
Gould  is  an  irreparable  loss  to  the  medical 
profession   and  to  American   literature,  in 
which  he  was  so  active.     This  at  least  is  the 
view  of  one  who  had  the  privilege  of  an  | 
intimate    and    confidential    friendship    with  J 
him    extending    over    about   a    third    of    a  i 
centurv. 


"A  Conscientious  and  Open-Minded 
Worker." 

BY 

W.  W.   KAHN,   M.  D., 

Detroit,  Mich. 

A  star  has  set  in  the  medical  world:  Dr. 
George  M.  Gould,  the  friend  of  many  and 
teacher  to  most  physicians,  has  passed  away 
after  a  life  of  loving  service  to  truth  and 
mankind.  A  man  of  fine  sentiment  and  a 
sincere  desire  to  help,  he  dedicated  his 
eliPorts  to  the  church,  hoping  to  be  able  to 
do  the  most  good  as  a  minister  and  preacher 
of  Christianity.  He  soon  found  tho  that  his 
church  members  refused  to  be  carried  away 
by  his  philanthropic  sentiments  and  that  he 
was  only  hired  to  help  observe  the  church 
rituals. 

Gould  gave  up  his  position  rather  than  his 
ideals,  and  proceeded  to  study  medicine  be- 
lieving that  in  the  practice  of  medicine  he 
would  be  free  to  help  and  minister  to  the 
needy  without  hindrance  from  his  elders. 
He  was  mistaken,  learning  later  that  there 
are  elders  in  medicine  as  well  as  in  the 
church. 

During  his  student  years  he  discovered 
his  genius  for  his  chosen  field — eye  work, 
and  especially  refraction.  At  that  time  the 
best  ophthalmologists  considered  the  fitting 
of  glasses  to  be  below  their  dignity.  Many 
prominent  oculists  sent  their  patients  to 
spectacle  vendors  for  refraction.  Glasses 
then  prescribed  were  mostly  of  the  strictly 
primitive  varieties,  convex  spheres  for 
presbyopes  and  concave  spheres  for  myopes. 
Cylinders  were  rarely  used  and  eye-strain 
reflexes  were  hardly  heard  of  even  by  the 
few,  while  the  mass  of  the  medical  profes- 
sion was  entirely  ignorant  of  their  existence. 
It  was  in  that  era  ol  darkness  in  matters  of 
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-efraction.  that  Gould  began  his  epoch-mak- 
ng  studies.  Hardly  out  of  college  he  in- 
/ented  the  modern  "scale-bifocal"  lenses, 
he  first  improvement  over  Benjamin  Frank- 
lin's unsightly,  crude  so-called  "split  bi- 
•ocals." 

His  professors  warned  Gould  against  the 
)ublication  of  his  device,  claiming  that  the 
■udden  change  of  focus  would  surely  ruin 
luman  eyes.  Gould  could  not  see  it  that 
vay.  He  published  his  invention  and  with- 
n  three  months  it  was  used  all  over 
America.  Gould,  modest  and  unassuming, 
arely  spoke  of  this  capital  achievement, 
md  then  only  to  his  dearest  friends,  so  that 
0  this  day  the  inventor  of  the  modern  bi- 
ocal  lense  remains  unknown  to  a  grateful 
vorld. 

Naturally  Gould  never  thought  of  patent- 
ng  his  device,  while  the  improvers  of  his 
lasic  invention  are  earning  today  millions 
if  dollars  for  the  permission  to  use  their 
iomparatively  slight  improvements. 

A  conscientious  and  open-minded  worker, 
ijould  soon  began  to  notice  marvelous  im- 
irovement  in  the  health  of  his  patients  for 
vhom  he  had  prescribed  correctly-fitted 
lasses.  The  effects  were  so  novel  and  as- 
onishing  that  the  medical  profession  nearly 
banimously  rejected  his  deductions.  He 
kas  derided,  slandered,  persecuted  and 
Hated  all  thru  the  land.  He  was  called  a 
lonomaniac.  an  "axis-grinder"  and  hobby- 
|ider.  But  Gould  thought  that  he  saw  the 
Iruth  and  that  to  teach  the  truth  was  to 
reach  the  "Gospel",  that  his  duty  was  to 
ieniain  true  to  his  deductions  and  to  help 
he  sufferers,  irrespective  of  all  vanishing 
ope  for  a  professorship  and  hospital  ap- 
■ointments. 

During  his  life  he  published  over  five 
'undred  short  articles,  pamphlets  and  books. 
Host  of  them  teaching  that  prolonged  eye- 
strain alters  reflexly  the  physiologic  activi- 
ties of  our  organs,  that  long  continued  mal- 
unction  produces  in  them  pathologic 
jhanges.  that  the  way  to  prevent  these 
I'athologic  changes  is  to  relieve  the  eye- 
train  by  scientifically  fitted  and  properly 
;djusted  glasses  and  that  the  time  to  do  so 
;^  before  the  changes  have  set  in.  usually 
efore  the  45th  year  of  age.  He  implored 
■nose  who  denied  the  existence  of  eye-strain 
eflexes  to  test  their  paients  therapeutically 
V  the  instillation  of  a  few  drops  of  atropine 
M  so  to  prove  or  disprove  the  truth  of  his 


statements,  instead  of  attacking  him  per- 
sonally; but  to  no  avail.  His  detractors 
kept  on  belittling  him,  and  Gould  kept  on 
preaching  his  "Gospel". 

To  the  medical  world  Gould  was  known 
mainly  as  the  author  of  an  excellent  med- 
ical dictionary.  He  was  more  than  a  mere 
oculist  or  even  lexicographer — he  was  a 
great  journalist,  a  biographer,  philosopher, 
scholar,  linguist,  art  critic  and  poet.  His 
acute  mind  acquired  a  truly  monumental 
amount  of  knowledge.  Thoroly  honest, 
utterly  unselfish,  democratic,  charitable,  de- 
void of  all  greed  for  money  or  honors,  his 
quivering  soul  exquisitely  sensitive  to  and 
thankful  for  the  slightest  token  of  love  and 
appreciation,  highly  gifted  and  of  extra- 
ordinary physical  beauty  he  was  truly  the 
rare  product  of  one  of  Nature's  happiest 
moments.  Indeed,  there  seldom  lived  a  man 
like  him,  born  to  unite  in  himself  all  the 
qualities  which  made  him  one  of  the  world's 
noblemen,  a  rare  type,  one  that  all  lovers  of 
humanity  hope  will  in  future  and  pleasanter 
centuries  grace  in  abundant  numbers  a  hap- 
pier world. 


"He  Gave  of  Himself  to  Rich  and  Poor 
Alike." 

BY 

GURNEY  WILLIAMS,  M.  D., 
Atlantic  City,  N.  J. 

Those  who  really  knew  the  man  not  only 
greatly  admired  him,  but  learned  to  love 
him. 

Big  in  stature,  in  character,  in  profes- 
sional attainments,  big  in  heart  who  un- 
sparingly gave  to  the  medical  world  and  his 
hosts  of  patients  the  best  a  man  can  give, 
freely  and  gladlv  of  his  abilitv  and  of  him- 
self.' 

His  unselfishness,  his  greatness  and  un- 
failing courtesy  to  those  who  sought  his  ad- 
vice, was  marked  by  all. 

His  biographer  will  show  what  a  really 
remarkable  character  he  was,  a  profound,  a 
profuse  and  militant  writer,  unafraid  and 
with  an  unflinching  sureness  of  his  con- 
victions, thousands  of  letters  testify  to  his 
ableness  and  scientific  attainments  in  his 
specialty. 

His  personal  enthusiasm  regarding  his 
work,  at  times,  carried  him  beyond  the  aver- 
age man's  understanding  of  what  the  man 
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was  endeavoring  to  obtain  but  close  obser- 
vation proved  his  real  wisdom  an  dknowl- 
edge. 

Many  times,  altho  physically  and  men- 
tally wear}^  and  unfit  for  his  trying  profes- 
sional duties  he  unsparingly  gave  of  himself 
to  rich  and  poor  alike,  always  injecting  some 
wholesome  and  profitable  advice  which 
made  each  patient  a  little  happier,  a  little 
more  cheerful  and  a  little  more  glad  that 
such  a  man  was  on  God's  green  earth. 

It  was  a  great  privilege  to  have  known 
this  man  and  those  who  were  fortunate 
enough  to  have  come  into  close  contact  with 
his  professional  and  loving  personality  were 
the  better  for  the  knowing. 

Now  resting  in  that  great  final  sleep,  his 
family,  his  patients  and  his  many  friends 
feel  certain  he  has  found  his  ultimate  and 
justly-gained  peace  of  soul. 


"He  Has  Left  His  Mark,  For  All  Time, 
On  the  Structure  of  Medicine." 

BY 

CHARLES  W.  KINNEY,  :\I.  D., 
New  York  City. 

"Severe  and  cold  to  those  who  loved  him 
not  but  to  such  men  as  sought  him  sweet  as 
summer." 

The  writer  esteemed  it  the  greatest  privi- 
lege to  be  numbered  with  his  friends  and 
gratefully  acknowledges  the  surpassing  ex- 
cellence of  his  teachings.  He  did  for  med- 
icine what  one  of  lesser  personality  could 
not  have  accomplished,  and  what,  in  his 
writings,  may  be  thought  extravagant  was 
purposely  made  so,  to  drive  home  the  lesson 
of  exactitude  in  refraction  work.  One  of 
his  sayings  stands  out  clearly  in  my  memory : 
"Glasses  either  fit  or  they  do  not — there  is 
no  middle  ground — and  a  near  approach  to 
perfection — but  just  missing  it — is  the  worst 
possible  thing  for  the  patient ;  even  worse 
than  no  glasses  at  all." 

In  season  and  out  he  preached  the  gospel 
of  the  evil  effects  of  uncorrected  ametropia 
and  the  neural  wreckage  which  follows  in 
its  train.  What  he  taught  was  truth — and, 
as  it  usually  happens,  it  was  not  always 
palatable  to  those  who  differed  with  him. 

Rather  than  the  rapier  he  used  the  sledge 
hammer,  but  with  it  he  has  left,  for  all  time, 
his  mark  on  the  structure  of  medicine. 


"He  was  a  man,  take  him  for  all  in  all- 
we  shall  not  look  upon  his  like  again." 


"The  Most  Brilliant  Medical  Editor  Tha 
America  Has  Produced." 

BY 

WALLY  REYNOLDS,  :\I.  D., 

Atlantic  City,  N.  J. 

In  speaking  of  one  whose  genius  was  s 
many-sided  and  whose  services  to  scienc 
and  humanity  so  great,  the  difficulty  is  t 
know  where  to  begin. 

If  service  to  the  medical  profession  is  t 
be  considered  of  prime  importance,  h: 
career  as  medical  editor  would  merit  higl- 
est  commendation. 

Those  who  remember  his  assumption  c 
the  editorship  of  the  Philadelphia  Media] 
News  will  recall  the  joy  with  which  the 
recognized  in  the  very  first  issue  under  h 
guidance  that  a  master  hand  was  now  i 
control.  It  was  evident  that  youth  was  i 
the  prow,  genius  at  the  helm.  A  style  i. 
once  so  lucid,  graceful  and  trenchant  ha 
not  hitherto  been  known  in  the  annals  c 
American  ]^Iedicine. 

Those  of  us  who  had  heretofore  depende 
upon  the  staid,  reliable,  Quaker-like  ol 
periodical  for  information  and  guidance  o 
current  medical  topics  now  felt  like  son: 
watcher  of  the  skies  when  a  new  plane 
swims  into  his  ken. 

This  sparkling  work  was  continued  in  th 
founding  of  the  Philadelphia  Medical  Joui 
nal  and  later  in  American  Medicine. 

The  blue  ribbon  of  medical  editorshi 
was  offered  him  in  the  shape  of  the  editor 
ship  of  the  Journal  of  the  American  Mea 
ical  Association,  and  also  of  the  Britis 
Medical  Journal.  He  was  surely  the  mos 
brilliant  medical  editor  that  America  ha 
produced. 

As  medical  lexicographer  the  diction 
aries  bearing  his  name  survive  as  a  monu 
ment  of  his  profound  scholarship  and  un 
flagging  industry.  They  remain  unrivale 
in  the  English  language  and  exemplify  hi 
recognition  of  the  truth  of  the  definition^ 
genius  as  an  infinite  capacity  for  takin, 
pains. 

But  there  remains  to  be  recorded  a  sti 
greater  achievement  to  the  credit  of  thij 
most  remarkable  man,  namely,  the  spread 
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ing  of  the  doctrine  of  the  reflex  pathologic 
effects  of  eye-strain.  And  it  is  this  work 
that  has  given  him  greatest  and  most  last- 
ing reputation.  With  the  prodigious  literary 
power  with  which  he  was  so  highly  gifted, 
he  preached  this  doctrine  so  fervently  and 
persistently  that  it  is  now  one  of  the  ac- 
cepted truths  of  medical  science. 

All  of  this  was  not  accomplished  w^ithout 
opposition.  Like  many  another,  Gould  lived 
to  learn  the  bitterness  and  truth  of  the  say- 
ing of  Dean  Swift,  "That  w^hen  a  true 
genius  appears  in  the  world  you  may  know 
him  by  the  sign  that  all  the  dunces  in  the 
world  are  in  confederacy  against  him." 

It  is.  however,  mainly  of  Dr.  Gould  the 
man  of  w'hom  I  would  speak.  Before  edu- 
cation made  him  a  physician,  great  Nature 
made  him  a  man.  Mankind  divides  itself 
easily  into  two  classes— the  benefactor  and 
the  malefactor.  Dr.  Gould  was  ever  and  al- 
ways the  benefactor  of  mankind.  Of  his 
work  on  this  planet  nothing  remains  except 
his  writings  and  a  memory.  But  what  a 
majestic  memory ! 


that  if  he  became  one  of  their  company  he 
would  encounter  plenty  of  cold  shoulders  to 
keep  him  down  to  a  normal  temperature. 


"Always  the  Champion  of  the  Weak." 

BY 

SAMUEL  STERN,  M.  D., 

Atlantic  City,  N.  J. 

To  know  him  w^as  a  privilege.  To  be 
intimate  with  Dr.  Gould  was  to  love  him  and 
treasure  the  opportunity,  and  recognize  his 
towering  strength  of  mind  and  character. 
He  was  as  profound  a  student  in  the  arts 
and  sciences  as  in  his  chosen  profession.  Al- 
ways the  champion  of  the  weak,  afflicted 
and  suffering,  in  whatever  role  they  ap- 
peared ;  tender  and  just ;  charitable  to  a 
fault,  tho  sincerely  so. 

In  his  death  the  world  suffers  in  the  loss 
of  scientific  researches  which  only  a  master 
mind  such  as  his  could  conceive  and  conduct 
to  a  successful  conclusion. 


"An  Outstanding  Figure  of  His  Time." 


J.  MADISON  TAYLOR,  M.  D., 
Philadelphia,  Pa. 

It  was  my  privilege  to  be  and  remain  a 
friend  of  Geo.  M.  Gould  for  thirty  years. 
He  was  an  outstanding  figure  of  his  time 
md  helped  to  put  the  United  States  on  the 
!nap.  One  incident  comes  to  my  mind  show- 
ng  his  characteristics  and  how  they  reacted 
'm  others :  He  was  up  for  membership,  the 
second  time,  in  a  certain  most  conservative 
|ind  self -esteeming  scientific  association.     I 
[vas  one  of  those  who  decided.     One  gentle- 
nan  arose  and  stated  that  whereas  on  the 
ormer   occasion    he   had   opposed    Gould's 
'lection  and  that  in  spite  of  the  fact  that  "he 
vas  something  of  a  fire  brand",  now,  how- 
ver,  he  felt  his  contributions  to  science,  of 
nedicine,   and   of   language   and   literature 
vere  so  notable  and  compelling  that  he  de- 
erved  to  become  one  of  this  fellowship. 

Forthwith  another  man,  one  of  great 
listinction,  arose  and  hotly  averred  that 
'while  he  was  w^ell  aware  that  tepid  men 
j'light  regard  Gould  as  a  fire  brand,  this 
l-ssociation  migfht  take  comfort  in  the  fact 


"The  Johnson  of  Medical  Lexicography." 

BY 

KENNETH  M.  BLAKISTON, 

Philadelphia,  Pa. 

I  have  been  associated  with  Dr.  Gould  as 
his  publisher  since  1887  when  we  made  with 
him  the  first  contract  for  the  first  edition  of 
the  first  of  his  dictionaries  of  which  so  many 
editions  have  been  issued.  This  association 
has  always  been  an  extremely  pleasant  one, 
tho  in  its  course  there  have  been  many  diffi- 
culties to  overcome  both  mechanical  and 
literary  only  to  be  understood  by  those  who 
have  had  experience  in  dictionary  making, 
and  which  could  only  be  worked  out  by 
complete  confidence  in  each  other  of  author 
and  publisher — a  confidence  that  in  this  case 
has  never  been  broken  during  thirty-five 
years. 

Dr.  Gould's  biographical  studies  of  the 
lives  of  great  men  showed  wide  reading  and 
great  application.  His  poems  and  contribu- 
tions to  general  literature  demonstrated  his 
ability  and  learning  in  a  diff'erent  field  and 
brought  to  him  many  appreciative  friends 
outside  his  chosen  profession.  The  memory 
of  these  accomplishments  wnll  live  but  the 
fame    given   him    bv    the    British    Medical 
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Journal  when  it  referred  to  him  as  "The 
Johnson  of  Medical  Lexicography"  will 
probably  outlast  all  other  reputations.  His 
dictionaries  are  used  wherever  the  English 
language  is  spoken  and  if  a  sale  of  over  five 
hundred  thousand  copies  means  anything,  it 
means  that  they  are  regarded  as  standard 
reference  books. 


"A  Crusader  Thru  Life." 


MONTGOMERY  E.  LEARY,  M.  D., 
Rochester,  N.  Y. 
There  can  never  be  another  George  M. 
Gould.  Did  we  not  know  him  most  inti- 
mately, we  would  not  believe  there  could 
exist  in  one  with  such  sweetness  of  person- 
ality, so  many  diverse  attributes.  Such 
gifts  are  truly  God  given.  His  miraculous 
cure  of  one  who  is  near  and  dear  to  me, 
led  to  a  friendship  which  has  lasted  thru 
these  years,  and  enabled  me  thru  the  facili- 
ties he  offered  for  practical  instruction  to 
carry  on  in  a  feeble  way  the  marvelous 
work  to  which  he  devoted  his  life.  Our 
duty  now,  if  words  are  not  in  vain,  is  to 
carry  on  as  he  would  do. 

He  was  ever  militant  for  the  truth.     A 
soldier  boy  at  twelve,  a  crusader  thru  life, 
'  a  seer  of  our  present  National  unrest,  he 
finished  the  fight  in  every  sense  a  veteran. 


"Physician  Author:    Dr.  George  M. 

Gould."^ 

It  would  be  a  trifle  inaccurate  to  call  Dr. 
George  iSIilbry  Gould,  of  Atlantic  City,  the 
Noah  \\'ebster  of  the  medical  profession 
simply  because  he  has  compiled  a  number 
of  standard  medical  dictionaries,  for  there 
are  points  of  difterence  in  the  art  of  lexicog- 
raphv  as  practiced  by  the  two  men.  Web- 
ster, for  all  his  magnificent  devotion  to  his 
task,  did  not  put  much  color  into  this  work ; 
in  fact,  he  deliberately  barred  it.  Gould's 
definitions,  in  many  instances,  are  full  of 

^  This  admirable  essay  which  appeared  in 
Neic  Yo7-k  Med.  Journal,  June  15,  1921,  gives 
such  a  comprehensive  description  of  Dr.  Gould's 
literary  activities  that  we  take  pleasure  in  in- 
cluding it  as  part  of  this  tribute  to  a  great 
physician  author. 


color.  They  combine  accuracy  and  person- 
ality— the  charming  personality  of  a  man 
who  is  truly  gifted  in  many  directions. 
Even  to  a  non-medical  man  Gould's  defini- 
tions are  salty  reading,  and  as  to  theit 
scientific  value  it  need  only  be  said  thai 
after  thirty  years  on  the  market  new  edi- 
tions of  them  still  are  in  demand.  The  pub- 
lishers say  the  Pocket  Edition  is  the  besi 
selling  medical  book  in  the  world.  \ 

The  quality  of  personality  and  charm  i'l 
characteristic  of  all  Dr.  Gould's  writing? 
Such  an  eminent  critic  as  Professor  Josial 
Royce  of  Harvard  spoke  of  "Dr.  Gould'; 
glowing  pages,"  and  Dr.  Edward  Willarc 
\\'atson.  in  Medical  Notes  and  Queries,  saic 
that  "Style,  the  fairy,  had  touched  him  witt 
her  wand."  He  is  always  a  keen  thinker  anc 
knows  how  to  marshal  his  thoughts,  to  make 
out  a  good  case.     He  never  tackles  a  sub- 
ject half-heartedly.    He  puts  his  whole  sou 
into  it  and  there  is  no  mistaking  his  earnest' 
ness,  sincerity  and  zeal.     His  gift  of  forci 
ble  polemic  writing  is   remarkable  and  S(, 
too  is  his  ability  to  gather  facts  and  digesj 
them.     His  literary  work,  however,  has  no 
all  been  cut  on  the  polemic  pattern.   He  ha: 
done   a   yeoman's    service   to    literature  ir 
more  ways  than  one,  while  at  the  same  timd 
attaining  an  eminence  in  his  profession  tha| 
assures  him  a  prominent  place  in  the  annal 
of  American  medicine.     His  list  of  writing; 
speaks  eloquently  of   his  learning  and  in 
dustry.    They  are  a  varied  list,  leading  of 
with  a  "Compendium  of   Diseases  of  th< 
Eye."  published  in  the  first  year  of  his  prac 
tice.  1888.  and  ending  with  "The  Life  am 
Letters  of  Edmund  Clarence  Stedman,"  iii 
two  volumes,  published  in  1910,  and  writteij 
in  collaboration  with  the  then  Miss  Laur:| 
Stedman,  granddaughter  of  Stedman,  wh(! 
on  October  3.  1917.  became  the  second  wif"' 
of  Dr.  Gould.     His  bibliography  comprise' 
something  like   500  titles,  chiefly  medical! 
particularly    on    ophthalmology,    in    whicl; 
field  Dr.  Gould  has  won  worldwide  fame  a| 
a  specialist.     During  his  writing  period  hii 
also  was  editor  of  the  Medical  Nczvs  (1891 
1895).    the   Philadelphia   Medical  Journal 
(1898-1900)     and     American     Medicin 
(1901-1906).     But   since   1910  Dr.   Goul 
has  devoted  his  life  and  energy  almost  exj 
clusively   to   his   specialty.     Writing  book 
and  articles  has  been  ruled  out  by  the  exij 
gencies  of  his  large  practice  in  eye  work.  I 
The  strictly  non-medical  volumes  amoni 
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Dr.  Gould's  vast  output  are  not  numerous. 
They  include  a  volume  of  poems,  "The 
Autumn  Singer"  (Philadelphia,  1897;  "The 
Infinite  Presence"  (1910);  "Concerning 
Lafcadio  Hearn"  (1908),  and  the  Stedman 
biography.  But  there  are  several  other 
volumes  that,  altho  they  are  basically  med- 
ical, are  of  absorbing  interest  to  the  laity. 
These  include  six  volumes  of  "Biographic 
Clinics,"  a  prodigious  achievement  in  trac- 
ing and  analyzing  the  physical  ailments  of 
some  two-score  literary  giants  and  outlin- 
ing the  effects  of  their  ailments  on  their 
work ;  "The  Meaning  and  Method  of  Life" 
(1893)  ;  two  volumes  of  "Borderland 
Studies,"  consisting  of  miscellaneous  ad- 
dresses and  essays  on  doctors  and  medicine 
and  their  relation  to  general  science  and 
thought;  a  two  volume  "History  of  Jeffer- 
son Medical  College"  (his  Alma  Mater)  ; 
and  "Anomalies  and  Curiosities  of  Medi- 
cine" (1901),  an  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  strik- 
ing abnormalities  in  all  branches  of  medi- 
cine and  surgery.  This  monumental  work 
of  968  pages  was  written  in  collaboration 
with  Dr.  Walter  L.  Pyle  and  medical  litera- 
ture of  all  ages  and  nations  was  ransacked 
to  get  the  material  for  it. 
I  William  Dean  Howells  said  of  the  Sted- 
[man  biography  that  he  wished  it  could  be 
put  into  the  hands  of  every  aspirant  in 
.literature.  "They  would  learn  a  thing  or 
jtwo — a  thousand  things  or  two — from  it," 
jhe  said.  "As  a  piece  of  literature  it  is  a  very 
joriginal  performance,"  Andrew  D.  White, 
:Stedman's  classmate  at  Yale,  called  the 
.biography  "the  most  attractive,  enjoyable 
'and  suggestive  work  of  its  kind  I  have  read 
jin  many,  many  years."  The  book  which 
:perhaps  aroused  the  greatest  general  inter- 
lest  of  all  Dr.  Gould's  volumes  was  "The 
|Infinite  Presence",  in  which  he  expounded 
jWhat  the  Nation  called  "a  genuine  biolo- 
j?ist's  religion."  William  James,  the  great 
[psychologist,  said  of  this  work :  "So  far  as 
the  world  goes  my  heart  beats  in  full  re- 
sponse to  its  pages,  and  I  know  not  where 
[0  look  elsewhere  for  texts  as  classic,  in 
favor  of  naturalistic  moralism,  as  those 
^ound  in  this  book." 

But  most  interesting  of  all  to  the  literati 
s  Dr.  Gould's  book  on  "Lafcadio  Hearn." 
^^t  is  a  mine  of  Hearniana  that  none  but 
jould  could  have  produced,  for  he  was 
■loser  to  that  shy,  strange  genius  than  any 


other  man.  He  knew  Hearn  for  years, 
treated  Hearn's  myopia  and  Hearn  lived  at 
his  home  for  a  long  period.  But  Dr.  Gould 
did  more  than  merely  study  and  treat 
Hearn's  defective  vision.  He  studied  the 
man  himself,  dissected  his  oddities,  explored 
his  mind,  and  guided  and  counseled  him  in 
his  literary  work.  It  was  Dr.  Gould  who 
induced  Hearn  to  go  to  Japan.  "When  I 
came  to  know  him  intimately  and  to  under- 
stand how  entirely  peculiar  was  his  genius," 
says  Dr.  Gould,  "the  thought  grew  more  and 
more  in  my  mind  that  he  must  go  to  Japan. 
He  had  worked  out  the  West  Indies  vein 
and  there  was  nothing  in  our  American  life 
to  inspire  him.  His  clean-cut  duty  and 
function  w'as  to  interpret  primitive,  alien 
and  far  removed  life  to  our  occidental 
minds.  In  all  the  world  there  was  no  people 
so  capitally  adapted  to  give  him  both  data 
and  inspiration  as  the  Japanese.  Poetry, 
pathos,  gentleness,  Buddhism  (his  own 
Nirvana  religion),  and  a  whole  universe  of 
vveird,  reverberant  mythology,  folklore  and 
tradition  lay  awaiting  the  magic  touch  of  a 
worthy  translator."  It  took  a  lot  of  per- 
suasion to  induce  Hearn  to  make  the  trip, 
and  even  at  the  last  moment  it  was  difficult 
work  to  keep  him  from  stepping  off  the 
ship.  But  as  Dr.  Gould  says :  "The  end  has 
justified  the  means.  It  is  plain  that  the 
Japanese  period  and  work  crowns  his  life 
labors  splendidly  and  that  his  masterful 
pictures  of  Japanese  character,  traditions 
and  religion  now  constitute  one  of  our  most 
precious  literary  treasures."  In  "Concerri- 
ing  Lafcadio  Hearn"  Dr.  Gould  is  at  his 
best.  The  subject  gives  his  analytical  mind 
full  play  and  his  style  flows  on  in  an  ever 
delightful  manner.  The  chapter  on  Hearn's 
style  is  a  splendid  bit  of  literary  criticism, 
and  at  the  same  time  an  outstanding  sample 
of  the  quality  of  Dr.  Gould's  prose. 

Dr.  Gould  was  born  at  Auburn.  Maine, 
on  Novemebr  8.  1848,  the  son  of  George 
Thomas  and  Eliza  A.  (Lapham)  Gould. 
He  is  a  descendant  of  Robert  Gould,  who 
emigrated  to  Hull,  Mass.,  from  Somerset, 
England,  in  1663.  The  family  is  widely 
spread  thru  the  New  England  and  IMiddle 
West  States.  Several  of  them  were  promi- 
nent in  the  Revolution.  Dr.  Gould's  parents 
moved  to  Ohio  when  he  was  a  boy  and  he 
was  educated  in  the  public  schools  at 
Athens,  Ohio.  When  he  was  only  twelve 
vears  old  he  enlisted  in  the  Sixty-third  Ohio 
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Volunteers  and  became  one  of  that  heroic 
Httle  band  of  Civil  War  drummer  boys. 
After  eighteen  months'  service  in  the  South 
he  was  discharged  for  disability,  but  in  1864 
he  enlisted  again,  this  time  as  an  infantry- 
man in  the  141st  Ohio  Volunteers,  and 
served  until  the  close  of  the  conflict.  After 
the  war  he  resumed  his  studies,  and  in  1873 
was  graduated  from  Ohio  Wesleyan  Uni- 
versity. He  also  studied  two  years  at  the 
Harvard  Divinty  School,  then  went  to 
Europe  to  pursue  advanced  studies  at 
Leipsic.  Berlin  and  Paris.  Upon  his  return 
he  went  into  business  in  Ohio  and  it  was  not 
until  1885.  when  he  was  thirty-seven  years 
old.  that  he  decided  to  become  a  physician 
and  entered  JefTerson  Medical  College  at 
Philadelphia,  where  he  got  his  degree  three 
vears  later. 


m^^^^^r^^^^A.^-^^s^^i^^m^m\ 


RAT  I  ON AL 
ORGANOTHERAPY 


The  Use  of  Thyroid  Extract. — In  con- 
cluding his  valuable  pa])er.  Cleans  (Boston 
Med.  and  Surg.  Jour.,  Aug.  8.  1922)  says  it 
seems  fair  to  state : 

1.  That  in  thyroid  we  have  a  highly  ac- 
tive drug.  The  conspicuous  feature  of  its 
action  is  the  increasing  of  the  rate  of  com- 
bustion within  the  body  and  the  production 
of  the  symptoms  associated  therewith. 

2.  That  certain  clinical  conditions  exist 
in  which  a  low  metabolic  rate  is  undoubtedly 
due  to  underactivity  of  the  thyroid.  That 
in  such  the  administration  of  thyroid  re- 
lieves all  symptoms.  That  certain  types  of 
non-toxic  goitre  may  be  included  in  this 
group. 

3.  That  in  conditions  other  than  hypo- 
thyroidism no  conclusive  indications  for  the 
use  of  thyroid  have  yet  been  found. 

4.  In  normal  persons  the  ingestion  of 
thyroid  produces  unpleasant  if  not  harmful 
symptoms.  In  obese  persons  it  does  the 
same.  In  simple  obesity  there  probably  is 
no  element  of  hypothyroidism.  The  use  of 
thyroid  in  the  routine  care  of  obesity  would 
therefore  be  unwarranted.  An  exception 
may  be  made  when  thyroid  therapy  is 
coupled  with  partial  starvation. 

5.  \Mienever  thyroid  is  used  in  condi- 


tions other  than  hypothyroidism — in  obesity 
for  example,  or  empirically  in  other  condi- 
tions— it  should  be  used  with  the  greates 
caution.  The  physician  should  have  a  ful 
understanding  of  its  action  and  of  the  harn 
it  may  do,  and  have  his  patient  under  care- 
ful observation,  so  that  the  drug  may  b( 
stopped  at  once  if  ill  effects  arise. 

6.  Self-dosing  with  thyroid  by  the  lait^ 
is  highly  undesirable.  The  profession  shouk 
do  its  utmost  to  discourage  this  practice. 


Parathyroid  Deficiency  and  Its  Treat 
ment. — In  discussing  this  subject  Lahe-> 
(Boston   Med.   and   Surg.   Jour.,   Aug.  f 
1922)  points  out  that  the  parathyroid  bodiei 
have  been  suspected  of  playing  a  part  ii! 
epilepsy,      myotonia,      paralysis      agitansj 
eclampsia,  the  infantile  spasmophilige,  an( 
the  tetanic  attacks  in  adults  not  occurring 
as  a  sequence  to  thyroid  operations.   The  rc: 
lationship  in  this  group  of   cases  is  base(j 
almost  solely  upon  the  fact  that  the  charac 
teristic     features     of     those     diseases    ar 
tetanic    in    form    and    tetany    is   known  ti 
occur    with    removal    of    the    parathyroidl 
Further,  that  during  the  tetanic  attacks  par] 
ticularly  in  spasmophilia  and  adult  non-sur 
gical  tetany,  there  is  found,  as  in  surgica 
tetany,   a   lowered   calcium   content  in  th 
blood.     Suspicion   as   to   their   relationshi 
results  also  from  the  fact  that  beneficial  re 
suits  have  been  claimed  especially  in  the  tw< 
last-mentioned  conditions — spasmophiliaan 
non-surgical    tetany — from    calcium    treat 
ment  which  is  known  to  be  of  value  in  sur 
gical  tetany.     As  to  the  proven  relationshi] 
of  the  parathyroids  in  these  diseases,  ther 
is  none.     No  patholog\'  of  the  parathyroid 
has  been  proven  nor  has  parathyroid  feed 
ing  proven  of  value. 

Osteomalacia  and  rickets  are  bone  dis 
eases  whose  origin  has  at  times  been  at 
tributed  to  functional  disturbances  in  th 
parathyroid  glands.  The  theory  of  relation 
ship  in  this  group  of  bone  cases  has  bee; 
based  upon  the  proven  fact  that  the  im 
proper  bone  development  is  the  result  o 
calcium  deficiency,  and  since  it  is  know: 
that  there  is  an  increased  calcium  output  ii 
the  urine  and  feces,  and  a  diminishe 
amount  of  calcium  in  the  blood  and  brar 
during  the  tetany  which  follows  the  re 
moval  of  the  parathyroids  in  animals,  an' 
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since  it  is  known,  also,  that  the  adminis- 
tration of  calcium  to  parathyroidectomized 
humans  or  animals  is  beneficial  and  in  most 
instances  controls  the  tetanic  attacks,  it  is 
presumed  that  there  is  a  relationship  be- 
tween these  bone  diseases  and  the  parathy- 
roids. When,  however,  it  is  realized  that 
tetany  can  be  relieved  also  by  acid  admin- 
istration (Wilson)  or  by  infusion  of  soluble 
strontium  salts  (iBerkeley  and  Beebe)  as 
well  as  by  calcium  salts,  and  when  it  is 
further  realized  that  the  above-mentioned 
Done  diseases  are  not  influenced  by  the  ad- 
ministration of  either  calcium  or  parathy- 
roid extract,  and  that  no  parathyroid  pathol- 
3gy  is  demonstrable  in  these  conditions,  the 
relationship  as  in  the  previous  group  be- 
:onies  equally  less  tangible. 
The  author  concludes : 
Tetany  undoubtedly  follows  complete  re- 
moval of  all  of  the  parathyroids. 

It  occurs  in  two  forms,  mild  and  trans- 
tory,  or  severe  and  fatal. 

Parathyroid  pathology  has  not  been 
lemonstrated  in  the  other  diseases  charac- 
erized  by  calcium  deficiencies  or  tetanic 
icizures. 

Surgical  tetany,  therefore,  is  the  only  dis- 
ease which  may  now  be  attributed  to  para- 
hyroid  deficiency. 

I  Clinically  and  chemically  it  simulates 
;)ther  diseases  which  are  apparently  the  re- 
jult  of  disturbances  in  the  acid-base  balance. 
1  With  the  appearance  of  its  symptoms 
here  is  a  definite  increase  in  alkaline 
balance,  a  decrease  in  the  acid  balance ;  and 
i.  disappearance  of  symptoms  when  this 
'lalance  is  restored  by  the  administration  of 
;alcium  in  some  form. 

'  Calcium,  therefore,  by  mouth  in  the  form 

i'f  calcium  lactate  and  by  vein  in  the  form 

jif  calcium  chloride  or  calcium  lactate,  is  the 

lost  effective  form  of  treatment.     In  trans- 

tory  cases  it  will  undoubtedly  tide  patients 

ver  the  attacks.     In  the  severe  form  it  per- 

aps    prolongs    life,    but    death    probably 

ventually  results. 

It  is  doubtful  if  the  average  commercial 

arathyroid  extract  is  of  value  in  surgical 

stany,  and  it  is  quite  certain  that  it  is  of  no 

alue  elsewhere. 


the  December,  1921  issue  of  International 
Journal  of  Surgery)  states  that  in  all  cases 
of  tachycardia,  nervousness  and  muscular 
weakness  an  examination  of  the  thyroid 
gland  should  be  made,  to  rule  out  the  possi- 
bility of  a  toxic  goiter.  Exophthalmos  is  a 
variable  symptom.  Occasionally  a  subster- 
nal goiter  will  cause  toxic  symptoms,  and 
the  diagnosis  can  be  inade  only  by  means  of 
the  fluoroscope.  The  basal  metabolism  is  of 
great  value  in  determining  the  degree  of  in- 
toxication, as  are  also  diarrhea  and  spon- 
taneous seminal  emissions.  In  actual  prac- 
tice, according  to  Boothby,  95  per  cent,  of 
patients  with  increased  metabolism  have 
hyperthyroidism.  Clinically,  this  has  been 
the  author's  experience,  and  has  often 
helped  to  differentiate  toxic  from  non-toxic 
goiter,  but  it  is  not  so  useful  in  determining 
the  treatment  best  suited  to  the  case.  The 
adrenalin  chlorid  (Goetsch)  test  is  still  in 
the  controversial  stage.  Peabody  and  others 
found  that  50  per  cent,  of  cases  of  "effort 
syndrome"  responded  positively  to  the  test, 
and  that  14  per  cent,  of  normal  individuals 
also  gave  positive  results.  In  21  cases  of 
hyperthyroidism  there  were  positive  reac- 
tions in  only  15  cases.  To  treat  a  toxic 
case  most  efficiently,  cooperation  between 
the  surgeon  and  the  internist  is  most  neces- 
sary. One  should  look  for  tonsillar  or  oral 
infections.  Thyroidectomy,  when  possible, 
is  the  treatment  of  choice.  Roentgeno- 
therapy is  of  doubtful  value,  the  benefits 
continue  as  long  as  treatment  is  given,  but 
relapses  are  common. 


Observations    on    the    Diagnosis    and 
realment   of  Toxic  Goiter. — Frank    (in 


Hypothyroidism  with  Skin  Eruption. — 

The  patient  whose  case  is  reported  by 
Towle  and  Oliver  {Archives  of  Dcrmatol- 
ogv  and  Syphilology,  Jan..  1922)  was  a 
young  child  under  their  observation  on 
three  dift'erent  occasions.  They  were  able 
to  observe  the  evolution  and  involution  of 
each  attack  from  start  to  finish.  The  salient 
characteristics  of  the  various  attacks  have 
been  the  same.  The  eruption,  starting  at  a 
given  point,  would  spread  by  the  develop- 
ment of  new  lesions  at  a  distance  until  it  had 
become  universal.  In  each  attack  _  the 
primary  lesion  was  a  purulent,  subepider- 
mal vesicopustule  of  pinpoint  size,  which 
rapidlv  undermined  the  lower  layers  of  the 
epidermis  and  finally  broke  thru,  leaving  a 
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jagged  tear  like  that  made  by  a  rough- 
pointed  stick  pushed  thru  a  sheet  of  paper ; 
marked  redness  and  edematous  sweUing 
were  present.  A  high  temperature  charac- 
terized the  first  two  attacks,  but  not  the 
third. 


gar,  and  one  and  one-half  pints  water,  which  is 
allowed  to  simmer  for  eight  hours,  and  then  a 
handful  of  mixed  vegetables  and  Irish  moss 
(iodine)  are  added  and  allowed  to  simmer  one 
hour  longer.  This  is  allowed  to  jell.  This  fur- 
nishes gelatin  and  all  the  other  accessory  foods. 


The  Katlonal  Modification  of  Cow's  Milk  for 
Infant  Feeding.— Eric  Pritchard  (Lancet,  April 
29,  1922)  discusses  the  latest  views  on  infant 
feeding  and  gives  the  following  details  as  es- 
sential to  the  successful  nourishing  of  infants: 

1.  The  caloric  value  must  be  sufficient  to 
supply  all  the  demands  of  growth  and  repair, 
heat  production,  mechanical  work,  and  the 
elaboration  of  secretions. 

2.  The  ratios  between  the  proteins,  fats  and 
carbohydrates  must  be  about  1.5,  3.5  and  7.0 — ■ 
those  of  human  milk. 

3.  All  the  accessory  factors,  as  salts  (or- 
ganic or  inorganic),  lecithin,  cholesterol,  ex- 
tractives, vitamines,  etc.,  must  be  adequate  in 
quantity. 

4.  The  food  should  not  only  be  adjusted  to 
the  infants'  digestive  capacity  at  the  time,  but 
it  should  also  promote  their  further  develop- 
ment. 

5.  The  food  must  not  contain  pathogenic  bac- 
teria and  it  must  be  given  at  such  intervals 
and  in  such  a  manner  as  to  promote  the  de- 
velopment of  good  habits.  The  failures  of  ar- 
tificial foods  must  be  judged  by  immediate  re- 
sults instead  of  by  long  deferred  effects. 

Practically,  a  baby  under  one  year  of  age  re- 
quires fifty  calories  a  day  for  every  pound  of 
body  weight,  but  in  addition  the  proper  propor- 
tion of  proteins,  fats  and  carbohydrates.  The 
addition  of  a  few  ounces  of  broth,  made  from 
bones  and  mixed  vegetables,  can  supply  the 
deficiencies  and  is  a  practical  way  of  supple- 
menting cow's  milk  dilutions.  If  the  milk  is 
diluted  half  and  half  it  should  be  predigested 
at  first  and  the  time  of  predigestion  gradually 
decreased.  Cow's  milk  should  always  be  ster- 
ilized, as  the  sterilization  does  not  change  the 
digestibility  of  milk  in  any  way.  The  follow- 
ing formula  is  recommended: 

Milk   (average  quality) 10  ounces 

Cream  (thirty-three  per  cent.)  ...    1  ounce 
Sugar   (lactose,  and  later  maltose 
and  cane  sugar,  equal  parts) ...   1  ounce 

Broth  4  ounces 

Water   to   make 1  pint 

This  humanized  milk  has  a  caloric  value  of 
twenty.  The  broth  is  made  from  one  pound 
of  bones  (with  marrow),  one  tablespoonful  vine- 


Tlie  Fat-Soliible  Vitamine. — Steenbock  and 
Mariana  T.  Sell  (.Journal  of  Biolof/ical  Chem 
istry,  March,  1922)  give  the  results  of  their  re-, 
cent  researches,  which  indicate  that  the  fat-j 
soluble  vitamine  occurs  most  extensively  where 
the  largest  amounts  of  certain  yellow  pigments 
are  found.  White  sweet  potatoes  and  white 
carrots  contained  little  fat-soluble  vitamine,  irl 
marked  contrast  to  the  yellow  pigmented  varie- 
ties. The  tops  of  white  carrot  roots,  slightly! 
pigmented  with  chlorophyl  and  containing  e: 
small  amount  of  yellow  pigment,  were  richei 
in  fat-solul)le  vitamine  than  the  bottoms  con 
taining  only  half  as  much  pigment.  Green  cab 
bage  leaves  taken  from  the  heart  of  the  cabbage, 
plants  which  had  failed  to  "  head"  were  mud' 
richer  in  fat-soluble  vitamine  than  white  cab 
bage  leaves  in  the  head,  the  latter  containing 
only  one-tenth  as  much  yellow  pigment. 


ISreatment 


Treatment  of  Anoxemia  in  Pneumonia  in  ai 
Oxygen  Chamber. — Stadie  (Journal  of  Erperi 
mental  Medicine.  March,  1922)  records  his  ex 
periences  with  eight  cases  of  pneumonia,  al 
having  a  high  degree  of  anoxemia  and  present 
ing  grave  prognoses,  which  were  treated  in  ai 
oxygen  chamber.  These  patients  can  apparent 
ly  breathe  oxygen  varying  from  forty  to  sixt3 
per  cent,  for  a  long  time  without  harm.  Oxyger 
administered  to  intensely  anoxemic  patients  al 
most  immediately  clears  up  the  anoxemia 
cyanosis  disappearing  also,  but  if  these  patientf 
are  removed  from  the  high  oxygen  while  stil 
sick  with  extensive  edema  and  infiltration  o 
the  lung,  there  will  be  a  return  of  the  intensf 
anoxemia.  At  times  it  is  impossible  to  cleai 
it  up,  when  there  is  considerable  edema  am 
infiltration  of  the  lungs,  even  when  sixty  pe! 
cent,  of  oxygen  is  given.  Five  of  the  patient 
recovered,  and  in  all  the  cases  there  was  ap 
parently  an  improvement  in  the  patients'  con 
dition. 


Treatment  of  Diphtheria  Carriers  by  Roent 
gen  Ray. — Roentgen-ray  treatments  were  givei 
ito  diphtheria  carriers  by  Hickey  (American 
Journal  of  Roentgenology,  May,  1922)  over  thi 
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region  of  the  tonsils,  nose  and  mastoid  areas, 
according  to  the  type  of  the  case.  In  the  throat 
cases,  that  is,  those  in  which  Klebs-Loeffler 
bacilli  were  found  in  pharyngeal  secretions, 
the  treatment  was  given  on  each  side  of  the 
neck,  the  central  rays  being  directed  toward 
the  tonsils.  In  the  nasal  cases,  the  treatment 
was  given  directly  over  the  nose,  and  in  the 
ear  cases  over  the  mastoid  area  of  the  ear, 
which  showed  Klebs-Loeffler  bacilli  in  the  dis- 
charge. Nineteen  throat  cases  were  treated, 
with  a  definite  cure  in  fifteen;  of  six  nasal 
cases,  four  were  cured.  Nine  cases  of  otitis 
media  presenting  Klebs-Loeffler  bacilli  were 
treated,  with  four  cures.  A  comparison  shows 
that  in  untreated  cases  of  diphtheria  carriers, 
there  was  34  per  cent,  of  spontaneous  cures; 
cases  treated  with  mercurochrome,  68  per  cent, 
of  cures;  pharyngeal  cases  treated  by  the 
Roentgen  ray,  80  per  cent,  of  cures. 


Treatment  of  Hemoptysis  in  Tuberculosis. — 

Herzen  {Hchweiz  Rundschau  f.  Med..  October 
19,  1921)  insists  on  absolute  res{  in  bed  in  the 
half-reclining  position  in  the  treatment  of 
hemoptysis;  the  patient  must  be  forbidden  even 
to  talk.  The  doctor  must  not  attempt  to  take 
a  history  of  the  case  at  this  time,  in  order  to 
avoid  disturbing  the  patient  both  physiologic- 
ally and  psychologically.  Ice-cold  milk  may  be 
given  in  sips.  Herzen  has  avoided  the  applica- 
tion of  sinapisms  to  the  lower  limbs  and  of  an 
ice-bag  to  the  thorax.  He  uses  morphine  in  all 
cases  in  doses  of  0.5  or  1.0  eg.  (1/6  to  1/3  gr.) 
two  or  three  times  a  day.  Injections  of 
adrenalin  are  to  be  avoided.  In  order  to  ac- 
celerate the  coagulation  of  the  blood,  he  recom- 
mends intramuscular  or  intravenous  injections 
of  pituitrin  in  a  dose  of  0.10  cm.  (II/2  grs.)  If 
the  hemorrhage  continues,  all  tiie  limbs  are 
ligated  with  flannel  bands  in  order  to  reduce 
the  circulation  in  the  lung  and  a  single  dose 
of  gelatin  (40  to  60  gm.,  equally  600  to  900 
grains)  is  injected.  As  a  last  resort,  artificial 
pneumothorax  is  indicated. 


Iodine  for  Colds. — Of  all  the  old  and  me- 
dicinally potent  remedies  that  have  become  com- 
pletely rehabilitated,  and  which  no  longer  need 
the  voice  of  assistance  and  confident  praise  of 
its  advocates,  is  that  of  iodine,  so  says  a  writer 
in  The  Med.  Summary  (March,  1922). 

No  article  of  materia  medica  has  forced  it- 
self so  absolutely  into  recognition  and  promi- 
nence as  this  element  that  for  many  years  was 
regarded  as  crude  material  for  the  basis  of  the 
halogen  chemicals  that  found  their  highest  ex- 
ponent in  the  potassium  salt. 

Now  the  time  has  come  when  it  has  become 
known  that  the  very  exhalations  carry  heal- 
ing in  their  breath,  and  authoritative  confirma- 
tion adds  its  weight  to  the  claims  made  long 
ago,  that  it  is  highly  beneficial  in  its  effects 
upon  the  engorged  mucous  membranes  in  the 
condition  we  know  as  colds. 


Professor  Sajous,  of  the  Temple  University, 
advocates  its  use  by  applying  it  to  the  mem- 
branes by  the  use  of  an  inhaler  similar  to  the 
"menthol  tube." 

The  use  of  iodine  with  menthol  as  an  inhaler 
is  by  no  means  new,  and  the  latter  ingredient 
need  not  be  entirely  displaced  by  the  former 
when  use  is  made  of  the  very  familiar  and  pop- 
ular glass,  cigar-shaped  menthol  inhaler. 

It  is  an  easy  matter  to  remove  the  per- 
forated cork  at  the  end  of  the  tube,  and  either 
push  the  absorbent  cotton  placed  there  to  re- 
tain the  menthol  crystals  farther  forward  and 
insert  a  loose  plug  after  placing  a  suitable  quan- 
tity of  iodine  in  the  vacant  space,  or  by  simply 
extracting  the  cotton  plug,  adding  the  iodine 
and  returning  the  retaining  cotton  and  cork 
to  their  former  positions. 

This  is  a  clever  appliance  for  using  the 
vapor  and  an  effective  means  for  applying  it 
to  all  parts  of  the  nostrils  and  fauces. 

Nor  should  it  be  overlooked  as  a  method 
by  which  this  antiseptic  vapor  may  be  applied 
to  diseases  of  the  lungs.  This  opens  up  a  wide 
field   in  pulmonary  therapeutics. 

Extreme  caution  must  be  used  in  this  method, 
the  fumes  of  iodine  being  irritant  to  a  high 
degree.  Several  crystals  will  be  found  suffi- 
cient for  medicating  the  inhaler. 


Treatment  of  Gangrene  of  the  Lung  by  Tinc- 
ture of  Garlic. — Professor  Roch,  of  Geneva 
(Revue  of  Medicale  de  la  Suisse,  Romandc.  Feb- 
ruary, 1922),  reports  a  case  of  gangrene  of  the 
lung  which  had  resisted  nearly  all  forms  of 
treatment  or  was  not  suitable  for  others  that 
have  been  recommended.  Serum  treatment  was 
determined  upon,  but  the  serum  sent  by  the 
Pasteur  Institute  for  the  purpose  was,  unfor- 
tunately, held  up  on  the  frontier  by  the  vigilant 
Custom  House  authorities.  Waiting  for  the  re- 
lease of  this  serum  involved  a  delay  during 
which  the  lesion  would  be  extending  quickly, 
and  tincture  of  garlic  was  therefore  given.  A 
small  quantity  of  a  20  per  cent,  preparation 
was  given  at  first,  but  after  five  days  60  drops 
were  given  each  day,  in  three  doses.  Improve- 
ment began  at  once,  and  the  man's  condition 
in  every  respect  was  greatly  benefited.  The 
treatment  was  broken  off  after  a  fortnight,  but 
in  a  few  days'  time  the  patient  began  to  re- 
lapse, and  the  treatment  was  resumed,  20  drops 
being  given  twice  a  day.  In  a  fortnight's  time 
the  man's  temperature  was  running  a  normal 
course;  he  had  gained  in  weight  considerably; 
he  had  very  little  cough,  and  only  expectorated 
in  the  morning  a  little  muco-purulent  sputum 
without  any  smell. 

Loeper,  Forrestier,  and  Hurrier  published  a 
similar  successful  case  last  year,  and  later  in 
the  year  Lemierre,  Kindberg  and  Piedelievre 
published  another. 

Roch  points  out  that  three  successful  cases 
only  suggest  that  in  so  grave  an  affection, 
against  which  there  are  very  few  effective 
methods   of  treatment,   it  is  well   worth   while 
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trying  this  treatment  by  garlic.  It  is  neither 
dangerous,  costly,  nor  complicated.  A  20  or 
10  per  cent,  tincture  is  easily  prepared  by 
macerating  the  dried  bulbs  of  garlic  in  95° 
alcohol  for  a  fortnight  and  filtering  the  product. 
It  is  easily  taken  by  the  patient,  and  the  effect 
on  the  breath  is  much  less  than  is  the  case  in 
a  garlic-eater.  Roch  does  not  recommend  any 
preparation  except  the  tincture,  and  he  believes 
it  will  be  found  to  be  of  good  effect  in  fetid 
bronchitis,  bronchiectasis,  chronic  tuberculosis 
with  secondary  infections,  and  others.  He 
proposes  to  make  a  trial  in  cases  of  this  kind. 


The  Use  of  the  Koentpren  Hay  and  Kadhnn  in 
Medicine. — Newcomet  (Urologic  and  Cutaneous 
Eevieic.  January,  1922),  in  making  a  selection 
of  the  cases,  divides  them  into  two  groups.  In 
those  cases  where  an  intense  local  radiation  is 
desired,  radium  is  used;  while  in  the  cases 
where  uniform  radiation  of  a  greater  depth  is 
required,  the  X-ray  is  selected.  The  amount  of 
X-ray  radiation  is  very  much  gi-eater  than  that 
of  radium.  Thus  when  one  cubic  cm.  of  tissue 
is  exposed  to  radium  which  is  elevated  two 
mm.  from  the  surface,  the  cells  on  the  lower 
surface  will  receive  one  thirty-sixth  of  the 
amount  received  by  the  cells  on  the  upper  sur- 
face. The  X-ray  applied  to  the  same  tissue 
■with  a  target  distance  of  twenty  cm.,  will  af- 
fect the  cells  on  the  lower  surface  with  ten- 
elevenths  of  the  dose  received  by  the  cells  on 
the  upper  surface.  Since  some  tissues  respond 
to  a  small  amount  of  radiation  and  others  re- 
quire a  greater  quantity,  it  is  difficult  to  de- 
termine amounts  of  radiation  in  terms  of  given 
units. 

In  general,  it  may  be  stated  that  malignant 
growths  are  treated  locally  with  the  radium, 
and  when  they  respond.  X-ray  is  administered 
to  the  surrounding  tissues.  Thus  in  treating 
a  carcinoma  of  the  uterus,  radium  would  be 
introduced  into  the  uterine  cavity.  When  the 
carcinoma  gives  evidence  of  retrogression.  X-ray 
therapy  is  administered  thru  the  abdomen.  Ra- 
dium should  be  selected  in  angiomata.  in  intra- 
mural fibromyomata  in  young  women  when  it 
is  desired  to  retain  ovarian  function,  and  in 
the  treatment  of  superficial  lesions  so  situated 
that  the  effects  of  the  X-ray  upon  the  deeper 
tissues  are  not  desirable. 


Milk  Diet  and  Rest  in  the  Field  of  Therapen- 

ties.— Regarding  the  milk  diet,  Howell  states 
in  the  Medical  World  (April  1922)  that  in  the 
treatment  of  gastrointestinal  diseases,  diseases 
of  the  liver,  nervous  system,  kidneys,  circula- 
tory system  and  kindred  diseases,  it  is  his 
belief  that  it  is  one  of  the  greatest  therapeutic 
agencies  when  properly  used  that  any  physician 
can  employ. 

The  following  rules  are  laid  down: 
First.     Complete   rest   for   all    the    organs   of 
the  body  except  those  concerned  in  the  produc- 


.tion  and  circulation  of  the  blood,  and  those 
connected  with  the  elimination  of  waste  and 
poisonous  matter. 

Second.  An  ample  supply  of  the  food  that 
will  make  an  immediate  large  production  of  the 
blood  possible — milk. 

Third.  An  unlimited  quantity  of  pure  air  to 
oxidize  and  cool  the  blood,  and  carry  off  the 
expired  gases. 

Fourth.  Warm  water  haths  to  soften  the 
skin,  equalize  the  circulation,  relax  tense 
muscles,  and  regulate  the  body  heat. 

Fifth.  When  the  body  is  ready  for  it,  exer- 
cise to  strengthen  the  muscles,  expand  the 
lungs,  limber  the  joints,  stimulate  the  circula- 
tion, increase  the  elimination,  purify  the  blood, 
develop  normal  secretions,  train  the  nerves  and, 
generally,  to  fix  and  make  permanent  the  bene- 
fits acquired  while  resting  and  building  up  the 
body. 


Larjre  Doses  of  Tincture  of  Iodine  in  Tuber- 
culous (ilands. — Boudreau,  of  Bourdeaux,  sev- 
eral years  ago  recommended  large  doses  of  tinc- 
ture of  iodine  in  the  treatment  of  chronic  pul- 
monary tuberculosis,  says  a  writer  in  the  South- 
ern Medical  Journal  (February,  1922).  Du- 
four  has  recently  adopted  them  in  the  treat- 
ment of  tuberculosis  glands  in  the  neck,  and  of 
tracheal  and  bronchial  adenopathies.  His 
method  of  administration  is: 

1.  To  prescribe  10  per  cent,  tincture  of 
iodine,  without  the  addition  to  iodide  of  potash. 
It  must  be  fresh,  for  which  purpose  only  a 
small  quantity  is  made  at  a  time,  15  grains 
every  15  days. 

2.  The  dose  is  given  in  half  a  cupful  of 
cold  milk,  with  which  it  is  left  in  contact  for 
a  short  time  so  as  to  allow  the  casein  and 
iodine  to  react.  It  is  taken  at  the  beginning 
of  a  meal,  but  if  given  in  wine  it  is  taken  dur- 
ing the   meal. 

3.  The  susceptibility  of  the  patients  must  be 
tested,  and  small  doses  are  given  to  begin  with. 
F'or  the  first  five  days,  15  drops  are  given  twice 
a  day;  the  dose  is  then  increased  by  5  drops 
until  100  to  150  drops  j)ro  die  are  being  taken. 
This  amount  is  kept  up  for  eight  days,  and  then 
the  dose  is  decreased  by  5  drops  every  five  days. 
In  children,  according  to  age,  the  first  dose  is 
from  5  to  10  drops  pro  die,  increasing  to  30, 
40,  and  50. 

4.  As  soon  as  the  dose  reaches  40  to  50 
drops,  it  is  divided  into  three. 

5.  If  any  symptom  of  intolerance  is  shown, 
smaller  doses  are  used,  or  the  treatment  is 
suspended  for  a  time,  and  this  must  be  done 
in  case  of  pyrexial  attacks. 


Skin  Cuts.— The  February  issue  of  the  Med- 
ical Herald  asserts  that  skin  cuts  closed  with 
strips  of  adhesive  leave  larger  (wider)  scars 
than  when  closed  with  sutures,  for  the  simple 
reason  that  the  suture  brings  the  body  of  the 
skin  together  along  its  full  thickness,  whereas 
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the  adhesive  brings  only  the  surface  edges  of 
the  skin  together  and  leaves  the  body  of  the 
skin  to  recede  oi-  gape. 

Healing  takes  place  readily  under  adhesive 
closure  of  wounds,  provided  the  adhesive  is 
not  allowed  to  come  in  contact  with  the  line  of 
incision.  Subsequently  the  filled-in  area  of 
healing  shows  a  wide,  red  scar;  this  is  much 
smaller  following  suture  closure. 


Corns.-  For  corns  {Med.  World),  the  formula 
of  salicylic  acid  and  cannabis  indica  in  col- 
lodion as  advised  is  good  if  applied  for  three 
successive  nights  and  followed  by  a  hot  foot- 
bath on  the  fourth. 


TOPICS 


The  Romans  Made  Soap  in  Pompeii. — About 
5,000  to  6,000  years  ago,  says  the  Scieiitific 
American  (August,  1922),  there  existed  a  an- 
cient and  highly  developed  civilization  in  the 
Island  of  Crete,  whose  chief  city  was  called 
Cnossos.  Our  knowledge  of  early  Cretan  life 
and  culture  is  very  limited,  due  chiefly  to  the 
fact  that  the  Cretan  language,  as  represented 
hi  the  sculptured  writings  left  us,  is  one  of  the 
tew  languages  that  scientists  have  been  unable 
to  decipher.  But,  in  the  ruins  of  this  very  old 
|:ity  there  has  been  found  a  bath-tub,  much  like 
the  kind  that  is  used  today. 
.  So,  the  belief  that  "cleanliness  is  next  to 
godliness"  has  apparently  an  ancient  and 
lonored  origin.  Soap,  too,  is  of  ancient  lineage, 
Sut  the  very  early  civilized  nations  did  not 
vnow  it.  They  used  instead  the  juices  of  cer- 
ain  trees  and  fuller's  earth  as  cleansing 
igents.  Fuller's  earth  is  also  called  infusorial 
jarth  and  is  the  remains  of  minute  diato- 
naceous  animals.  It  is  found  in  the  earth  at 
ertain  places.  This  substance  was  spread  on 
!he  clothes  and  stamped  in  with  the  feet. 
]  Soap  was  undoubtedly  made  by  the  Romans 
n  Pompeii,  for  in  the  ruins  of  this  city  there 
;s  found  the  remains  of  a  soap-maker's  shop. 
Ouring  the  eighth  century  soap  was  made  in 
taly  and  Spain.  The  first  real  soap  works  was 
■stablished  at  Marseilles  in  France  in  the 
twelfth  century,  when  olive  oii  was  first  em- 
iloyed  for  the  purpose  of  soap  making.  Soap 
A'as  introduced  into  England  in  the  fourteenth 
jentury. 

When  our  mothers  used  to  collect  the  fatty 
jefuse  from  the  kitchen  and  treat  the  same 
vith  a  strong  lye  in  a  kettle,  heated  on  the 
;*ove,  they  employed  fundamentally  the  same 
jTocess  of  making  soap  that  is  now  used  in  the 
'+rge  industrial  plants  on  a  more  developed  and 


scientifically  controlled  scale.  There  are  quite 
a  few  different  kinds  of  soap,  but  they  are 
all  made  basically  on  the  same  principle",  that 
IS  by  the  action  of  lye  on  fats,  oils  or  grease. 
The  result  of  this  treatment  is  the  formation 
of  a  solution  of  the  fat  in  the  lye,  but  the 
fat  is  no  longer  present  as  such  but  has  com- 
bined with  the  lye  to  form  soap  and  there  is 
liberated  at  the  same  time  an  oily  substance 
which  is  called  glycerine. 

The  soap  is  separated  from  the  glycerine  by 
the  addition  of  salt,  and  the  salt  solution  con- 
taining the  latter  is  drawn  off  and  distilled  to 
recover  the  valuable  product  Glycerine  is  use- 
ful for  many  purposes  in  medicine  and  indus- 
try. It  is  employed  in  the  explosive  industry 
to  make  nitroglycerine,  which  is  used  as  such 
in  the  shooting  of  oil  wells  and  in  a  far  greater 
amount  in  admixture  with  various  absorhent 
substances,  such  as  flour,  sawdust,  wood,  meal, 
etc.,  in  the  manufacture  of  dynamite  and  other 
commercial  explosives. 

The  soap  is  then  subjected  to  a  boiling  proc- 
ess, generally  with  the  addition  of  oil  or  rosin 
to  increase  its  lathering  properties  and  make 
it  softer.  Oil  is  used  for  toilet  soap  and  rosin 
for  laundry  soap.  After  the  boiling  has 
progressed  for  some  time,  the  soap  becomes  very 
thick.  The  soap  is  then  allowed  to  settle  for 
about  a  week,  whereat  the  good  soap  rises  to 
the  top  and  the  bad  soap,  which  contains  a 
large  amount  of  alkali,  settles  to  the  bottom. 
The  soap  is  then  put  in  a  mixing  machine  and 
mixed  with  various  substances  such  as  per- 
fumes, borax,  starch,  grit,  talc,  etc.,  which  give 
it  the  characteristic  odoriferous  and  physical 
properties  of  the  thousand  and  one  soaps  found 
on  the  market  today. 

The  care  with  which  the  soap  is  made,  the 
attention  that  is  given  to  the  completeness  of 
the  removal  of  the  alkali  used  in  its  manufac- 
ture, as  well  as  the  nature  of  the  raw  ma- 
terials, determine  the  use  to  which  the  soap 
may  be  put.  Fine  toilet  soaps  are  made  from 
better  stock  than  laundry  soaps.  Soft  soap  is 
made  with  potash  lye  instead  of  soda  lye  and 
fats  which  are  high  in  oils.  The  sort  of  soap 
that  remains  liquid  and  is  drawn  for  use  from 
a  special  container  is  made  by  adding  glycerine 
or  alcohol  to  soft  soaps.  Cocoanut  oil  is  used 
largely  for  this  purpose.  Floating  soap  is  made 
by  pumping  the  soap  mixture  full  of  fine  air 
bubbles  before  it  is  cast  into  molds.  Castile 
soap  is  made  from  olive  oil,  mixed  with  linseed 
oil,  cotton  seed  oil  or  corn  oil  to  keep  it  from 
getting  brittle.  The  transparent  soaps  are  made 
by  dissolving  a  good  grade  of  soda  soap  in 
alcohol. 


Leeches. — According  to  a  writer  in  the 
Kentucky  Medical  Journal  (July,  1922),  modern 
physicians  are  prone  to  neglect  some  of  the 
time-honored  therapeutic  stunts  of  their  fath- 
ers. In  their  enthusiasm  for  the  diagnostic 
helps  and  laboratory  technic  they  forget  the 
homely  but  effective  methods  of  treatment 
which    have    established    their    worth    beyond 
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question.  It  is  seldom  nowadays  that  we  hear 
of  leeches  being  used  for  therapeutic  purposes, 
and  yet  leeches  are  our  most  effective  means 
of  treatment  in  some  very  trying  conditions. 

Those  who  do  use  leeches  could  multiply 
cases  to  illustrate  their  effectiveness  in  iritis, 
acute  otitis  media  with  threatened  mastoid  in- 
volvement, and  in  cases  of  frontal  sinusitis 
where  all  other  methods  of  treatment  except 
operation  have  been  tried  in  vain.  It  seems 
almost  miraculous  to  see  an  iritis  which  has 
lasted  several  days  and  has  resisted  all  thera- 
peutic efforts  clear  up  over  night  after  a  good 
leech  has  been  applied  close  up  to  the  external 
canthus. 

The  beneficial  effects  of  the  leech  can  be 
explained  as  follows:  The  normal  blood  car- 
ries nourishment  and  oxygen  to  the  tissues.  It 
carries  away  the  waste  products  of  metabolism. 
It  also  has  certain  definite  bactericidal  proper- 
ties. The  study  of  pathologic  sections  of  in- 
flamed tissue  shows  us  that  the  vessels  are  en- 
gorged with  blood.  This  blood  lies  stagnant 
in  the  distended  vessels  and  soon  loses  all  of 
its  healing  qualities.  The  tissues  cannot  regain 
their  normal  condition  till  this  stagnant  blood 
moves  on  and  fresh  blood  takes  its  place.  Of 
all  the  means  that  have  been  used  to  accom- 
plish this  end  the  most  eflBcacious  by  all  odds 
is  the  application  of  leeches.  This  is  especially 
true  where  the  inflammation  is  intense  and  the 
surface  is  so  small  or  uneven  that  cups  and 
counterirritants  cannot  be  applied. 

Most  physicians'  supply  houses  keep  leeches 
in  stock  and  every  hospital  should  have  five 
or  six  on  hand  all  the  time.  They  may  be  kept 
indefinitely  in  a  glass  jar  of  water  with  a  dozen 
layers  of  gauze  tied  over  the  top.  When  the 
leech  is  wanted  the  can  is  emptied  into  some 
loose  gauze  and  he  can  easilv  be  caught  in  a 
test  tube  which  is  filled  with  cotton  to  within 
an  inch  of  the  top.  A  wad  of  cotton  is  placed 
over  the  end  and  mister  leech  cannot  escape. 
The  tube  is  fitted  tightly  to  the  skin  in  the  de- 
sired location  and  he  will  usually  take  hold  very 
quickly.  If  he  does  not  a  sharp  bistoury  may 
be  pricked  into  the  skin  to  draw  a  minute  drop 
of  blood.  This  is  always  too  great  a  tempta- 
tion for  him. 


How  Long  Is  the  Life  of  Transfused  Red 
Blood  Cells  ? — This  is,  says  an  editorial  writer  in 
the  August  Therapeutic  Gazette,  a  subject  about 
which  there  has  been  much  debate.  Until  re- 
cently, chiefly  by  reason  of  the  studies  of 
Ashby,  there  seemed  to  be  no  adequate  means 
by  which  conclusions  could  be  reached.  As  a 
result  of  Ashby's  work,  it  is  believed  that  red 
blood  cells  transfused  in  cases  of  pernicious 
anemia  last  about  three  months,  and  he  also 
goes  so  far  as  to  conclude  that  there  was  no 
hemolytic  toxin  producing  the  anemia  in  this 
disease.  He  has  also  seemed  to  prove  that  the 
length  of  life  of  transfused  corpuscles  is  about 
the  same  whether  the  anemia  is  primary  or 
secondary.  In  a  recent  paper  by  Wearn,  War- 
ren and  Ames,  this  matter  is  once  more  care- 


fully gone  over.  They  firmly  believe  that  the 
blood  cells  when  transfused  carry  on  their  func- 
tion in  the  donee  during  their  period  of  exist- 
ence as  well  as  they  did  in  the  donor.  : 

The  point  of  importance,  of  course,  is  not 
only  how  long  transfused  patients  may  be  ex-  ' 
pected  to  be  benefited  by  the  gift  which  has 
been  made  to  them,  but  how  soon  another 
transfusion  should  be  resorted  to.  Of  course 
direct  transfusion  carries  a  patient  suffering 
from  acute  anemia  over  his  critical  period,  but 
in  severe  persistent  anemias  the  facts  which 
these  writers  present  would  seem  to  indicate 
that  the  improvement  may  be  expected  to  re- 
main for  from  sixty  to  ninety  days.  Of  course 
the  real  guide  is  the  comparison  of  the  blood 
count  before  transfusion,  immediately  after 
transfusion,  and  then  week  by  week,  the  second 
and  third  transfusions  being  performed  as  the 
blood  picture  manifests  relapse.  The  whole 
trend  of  the  paper  which  we  quote  is,  there- 
fore, one  which  proves  that  transfusion  is  of 
much  more  permanent  benefit  to  the  patient 
than  has  heretofore  been  thought. 


NEWS  NOTES*"- 
ANNOUNCEMENTT 


Goat  (iland  Hospital  for  Ensenada. — It  is  re- 
ported in  the  public  press  that  Ensenada  is  to 
have  a  Goat  Gland  Hospital.  The  San  Diego 
Cal.   Union   says: 

"A  corps  of  surgeons,  headed  by  Dr.  Benson 
of  Calexico,  has  leased  the  Felix  Werbser  Hotel 
at  Ensenada  for  15  years  and  is  converting  the 
building  into  a  hospital.  Associated  with  Dr. 
Benson,  it  is  said,  is  one  of  the  foremost  sur- 
geons of  Kansas  City.  Hundreds  of  high-class 
goats  are  to  be  shipped  from  San  Diego  to 
Ensenada  by  boat  to  furnish  glands  for  patients 
at  the  new  hospital!!!" 


Date  of  1923  Session.— The  Board  of  Trustees 
of  the  American  Medical  Association  announces 
June  2.5  to  29,  1923,  as  the  dates  for  the  next 
annual  session  of  the  American  Medical  Asso- 
ciation at  San  Francisco. 


American  3Iedical  Editors'  Association  An- 
nouncement.— In  view  of  the  serious  loss  the 
American  Medical  Editors'  Association  has  sus- 
tained in  the  death  of  its  secretary-treasurer, 
Dr.  Jos.  MacDonald,  Jr.,  and  the  changes  thereby 
made  necessary  in  the  arrangements  and  plans 
of  the  Association,  the  Executive  Committee 
and  officers  have  decided  to  hold  the  1922  meet- 
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ing  at  Cleveland,  Ohio,  just  preceding  the  an- 
nual convention  of  the  American  Public  Health 
Association,  to  be  held  in  October,  1922. 

An  interesting  program  is  being  arranged, 
and  an  announcement  in  due  course  will  be  is- 
sued giving  further  and  more  detailed  informa- 
tion. The  officers  are:  Frank  C.  Lewis,  M.  D., 
President,  F.  H.  McMechan,  M.  D.,  Secretary- 
Treasurer. 


American  Academy  of  Applied  Dental  Sci- 
ence.— -The  fourth  annual  meeting  of  the  Amer- 
ican Academy  of  Applied  Dental  Science  will  be 
held  at  Miami,  Florida,  January  8,  9,  10,  and 
11,  1923. 

All  ethical  students  of  progress  in  both  the 
medical  and  dental  professions  are  invited  to ' 
take  this  short  course  in  orology — health  den- 
tistry.    Papers,    clinics    and    some    educational 
classes  free. 

For  information  write  Convention  Headquar- 
ters, American  Academy  Applied  Dental  Sci- 
ence, Congress  Building,  Miami,  Florida,  or 
Chamber  of  Commerce,  Miami,  Florida.  The 
secretary  is  Dr.  H.  L.  Madison,  Burlington,  la. 


on  urgent  clinical  indications  of  two  sorts: 
First,  in  cases  in  which  prompt  absorption  by 
the  gastrointestinal  tract,  following  mouth  ad- 
ministration, is  not  to  be  expected  because  of 
violent  gastrointestinal  disturbance  or  other 
cause,  or  in  which  it  is  impossible  to  give  the 
drug  by  mouth  on  account  of  delirium,  coma, 
etc.;  and  second,  in  cases  which  are  gravely  ill 
when  first  seen  by  the  physician  and  in  whom 
It  IS  deemed  imperative  to  secure  immediate 
cmchonization.  It  does  not  seem  necessary 
nor  desirable  to  use  the  intravenous  route  of 
administration  in  the  simple  acute  or  chronic 
infections  ordinarily  encountered,  whether  ter- 
tian  or  estivo-autumnal. 

When  the  clinician  decides  that  the  method 
is  warranted,  the  effect  upon  the  patient  must 
be  borne  in  mind.  Particularly  is  it  necessary 
to  be  sure  that  the  patient  is  not  already  suf- 
fering from  circulatory  embarrassment.  The 
technic  of  the  injection  must  be  such  as  to 
minimize  the  danger  of  untoward  effects  by  ob- 
serving three  cardinal  principles:  Careful 
aseptic  technic;  giving  the  drug  in  moderate 
doses  and  in  dilution;  and  introducing  the 
solution  slowly. 

All  the  precautions  which  are  observed  in 
giving  a  dose  of  salvarsan  should  be  observed 
in  giving  quinine. 


A  Well-known  Chemist  Nominated  for  Con- 

Erress. — Col.  Herman  A.  Metz,  president  of  the 
H.  A.  Metz  Laboratories,  Inc.,  was  nominated 
for  Congress  on  the  Democratic  ticket  in  the 
17th  Congressional  District  in  the  City  of  New 
York,  in  the  primaries  on  September  20th. 

Colonel  Metz  was  formerly  a  representative 
in  Congress  from  the  10th  Congressional  Dis- 
trict of  Brooklyn  and  made  a  very  enviable 
record  as  a  member  of  the  Lower  House. 

Colonel  Metz  was  the  first  comptroller  of  the 
greater  City  of  New  York,  and  thru  his  efforts 
the  city  was  placed  on  a  firm  financial  founda- 
tion. 


Intravenons    Use    of    Quinine    in   Malaria. — 

Limitations  to  the  use  of  quinine  intravenously- 
in  malaria  treatment  is  the  subject  of  a  report 
by  Dr.  K.  F.  Maxcy  just  published  by  the  U.  S. 
Public  Health  Service. 
When    quinine    is     given    intravenously    by 
I  routine  in  malaria  treatment  it  can  hardly  be 
j  claimed  that  the  procedure  is  without  danger. 
I  The  sudden  introduction  of  a  concentrated  solu- 
tion into  the  blood  stream  tends  to  cause  circu- 
latory    depression     and     distressing     nervous 
phenomena.     Accidental  extravasation  into  the 
;  tissues  at  the  point  of  injection  is  apt  to  cause 
local    necrosis    and    sloughing.     Against    these 
,  dangers    is    the    unquestionable    rapidity    with 
i  which  the  drug  is   brought    into   contact  with 
I  the  parasites  in  the  blood  stream.     Except  for 
i  this  there  is  no  clear  evidence  at  present  that 
in  ordinary   malaria  infections  the   method   is 
1  more   effective    than    mouth    administration    in 
curing  an  acute  attack,  in  ridding  the  blood  of 
sexual  forms,  or  in  preventing  relapse. 
Its  proper  field  of  usefulness  seems  to  be  up- 
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THE  OSTEOPATH'S  BOAST. 

By 

Douglas  Geaham,  M.  D.,  Boston,  Mass. 

"So  I  prophesied  as  I  was  commanded ;  and 
as  I  prophesied  there  was  a  noise,  and  behold  a 
shaking,  and  the  bones  came  together,  bone  to 
his  bone." — Ezekiel   37:7. 

When  God  made  man,  he  gave  him  bone 
For  the  Osteopath  to  work  upon; 
He  gave  him  nerve  and  he  gave  him  muscle 
That  he  might  surely  stand  the  tussle  of  getting 

well. 
But  no  more  pain  shall  you  endure. 
For  there's  nothing  I  can't  cure. 
Oh!   I  am  an  Osteopath! 

Oh!  I  am  an  Osteopath! 

Mankind  has  many  ills, 
For  which  the  doctor's  pills 
Do  naught  but  make  him  worse. 
And  decrease  the  family  purse. 
And  all  to  no  purjtose 
But  no  more  pain  shall  you  endure. 
For  there's  nothing  I  can't  cure, 
For  I  am  an  Osteopath! 

Oh!  I  am  an  Osteopath! 
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The   spinal  column   is  the   place 

That  raises  hell  with  the  human  race, 

For  the  nerves  get  caught  in  the  bones  that  slip, 

And  will  not  let  go  their  bull  clog  grip 

Until  we  put  them  back  again. 

But  no  more  pain  shall  you  endure, 

For  there's  nothing  I  can't  cure, 

For  I  am  an  Osteopath! 

Oh!   I  am  an  Osteopath! 

It  matters  not  from  what  you  suffer. 
Neuralgia,  gout  or  something  tougher, 
Measles,  diphtheria  or  whooping  cough, 
"We  can  cure  them  all  just  right  straight  off. 
By  settin'  the  bones. 
But  no  more  pain  shall  you  endure, 
For  there's  nothing  I  can't  cure. 
For  I  am  an  Osteopath! 

Oh!   I  am  an  Osteopath! 

No  masseurus  nor  masseuses  we 

For  they  do  naught  but  rub  and  patter! 

"While  we  take  the  pressure  off  the  nerves. 

And  thus  get  at  the  root  of  the  matter, 

And  cure  the  patients  all. 

For  no  more  pain  shall  you  endure, 

For  there's  nothing  I  can't  cure. 

For  I  am  an  Osteopath! 

Oh!   I  am  an  Osteopath! 


The 
But 
And 
For 
And 
But 
For 
For 


doctors  do  not  love  us  good, 

call  us  a  Satanic  brood, 

wish  us  off  from  this  great  earth. 

we  just  ruin  all  their  mirth 

jolly  fun. 

no  more  pain  shall  you  endure 

there's  nothing  I  can't  cure, 

I  am  an  Osteopath! 

Oh!   I  am  an  Osteopath! 


THE  CHROMC. 

By 

G.  T.  Hammod,  Beacon,  N.  Y. 

I  hied  me  to  a  chiroprac' 

Who  made  adjustments  down  my  back. 

Then  to  an  osteopath  I  went. 

Once  more  my  spine  was  stretched  and  bent. 

Said  I,  "It  can't  be  spinal  pickin's 

"Will  cure  what's  giving  me  the  Dicklus. 

For  I  can  neither  sleep  nor  sup, 
Perhaps  the  trouble's  higher  up. 
The  mind's  the  thing,  and  I  will  try 
Imagixatiox,  ere  I  die, 
And  just  to  help  while  Coue-izing, 
I'll  do  some  psychoanalyzing. 

So  morning,  noon  and  night  I'd  say, 
'I'm  better  now  in  every  way.' 
But  murder,  arson, — worse,   I  find. 
Lie  buried  in  my  subconscious  mind; 
And  no  unsavory  resurrections 
Cured  my  physical  defections. 


At  last,  by  desperation  driven, 

I  thought  to  make  my  peace  with  Heaven, 

So  down  the  street  one  day  I  went, 

On  buying  a  burial  plot  intent. 

A  battered  sign  arrested  me; 

The  sign  read,  'James  K.  Boyle,  M.  D.' 

My  story's  done.     To  make  it  short, 

Going  to  him  as  a  last  resort, 

I  told  my  ills  to  Dr.  Boyle. 

He  gave  me  a  dose  of  Castor  Oil. 

Later. 
Said  I,  'By  Heck,  I  will  be  jiggered, 
I  wa'n't  so  near  death  as  I  had  figgered.' ' 


THE  BREED  OF  MEN. 

You  talk  of  your  breed  of  cattle 

And  plan  for  a  higher  strain, 
You  double  the  food  of  the  pastures, 

You  heap  up  the  measure  of  grain; 
You  draw  on  the  wits  of  the  Nation 

To  better  the  barn  and  the  pen; 
But  what  are  you  doing,  my  brothers. 

To  better  the  breed  of  men? 

You  boast  of  your  Morgans  and  Herefords, 

Of  the  worth  of  a  calf  or  a  colt, 
And  scoff  at  the  scrub  and  mongrel. 

As  worthy  of  fool  or  a  dolt; 
You  mention  the  points  of  your  roadster. 

With    many    a    "Wherefore"    and    "When", 
But.  are  you  conning,  my  brothers 

The  worth  of  the   children  of  men? 

And  what  of  your  boy?     Have  you  measured 

His  needs  for  the  growing  year? 
Does  your  mark  as  his  sire,  in  his  features, 

Mean  less  than  your  brand  on  a  steer? 
Thoroughbred — that  is  your  watchword, 

For   stable   and    pasture   and   pen; 
But  what  is  your  word  for  the  homestead? 

Answer,  you  breeders  of  men! 

Quoted  by  Harrison  in  the  Southern  Medical 
■Journal,  August,  1922. 


LOSING  THE  TRAIL. 

It  ain't  far  from  right  to  wrong — th'  trail  ain't 

hard  to  lose. 
There's  times  I'd  almost  give  my  horse  to  know 

which  way  to  choose. 
There's  places   where   there  ain't  no  guides  t' 

keep  you  on  th'  track, 
W'rong's  sometimes  white  as  driven  snow,  an' 

right    looks    awful    black! 
I   don't   set   up   to   be   no   judge    of   right  an' 

wrong  in  men, 
I've  lost  th'  trail  sometimes  myself — I  may  get 

lost  again. 
An'  when  I  see  a  chap  who  looks  as  though  he'd 

gone  astray 
I  want  to  shove  my  hand  in  his  an'  help  him 

find  th'  way. 
— The  Trained  Nurse  and  Hospital  Revietc. 
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Filth    and    Disease. — The    use    of    the 

radio  tor  the  dissemination  of  popular  edu- 
cational material  has  not  escaped  the  atten- 
tion ,.f  health  departments.  The  New  York 
State  Department  of  Health,  for  example, 
is  now  engaged  in  presenting  a  series  of 
five-minute  health  talks  for  the  purpose  of 
informing  the  public  concerning  modern 
means  of  preventing  disease,  and  the  hy- 
gienic principles  involved  in  the  preserva- 
tion of  health.  In  a  recent  talk  on  the  gen- 
eral subject  of  health  fallacies,  appeared  a 
statement  that  tilth  does  not  breed  disease, 
altho  it  may  carry  it.  It  is  clearly  indi- 
cated, however,  that  cleanliness,  as  such,  is 
highly  desired  and  that  persons  who  breed 
such  diseases  as  typhoid  fever,  are  usually 
persons  of  filthy  or  unclean  habits.  It  prob- 
ably would  be  fair  to  state  that  filth  is  an 
indicator  of  the  breeding-grounds  of  dis- 
eases, altho  this  phase  of  the  subject  was 
not  presented  by  the  Health  Department. 

The  possibilities  of  spreading  diseases, 
such  as  diphtheria,  typhoid  fever,  malaria, 
etc.,  exist  even  in  the  face  of  what  ordinarily 
would  be  termed  cleanliness.  Nevertheless, 
as  a  general  rule,  the  largest  proportion  of 
diseases  has  a  fairly  definite  relation  to 
areas  or  habitations,  where  filth  or  unclean 
habits  abound.  In  a  wide  sense  the  pres- 
ence of  filth  and  uncleanliness  is  to  be  re- 
garded as  a  danger  signal.  It  is  an  indica- 
tion of  more  than  the  potential  health 
hazard  of  the  area.     It  is  highly  suggestive 


of  underlying  factors  which  make  for  dis- 
ease in  all  communities.  Filth  and  unclean- 
liness are,  in  a  sense,  results  of  ignorance, 
indifference,  poverty,  mental  inadequacy,  or 
economic  submersion.  It  is  patent  that 
these  elements,  whether  existent  in  families 
or  communities,  are  of  profound  impor- 
tance in  the  dissemina^on  of  disease. 
While  it  is  literally  trr  \  that  filth  does  not 
breed  disease,  it  is  highly  necessary  that 
communities  awaken  to  the  advantages  of 
recognizing  the  dual  nature  of  filth  or  un- 
cleanliness as  effect  and  cause  of  other  con- 
ditions, which  are  conducive  to  communal 
ill  health. 

It  behooves  communities,  therefore,  to 
survey  themselves,  with  a  view  to  determin- 
ning  centers  of  potential  epidemics,  and  to 
inaugurate  programs  for  eliminating  them. 
This  involves  not  merely  ordinary'  inspec- 
tion and  school  nursing,  but  forms  of  or- 
ganization that  will  tend  to  raise  the  stand- 
ards of  home  living,  lessen  the  pernicious 
effects  of  subnormal  mentalities,  and  miti- 
gate the  indifference  and  carelessness  in- 
cident to  economic  depression  and  social 
deterioration.  This  concept  is  considerably 
removed  from  the  idea  that  filth,  as  a  source 
of  disease,  is  to  be  placed  entirely  in  the 
category  of  fallacious  and  exploded  theories. 


The  Community  Attack  on  Tuberculo- 
sis.— The  success  of  the  Framingham  ex- 
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periment  warrants  it  being  termfid  a  demon- 
stration of  the  possibilities  of  reducing  the 
death  rate  from  tuberculosis.  As  a  matter 
of  note,  the  number  of  tuberculosis  deaths 
in  Framingham  was  reduced  67  per  cent, 
within  the  last  five  years.  It  may  be  said 
that,  after  all,  the  tuberculosis  mortality 
rate  has  decreased  thruout  the  country. 
This  criticism  is  more  than  met  by  the  fact 
that  in  seven  "controlled  towns"  the  tuber- 
culosis rate  for  the  same  period  of  time  was 
reduced  by  18  per  cent. 

Framingham  is  a  small  community,  with 
only  20,000  persons,  and  the  results  that  are 
attainable  in  such  a  town  would  not  serve 
as  a  sound  basis  for  concluding  that  the 
effects  there  attained  may  be  duplicated  in 
communities  of  a  much  larger  size.  It  is 
for  this  reason  that  demonstrations  in  larger 
cities  are  to  be  welcomed. 

In  the  Health  Neivs,  New  York  State. 
August,  1922.  Kingsbury  describes  the  pur- 
pose of  the  Milbank  Memorial  Fund  to 
make  three  demonstrations,  with  an  inten- 
sive program,  for  the  purpose  of  proving 
the  case  against  tuberculosis,  with  such  a 
degree  of  positiveness,  that  the  whole  coun- 
try will  recognize  the  certainty  of  the 
modem  form  of  attack,  in  reducing  the 
fatality  and  even  more  so,  the  mortality, 
from  tuberculosis. 

The  Milbank  Fund  is  to  select  a  t\-pical, 
rural  county,,  with  a  population  of  from 
forty  to  ninety  thousand,  a  second  class  city, 
with  a  population  of  from  seventy-five  thou- 
sand to  one  hundred  thousand,  and  a  metro- 
politan district,  with  at  least  a  hundred 
thousand  population,  in  one  of  the  first- 
class  districts  of  New  York  State.  These 
three  projects  are  of  considerable  signifi- 
cance, not  merely  because  they  represent 
larger  communities,  but  because  they  will 
involve    distinct    problems    in    organization 


and  method  for  types  of  communities, 
which  dififer  considerably  in  tax  rate,  edu- 
cational advantages,  richness  in  cooperative 
organization,  effectiveness  of  health  super- 
vision, as  well  as  in  the  degree  of  interest 
and  enthusiasm  for  health  programs.  The 
experience  in  the  home  hospital  manage- 
ment of  tuberculosis  as  well  as  the  lessons 
that  have  been  learned  from  the  Framing- 
ham technic,  will  serve  as  the  basis  for 
attacking  the  problem,  without  a  definitcj 
attempt  to  establish  new  operating  agencies 
The  decision  to  choose  the  agencies  in  the 
localities  that  are  best  qualified  to  carry  or 
the  enterprise  successfully,  and  with  th« 
confidence  of  the  public,  merits  commenda- 
tion. The  Committee  on  Tuberculosis  anc 
Public  Health  for  the  State  Charities  Aic 
Association,  is  to  be  the  chief  operating| 
agency  for  the  state.  The  operating  agenc) 
for  the  locality  will  be  determined  in  co- 
operation with  this  committee. 

A    Real    Public    Health    Campaign.— 

This  enterprise  is  not  to  be  regarded  aj 
merely  an  attack  upon  the  problem  of  tuber- 
culosis. There  is  ample  evidence  that  al 
efforts  to  decrease  the  number  of  tubercu- 
lous individuals  in  a  community  serve  a' 
the  same  time  as  a  basis  of  determining 
numerous  other  conditions,  in  incipient  ancj 
advanced  states.  Thus,  what  appears  to  bf, 
a  demonstration  for  the  control  of  tuber-i 
culosis,  practically  constitutes  a  publicj 
health  campaign,  which  definitely  reduce.'! 
various  forms  of  morbidity,  and  favorabhj 
influences  the  general  mortality  rate  at  all 
ages.  Of  still  greater  significance  is  the 
opportunity  that  this  affords  in  arousingj 
public  interest  in  the  general  subject  oij 
human  welfare,  which  is  sadly  distorted  h^ 
the  conditions  of  communal  living.  PublicI 
sentiment  is  created  in  favor  of  everything 
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that  pertains  to  the  welfare  of  citizens.  In 
consequence,  the  community  organizes  it- 
self for  the  promotion  of  its  own  welfare. 
This  leads  to  the  gradual  introduction  of  all 
modern  machinery  for  the  detection  of  all 
handicaps,  deformities,  and  early  symptoms 
of  disease  during  infancy,  childhood,  ado- 
lescence, and  maturity.  The  principle  of 
community  organization  with  community 
support,  for  community  conservation, 
scarcely  needs  arguments  for  its  acceptance. 
as  a  proper  principle  to  be  employed,  if 
communities  sincerely  desire  to  effect  an 
improvement  of  living  conditions,  with  a 
:onsequent  decrease  of  the  morbidity  and 
nortality  rates. 


Physical  Exercise  Cultism. — The  popu- 
arity  of  the  various  cults  of  physical  train- 
ng  arises  most  frequently  from  the  super- 
atives  used  by  their  proponents.  There 
loes  not  appear  to  be  any  system  of  phys- 
cal  training  essentially  superior  to  other 
ystems,  providing  that  each  involves  the 
lull  play  of  the  muscles  of  the  body,  with 
n  adequate  development  of  the  lungs,  the 
xercise  of  the  heart,  and  the  control  of  the 
lervous  system. 

!  It  is  interesting  to  note  that  various 
|ournals  devoted  to  physical  culture  take 
jdvertisements  for  innumerable  methods, 
!ach  alleged  to  be  the  last  word  in  physical 
jraining.  A  man,  who  himself  chances  to 
|e  of  unusually  vigorous  physique,  and 
luscularly  capable,  assumes  that  he  had  by 
eason  of  his  own  accomplishments,  a  satis- 
actorily  guaranteed  system  for  making 
thers  equally  capable.  Individuals  are 
artially  hypnotized  by  pictures  of  bulgy 
luscles  and  illustrations  of  the  ability  to 
md  iron  bars,  regardless  of  the  question 

s  to  the  value  of  such  appearance  or  power. 


and    without    a    due    appreciation    of    the 
greater  value  of  sound  organs. 

In  the  Physical  Culture  of  September, 
there  appears  an  illustrated  article  by 
Bernarr  MacFadden  on,  "How  I  Am  Train- 
ing My  Children".  One  would  assume  that 
a  physical  culturist,  proud  of  his  own  ac- 
complishment, and  advocating  freely  the 
utilization  of  his  method,  would  present 
evidence  of  the  effectiveness  of  his  program 
in  the  development  of  his  own  children. 
Two  illustrations  of  his  apparently  delight- 
ful four  daughters,  "showing  their  physical 
condition  gained  thru  a  physical  culture 
life",  make  it  patent  that  there  is  a  vast  dif- 
ference between  his  theory  and  his  accom- 
plishment. At  least  two  of  the  girls  show 
markedly  protuberant  abdomens,  which  all 
four  reveal  knock  knees  and  pronated  feet, 
with  a  suggestion  that  some  degree  of  pes 
planus  is  developing.  It  is  doubtful,  how- 
ever, that  the  lay  readers,  being  unfamiliar 
with  the  conditions  of  physical  perfection, 
would  note  the  existent  deviations  from 
normal  structure.  Looking  at  their  splendid 
forms,  their  chubbiness,  their  pleasing 
countenances,  and  their  smiles,  during  the 
various  forms  of  activities,  the  reader 
would  be  likely  to  believe  that  physical  per- 
fection had  been  achieved.  Many  of  the 
pictures  illustrate  the  fact  that  the  author 
has  made  use  of  playing  exercises  for  ad- 
vancing the  physical  development  of  his 
children,  and  there  is  considerable  sugges- 
tion for  parents  who  are  devoid  of  an  in- 
telligent appreciation  of  how  bodies  are 
built  up  thru  play.  There  are  practically  no 
new  ideas  for  any  individual  who  recog- 
nizes the  value  of  parental  play  with  chil- 
dren. The  pictures  of  the  physical  develop- 
ment of  his  children,  however,  attest  that 
the  author's  methods  of  training  his  chil- 
dren have  not  been  successful  in  preventing 
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the  occurrence  of  types  of  bony  deformity, 
which  are  very  common  among  children. 

It  must  not  be  forgotten,  however,  that 
the  physiques  of  children  are  not  always  de- 
pendent upon  exercises.  The  food  prob- 
lems enter  into  the  development  of  bones 
and  muscles,  as  well  as  the  manipulations, 
which  are  employed  for  the  development  of 
their  anatomic  structure.  To  what  extent, 
therefore,  the  feeding  of  the  children  influ- 
enced their  growth,  it  is  impossible  to  state, 
as  there  is  no  indication  of  the  foods  upon 
which  they  were  developed,  tho  one  has  a 
suspicion  that  the  dietetic  training  was 
probably  based  upon  a  theory  equally  dog- 
matic to  the  views  of  the  author  upon  manv 
phases  of  health  and  development.  The  fact 
remains,  however,  that  the  photographs  of 
the  four  li\ang  arguments  for  his  specific 
method  of  physical  training  merely  indicate 
that,  despite  the  system,  there  are  definite, 
apparent,  postural  defects  and  bony  de- 
formities. 


Villiers-le-Duc. — The  knowledge  of  a 
city  in  which  no  baby  died  during  a  period 
of  ten  years  appears  an  impossibility,  and 
yet  that  is  the  record  of  Villiers-le-Duc.  It 
is  true  that  this  community  only  boasted  a 
population  of  230  in  1891,  with  a  present 
decrease  to  186  after  the  dire  effect  of  the 
\\'orld  War.  The  fact  remains,  however, 
that  between  1894  and  1921,  there  were 
only  three  deaths  under  one  year,  out  of 
124  births,  and  only  one  mother  died  as  a 
result  of  confinement.  During  that  entire 
period  of  time  there  were  121  deaths.  Leav- 
ing out  the  effect  of  the  war,  it  is  patent  that 
this  village  was  practically  stationary  in 
population — births  exceeding  deaths  by  only 
three  during  the  twenty-seven  year  interval. 

According    to   J-    H.    Mason   Knox.    Jr.. 


M.  D.,  Mother  and  Child,  1922,  the  total 
mortality  rate  for  the  twenty-seven  year.'j 
was  20.4  per  thousand,  which  is  higher  thar 
the  average  death  rate  in  most  .-Vmericarj 
towns.  Hence,  it  is  fair  to  judge  that  thej 
low  infant  mortality  rate  must  be  attributec* 
to  causes  other  than  those  operating  upor' 
the  general  mortality.  It  is  significant  tha 
the  answer  is  to  be  found  in  organized  worli 
for  children,  that  was  inaugurated  befon 
activities  of  this  character  were  fairly  begur 
in  the  United  States.  The  basis  of  thi; 
communal  life-saving  plan  was  in  a  set  o 
regulations  drawn  up  and  ordered  by  i 
Doctor-Mayor  of  Villiers.  These  regula 
tions  were  supplemented  by  specific  direc 
tions  concerning  sleeping,  feeding,  breas 
milk,  modified  milk  of  formulae,  and  thi 
necessit}^  of  regular  weighing. 

At  this  time,  when  much  is  heard  con 
cerning  the  socialization  of  medicine,  amj 
its  origins  are  attributed  to  socialistic  propa 
ganda.  it  is  well  to  contemplate  the  set  o 
regulations  of  a  small  community  in  Repub 
lie  France,  as  introduced  before  social  serv 
ice  was  a  popular  idea. 

Regulations. 

The  Mayor  of  Villiers-le-Duc. 

In  view  of  the  laws  of  April  5.  1884 
July  18,  1893,  and  December  23.  1874,  am 
also  the  ministerial  decree  of  Alay  18,  189 
(Par.  Ill,  Art.  12)  considering  that  it  is  th" 
duty  of  the  municipal  authorities  to  put 
stop  to  the  decrease  in  population  by  taking 
active  measures  to  prevent  stillbirths  and  in^ 
fant  mortality,  the  Municipal  Counc" 
orders  the  following: 

I.  That  every  pregnant  woman,  mar 
ried  or  not.  living  in  the  Commune,  and  no 
possessing  sufficient  resources  to  defray  th' 
expenses  necessary  to  the  safety  of  her  owi 
life  and  that  of  her  unborn  child,  shall  hav' 
the  right  to  require  help  from  the  Com 
mune  ; 

II.  That  in  order  to  receive  this  benefit 
she    must    state    her   condition    before   th 


AMERICAN   Medicine 


EDITORIAL  COMMENT 


October,    1922 


541 


fseventh  month,  at  the  office  of  the  Mayor, 
lindicating  at  the  same  time  which  midwife 
she  prefers  to  have.  The  midwife  named 
shall  be  asked  by  the  Mayor  to  visit  the 
(pregnant  woman,  in  order  to  learn  if  there 
exists  albuminuria,  fetal  or  maternal  dysto- 
:cia,  or  other  vicious  condition.  To  the  mid- 
wife vAW  be  allotted,  for  this  visit,  a  sum  of 
five  francs.  (This  fee  and  the  physician's 
|fee.  mentioned  in  the  next  paragraph,  and 
the  money  paid  to  mothers  are  charged  to 
the  Free  Aledical  Air  Fund  of  the  Com- 
Imunal  budget,  quite  apart  from  the  budget 
of  the  State  or  the  Department)  ; 

III.  That,  after  such  examination  in 
lease  the  midwife  decides  that  a  physician 
be  necessary,  she  must  advise  the  municipal 
authority  at  once  to  this  efifect,  without 
stating  her  reason.  Thereupon  the  authority 
shall  request  a  physician,  chosen  by  the 
ipregnant  woman,  to  take  the  necessarv'  steps 
'toward  a  safe  delivery ; 
I  IV.  That  every  woman  who  is  assisted 
jby  the  Commune  shall  receive  a  gratuity  of 
;one  franc  a  day  for  ten  days  not  including 
'the  day  of  delivery,  if  she  remains  in  lied. 
This  amount  shall  be  paid  her  at  the  ex- 
ipiration  of  the  ten  days.  If  she  does  not 
[remain  in  bed  for  the  full  time,  the  amount 
will  not  be  paid  her ; 

V.  That  every  woman  taking  a  nursing 
baby,  shall  be  required  (in  case  she  does 
:iot  nurse  the  baby  herself,  or  if  the  nourish- 
ment is  mixed)  to  supply  herself  with  an 
apparatus  for  sterilizing  the  milk,  and  shall 
follow  out  the  written  instructions  fur- 
;nished  by  the  municipality  with  regard  to 
|the  feeding  of  infants.  When  required  by 
the  municipal  authorities  or  by  the  visiting 
doctor,  she  shall  be  obliged  to  show  the 
sterilizing  apparatus,  the  nursing  bottles, 
the  nipples  and  other  accessories,  in  order 
Ithat  their  condition  may  be  inspected  ; 

VI.  That  every  infant  given  out  for 
nursing  or  rearing,  be  weighed  every  fifteen 
•days  on  the  baby  scales  belonging  to  the 
;Conimune,  either  in  the  town  hall,  when  the 
jweather  permits  or  in  the  baby's  home.  The 
Iweight  will  be  recorded  on  a  special  fomi 
for  each  infant  and  kept  on  file  at  the 
Mayor's  office  ; 

VII.  That  when  any  infant  either  breast 
or  artificially  fed  be  attacked  by  diarrhea, 
;omiting,  or  chest  troubles,  this  shall  be 
iiiiade  known   to  the   municipal   authorities 


within    twenty-four    hours    after    the    first 
signs  of  illness; 

VIII.  That  nurses  having  babies  in 
charge  who  fail  to  conform  to  regulations 
as  stated  in  Articles  V,  VI  and  VII  above 
given,  are  subject  to  having  their  certificates 
recalled  eight  days  after  notice,  in  the  ab- 
sence of  other  action  in  the  meantime ; 

IX.  That  milk  sterilizing  apparatus  be 
kept  on  hand  in  the  to\vn  hall  and  available 
to  nurses  at  a  reduced  cost.  Poor  mothers 
who  are  unable  to  nurse  their  babies  may 
borrow  such  sterilizing  apparatus,  and  re- 
turn it  to  the  Commune  after  the  baby  has 
been  weaned ; 

X.  That  any  nurse  feeding  a  child 
either  at  the  breast  or  artificially,  be  it  her 
own  child  or  a  child  confided  to  her  care, 
who  will  present  that  child  in  a  good  condi- 
tion of  health  at  the  age  of  one  year,  shall 
be  entitled  to  a  gratuity  of  two  francs  a 
month  from  the  time  the  nursing  began  till 
the  child  arrives  at  the  age  of  one  vear. 

Ordered  at  Villiers-le-Duc,  ^lay'l.  1903. 
The  Mayor  of  VilHers. 


Epilepsy. — Despite  the  centuries  of 
history  that  have  made  epilepsy  a  disease 
of  interest,  our  knowledge  concerning  its 
etiology  and  treatment  is  lamentably  inade- 
quate. There  has  been  considerable  atten- 
tion to  the  problems  of  diagnosis,  because 
while  the  attacks  of  grand  mal  are  readily 
recognized,  the  petit  mal  assumes  such  a 
variety  of  forms  that  there  are  possibilities 
of  confusion  and  diagnostic  error.  The 
distinction  is  not  always  made  between  an 
epileptic  and  an  epileptiform  convulsion. 
This  diiTerentiation  merits  consideration, 
particularly  in  connection  with  the  convul- 
sive seizures  during  childhood,  tho  it  is  by 
no  means  to  be  disregarded  during  adult 
life. 

In  the  Journal  of  tJic  American  Medical 
Association,  September  23,  1922.  Patrick 
and  Lev>'  call  attention  to  three  diagnostic 
difficulties    concerning   this    disease.     They 
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call  attention  to  the  uncertainty  as  to  what 
constitutes  epilepsy,  the  polymorphism  of 
the  disease,  and  the  unfortunate  lack  of  ob- 
servation, as  diagnosis  must  most  frequently 
be  made  from  the  statements  of  the  patient 
and  others.  Particularly  significant  is  the 
result  of  their  study  of  more  than  a  thou- 
sand cases  of  epilepsy,  showing  that  dif- 
ferentiations must  be  made  at  times  from 
any  one  of  more  than  thirty  conditions. 
The  partial  list  to  which  they  referred  in- 
cludes :  hysteria,  psychasthenia,  brain 
tumor,  syphilis,  apoplexy  and  hypertension, 
encephalitis,  dementia  praecox,  melancholia, 
Stokes-Adams  disease,  spasmophilia,  mi- 
graine, nephritis,  feeble-mindedness,  gen- 
eral paresis,  multiple  sclerosis,  polycy- 
themia, anemia,  tic,  chorea,  fainting  spells, 
infection,  aural  vertigo,  night  terror,  endo- 
crine disorder,  angina  pectoris,  heart  dis- 
ease, digestive  disorder,  arteriosclerosis, 
facial  spasm  and  laryngismus  stridulus. 

It  is  patent  that  diagnosis  cannot  be  based 
merely  upon  the  statements  of  the  patient, 
but  that  a  thoro  analysis  of  the  general 
symptoms  must  follow  upon  a  complete 
physical  and  mental  examination.  This  is 
particularly  true  in  the  instance  of  children 
and  young  people,  where  slight  or  peculiar 
attacks  may  be  the  only  deviation  from 
normal  conduct.  It  is  unsafe  to  regard  the 
repetition  of  simple  attacks  as  due  to  con- 
stipation, digestive  disorder,  dietary  indis- 
cretion, or  autointoxication,  nor  is  there 
sufBcient  justification  for  regarding  brief 
occurrences  of  unusual  conduct  as  being  al- 
ways due  to  emotional  conflicts  or  mental 
maladaptation. 

The  application  of  the  term  idiopathic 
epilepsy  is,  to  be  sure,  merely  an  evidence 
of  our  ignorance  concerning  causation,  but 
this  term  should  not  be  applied  until  every 
mode  of  diagnostic  procedure  has  been 
given  a  full  opportunity  to  lay  bare  some 


adequate  underlying  cause.  The  exclusion 
of  hysteria,  organic  brain  disease,  or  the  in- 
fluence of  other  diseases,  which  may  im- 
pair consciousness,  is  essential. 

The  importance  of  accurate  diagnosis 

is  fully  recognized,  but  insofar  as  epilepsy  is 
concerned,  it  assumes  a  greater  significance,, 
in  view  of  the  seriousness  of  the  prognosis 
of  essential  epilepsy.  It  is  always  timely  to 
draw  attention  to  potential  errors,  particu- 
larly when  they  may  be  fraught  with  so 
much  anxiety  and  hazard  for  individuals 
and  their  families.  Snap  judgments  and 
hasty  conclusions  do  not  always  result  in 
damage  to  the  patient.  Unfortunately,  the 
incorrect  diagnosis  of  idiopathic  epilepsy  is 
too  frequently  attended  with  serious  conse- 
quences. Granting  that  a  definition  of  the 
disease  is  difficult  to  give,  there  is  reason  to 
believe  that  what  is  now  termed  epilepsy 
may  prove  to  be  merely  a  symptom-complex 
for  what  more  than  one  type  of  cause  may 
be  responsible.  Certainly  the  fact  that 
epileptiform  convulsions  accompany  a  large 
variety  of  conditions,  is  highly  suggestive 
that  in  time  epilepsy,  itself,  will  give  way  to 
a  group  of  conditions  just  as  has  been 
medically  experienced  in  the  resolution  of 
inflammation  of  the  bowels,  rheumatism,  or 
eczema  into  their  component,  more  ele- 
mental factors,  even  tho  among  these 
groups  full  differentiation  has  by  no  means 
been  attained. 


The  Declining  Birth  Rate. — The  most 
recent  figures  of  the  United  States  Bureau 
of  Census  indicate  a  slight  increase  in  the 
birth  rate  during  1921  above  the  figures 
established  in  1920.  The  general  death 
rate  for  1921  had  fallen  to  11.7,  from  13.1 
in    1920,    while    the    infant    mortalitv   rate 
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reached  the  surprisingly  low  figure  of  76, 
as  compared  with  86  in  1920.  The  varia- 
tions in  the  birth  rate,  nevertheless,  show  a 
downward  trend  for  the  decade,  which  is 
more  than  offset  by  the  decrease  in  the  gen- 
eral mortality  rate.  The  strongest  evidence 
appears  that  a  decreased  birth  rate  is  not 
disadvantageous  to  communities  insofar  as 
numerical  population  is  concerned,  because 
of  the  concomitant  decline  in  infant  mortal- 
ity. 

Vital  statistics  of  this  kind  are  not  to  be 
regarded  as  especially  an  evidence  of  social 
alterations  in  the  United  States.  England 
and  Wales  in  1920,  had  the  highest  mar- 
riage rate  for  the  last  ten-year  period  un- 
affected by  the  war,  the  highest  birth  rate 
since  1909,  and  the  lowest  recorded  death 
rate,  12.4  per  thousand  population.  Ger- 
many, in  1921,  had  the  highest  marriage 
rate  it  has  had,  excepting  for  the  years  1919 
and  '20,  when  there  was  a  tremendous  jump 
in  the  number  of  marriages,  following  the 
declaration  of  war.  The  birth  rate,  how- 
ever, was  only  26.1  which  is  lower  for  any 
period  of  time,  save  from  1916  to  1920. 
The  death  rate,  however,  was  only  14.8,  the 
lowest  general  death  rate  for  any  period  of 
time  from  1904  to  the  present  time.  It  is 
patent  that  the  rate  of  increase  of  popula- 
tion is  determined  by  the  difference  between 
the  birth  rate  and  the  death  rate.  The 
actual  increase  in  the  marriage  rate  is  not  a 
guide  to  the  birth  rate.  There  may  be 
an  increased  birth  rate,  with  a  falling  mar- 
riage rate,  or  a  decreased  birth  rate,  with 
an  increase  in  marriage  rate.  The  quali- 
tative   determination    of   a    nation    is    thus 

I  somewhat  simply  established. 

i 

I      Population  Not  An  Index  of  National 

Virility. — There  is  little  question  but  that 

:  sheer  growth  in  numbers  is  not  essentially 

,  indicative  of  the  virility  of  a  nation.  The  tre- 


mendous gains  in  method  of  infant  salvage 
insure  the  life  of  many  thousands  of  chil- 
dren whose  existence  is  a  liability,  rather 
than  an  asset.  The  defectives,  the  blind,  the 
deaf,  the  maimed,  and  the  diseased,  do  not 
constitute  an  evidence  of  strength,  but 
rather  indications  of  social  weakness.  The 
problem  that  is  more  important  in  connec- 
tion with  birth  rates  and  death  rates  is  to 
be  found  in  an  analysis  of  the  types  of 
citizens  yielding  the  largest  number  of  chil- 
dren, and  the  nature  of  the  groups  present- 
ing the  largest  mortality  rates.  At  the 
Fiftieth  International  Birth  Control  Confer- 
ence, July,  Dr.  E.  B.  Drysdale  pointed  out 
that  the  birth  rate  of  Europe  had  fallen 
tremendously  and  uniformly  to  1921.  It 
may  be  true  that  this  decrease  of  approxi- 
mately three  million  children  annually  has 
robbed  the  world  of  some  individuals, 
whose  contribution  in  later  years  might  en- 
rich civilization,  advance  human  progress, 
and  inspire  the  universe.  These  few,  how- 
ever, are  more  than  offset  by  the  decrease 
of  an  economic  and  social  burden  that 
would  further  sap  the  vitality  of  the  world, 
lower  the  standards,  and  undermine,  in  a 
parasitic  manner,  the  potentials  of  racial 
development.  It  is  equally  essential  that 
cognizance  be  taken  of  those  who  are  to 
make  or  mar  the  future  of  all  nations. 

In  the  London  Observer  of  August  20, 
1922,  an  editor  points  out  the  tremendous 
difficulties  which  are  involved  in  the  altera- 
tion of  the  middle  class.  He  states,  "Every- 
thing indicates,  indeed,  that  the  poorer 
stocks  multiply  the  fastest,  so  that  the  phys- 
ical average  steadily  deteriorates,  except  in- 
sofar as  they  can  be  counteracted  by  social 
policy."  He  comments  upon  the  fact  that 
the  real  quantity  is  less  important  than  the 
placing  of  middle  class  responsibilities  upon 
men  and  women,  who,  thru  no  fault  of 
theirs,     are     without     the     old    basis     for 
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efficiency.  Tl.e  editor  is  frank  in  admitting 
that  little  can  be  expected  from  a  propa- 
ganda of  increased  fertility  among  the 
socially  established. 

There  is  no  difficulty  in  national  adjust- 
ment to  the  idea  of  a  quantitative  decline  in 
the  birth  rate,  so  long  as  the  qualitative 
character  in  physical  and  other  respects  is 
on  a  satisfactory  level.  A  selected  race  is 
far  stronger  than  one  characterized  merely 
by  multitudes.  Indubitably  there  are  tre- 
mendous social  advantages  in  the  preserva- 
tion of  the  new  born,  but  there  remains  the 
distressing  fact  that  reproduction  is  most 
rapid  in  groups  of  the  population  which  are 
not  in  the  forefront  in  the  matter  of  phys- 
ical inheritance,  social  tradition,  and  mental 
equipment.  If  the  future  generation  is  to 
be  constituted  by  a  preponderance  of  ma- 
terial less  favorable  for  building  up  sound 
communal  living,  there  is  ample  reason  for 
social  concern.  Negative  eugenics  will  be 
insufficient  to  secure  the  indicated  adjust- 
ment, and  the  problems  involved  in  positive 
eugenics  are  still  far  from  solution.  What 
is  needed  now  is  some  constructive  analysis 
of  the  facts  relating  to  the  developing  gen- 
eration, with  a  view  to  inaugurating  plans 
and  organizations  that  will  tend  to  improve 
the  racial  stock. 


Healthful  Intelligence  Levels. — An  in- 
crease of  familiarity  with  mental  processes 
has  shed  much  light  upon  the  problems  of 
delinquency,  poverty,  vocational  fitness,  and 
numerous  disorders  that  may  be  covered  by 
the  term  of  maladjustment.  The  experi- 
ence of  the  war  indicated  that  the  average 
intelligence  of  the  army  was  in  the  neigh- 
borhood of  that  ordinarily  attributed  to  a 
child  of  thirteen  years  of  age. 

It  is  evident  that  a  capacity  to  know  and 


understand,  the  possession  of  a  readiness 
of  comprehension,  a  willingness  and  capac- 
ity to  experience  self-restraint,  and  a  power 
of  rational  judgment,  constitute  important 
elements  of  self-preservation.  Similarly, 
considering  the  relation  of  the  individual  to 
the  mass,  it  follows  that  the  intelligence  of 
individuals  also  aids  in  determining  the  gen- 
eral health  of  the  entire  community.  The 
degree  to  which  intelligence  functions  as  a 
factor  in  general  health  has  not  been  fully 
appreciated. 

Physicians  possibly  have  been  somewhat 
lax  in  acquainting  themselves  with  the  de- 
velopments of  psychology,  as  applicable  or 
applied  to  medicine.  There  has  been  a 
marked  tendency  to  consider  that  intellec- 
tual processes  were  outside  of  the  domain 
of  medicine,  save  insofar  as  mental  deteri- 
oration may  come  within  the  purview  of 
psychiatrists.  Certainly  the  pediatrists, 
dealing  with  a  tremendous  problem  of  child 
welfare,  should  possess  some  insight  as  to 
the  meaning  of  the  intelligence  quotient,  or, 
as  it  is  generally  abbreviated,  the  I.  Q.  The 
intelligence  quotient  represents  the  ratio  be- 
tween the  actual  chronologic  age  of  a  child 
and  its  approximated  mental  age,  as  de- 
termined by  a  special  series  of  tests,  as,  for 
example,  by  the  popular  term  and  modifica- 
tion of  the  tests  of  Binet.  There  has  been 
sufficient  data  accumulated  to  indicate  the 
value  of  the  determination  of  intelhgence 
levels  as  a  practical  part  of  the  examination 
of  the  child.  The  quick  diagnosis  of  chil- 
dren as  bright,  or  stupid,  or  dull,  is  thoroly 
unscientific.  Intelligence  is  a  matter  of 
.  relativity  of  the  individual  to  the  mass, 
average,  or  medium.  There  is  more  under- 
standing of  the  mental  status  of  an  individ- 
ual by  referring  to  him  as  possessing  an 
I.  Q.  of  50.  100,  or  125,  than  may  be  possi- 
ble by  merely  saying  stupid,  average,  or 
bright. 
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Far  more  attention  has  been  given  to  the 
phvsical  defects  of  children  than  to  their 
mental  difficulties.  There  are  many  who 
profess  to  give  authoritative  information 
concerning  physical  malnutrition,  but  few 
have  given  much  thought  to  the  degree  of 
mental  undernourishment  in  the  light  of 
cause,  prevention,  or  cure. 

An  Increase  in  Child  Adoption. — To- 
day, with  a  decreasing  birth  rate,  there 
has  been  an  increase  in  the  number  of  chil- 
dren adopted.  Full  physical  examinations 
are  undoubtedly  made,  and  particular  at- 
tention is  given  as  to  the  possibility  of 
tuberculosis  or  syphilitic  taint.  In  a  large 
percentage  of  instances  there  is  insufficient 
knowledge  concerning  the  status  of  the 
parents  of  the  children  offered  for  adoption. 
Certainly,  under  these  circumstances,  it  is 
highly  important  that  there  be  some  meas- 
ure of  the  intellectual  power  of  the  young- 
sters, whose  future  development  may  add  to 
familial  satisfaction  and  happiness,  or  con- 
demn them  to  sorrow  and  anxiety. 

There  is  no  claim  that  a  knowledge  of 
mental  potentials  suffices  to  determine  the 
personality  of  a  child  or  that  it  represents 
either  the  emotional  or  volitional  phases  of 
being.  It  should  be  fairly  evident,  however, 
that  with  a  high  degree  of  cerebral  endow- 
ment, there  is  greater  opportunity  for  edu- 

I    cation   and   success,   and   more   reason    for 
securing    adequate    environmental    adjust- 

!   ments. 

I       Schools  thruout  the  country  are  awaken- 
ing to  the  need  of  securing  more  effectual 

I   gradation  of  the  children,  on  the  basis  of 
determined  intelligence  levels.     It  is  as  de- 

j   sirable    for    communities    to    ascertain    the 

j   superior  children  in  the  population,  as  it  is 

i   to    acquire    information    concerning    their 
mental   deficients.      From   a   standpoint   of 

j   practical,  civic  growth,  children  of  normal 


intelligence  or  above,  represent  the  real 
assets  of  a  connnunity.  Those  with  im- 
paired mentality  are  communal  liabilities. 

The  investment  of  public  moneys  in  their 
education  to  the  limit  of  their  potentials,  is 
highly  desirable,  as  a  measure  of  public  in- 
surance. Those  recognizedly  incapacitated 
of  receiving  an  education,  are  racial  haz- 
ards, for  whom  permanent  segregation  is 
indicated,  in  the  interests  of  their  own  wel- 
fare, as  well  as  for  the  protection  of  the 
community  for  later  propagation.  The  most 
highly  endowed  children,  however,  should 
receive  at  least  commensurate  attention, 
and  a  higher  per  capita  expenditure  of 
funds  for  their  education  will  bring  a  more 
valuable  return  to  the  state,  not  merelv  in 
terms  of  better  citizenship,  but  in  greater 
enlightenment,  increased  capacity  for  serv- 
ice, and  improvement  of  public  health,  and 
in  all  pro'bability,  a  decrease  in  delinquency, 
and  anti-social  conduct. 

Thus  far,  physicians  have  given  insuf- 
ficient thought  to  the  part  that  intelligence 
testing  plays  in  public  welfare.  The  fact 
that  this  procedure  is  now  utilized  in  the 
Juvenile  Courts,  in  prisons,  reform  schools, 
universities,  public  schools,  mental  hygiene 
clinics,  as  well  as  in  military  matters,  should 
lead  to  a  more  adequate  conception  of  its 
value,  in  connection  with  diseased  states, 
and  in  the  advance  of  public  health. 


Socialized  Medicine. — The  differentia- 
tion between  socialism  and  socialistic 
trends  is  not  always  made  by  those  whose 
intelligence  should  guarantee  able,  accurate 
discrimination.  Paternalism  in  itself,  is  not 
socialism,  nor  is  community  service  in  itself 
socialistic.  The  educational  system  of  the 
country  is  not  termed  socialistic,  nor  is  the 
general  system  of  health  administration  in 
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the  States.  It  is  to  be  regretted  that  the 
words,  "socialism"  and  "socialistic"  are  being 
utilized  as  opprobrious  epithets,  or  agitat- 
ing symbols,  designed  to  distract  attention 
from  the  essential  principles  of  legislation 
to  an  innate  fear  which  lurks  in  the  minds 
of  many. 

Under  the  title,  "Socialistic  Tendencies 
in  Medicine",  James  A.  Gardener,  M.  D., 
Journal  of  American  Medical  Association, 
August  12,  1922,  indicates  his  mental  con- 
fusion concerning  socialism  and  socializa- 
tion: between  paternalism  and  majority 
regulation.  Further,  he  weakens  his  own 
argument  by  his  allegation  that  many  of  our 
reforms  of  the  past  few  years  "are  little 
more  than  the  outcome  of  emotional  desires 
of  faddists,  or  of  the  desires  of  extremists 
and  radical  discontents".  As  one  reads,  it 
is  patent  that  all  those  who  disagree  with 
him  may  quite  properly  be  placed  in  one  of 
these  categories.  He  fears  the  drift  "to- 
wards paternalism  and  pauperization",  and 
makes  it  quite  plain  that,  in  his  estimation 
at  least,  the  moving  force  of  medical  activ- 
ity is  money.  He  fears  that  the  medical 
profession  will  lose  its  motive,  and  its  stand- 
ards will  be  lowered,  and  its  progress  cease, 
as  patients  who  are  treated  free  by  the  State 
will  sacrifice  their  self-respect  in  their  will- 
ingness to  be  pauperized.  He  forgets,  ap- 
parently, the  full-time  professors  of  medi- 
cine, the  research  workers  in  the  labora- 
tories, and  the  countless  other  public  med- 
ical servants  of  initiative,  ability  and  en- 
thusiasm, who  are  in  the  forefront  of  those 
raising  the  standards  of  medicine,  and  giv- 
ing it  its  forward  impetus. 

There  is  no  question  that  improvements 
may  be  made  in  the  method  of  approach  in 
the  problem  of  public  health,  while  it  is 
questionable  whether  the  abuse  of  those 
who  have   a  constructive  program,   consti- 


tutes the  proper  method  of  attacking  the 
problem.  Inasmuch  as  the  author  of  the 
article  in  question  is  a  urologist,  one  may 
frankly  ask :  What  have  the  urologists  of 
the  country  accomplished  in  the  way  of  re- 
ducing venereal  diseases,  or  in  developing  a 
system,  which  would  result  in  a  reasonable 
percentage  of  cures  of  those  infected  with 
venereal  diseases?  The  largest  movement 
in  advance  upon  this  public  question  has 
been  under  the  auspices  of  an  organization, 
the  largest  proportion  of  whose  member- 
ship is  non-medical  in  character. 

The  establishment  of  Health  Centers,  or 
Special  Urological  Clinics,  either  fixed  or 
itinerant,  is  not  an  evidence  of  "medical 
socialism" ;  it  represents  a  desire  on  the 
part  of  the  community  to  free  itself  from 
an  undesirable  incubus  of  still  more  unde- 
sirable diseases,  thru  prophylactic  and 
therapeutic  measures.  This  may  be  social- 
ized medicine,  in  that  it  constitutes  service 
to  society,  but  it  is  not  based  upon  social- 
istic principles,  which  are  political  and  eco- 
nomic. Nor  is  it  fair  to  remark  that  those 
who  serve  the  State  find  their  only  reward 
from  the  public  treasury,  and  "not  in  the 
consciousness  of  duty  performed".  One 
has  only  to  think  of  the  eminent  services 
contributed  to  medicine,  and  to  the  public, 
by  the  various  members  of  the  Medical 
Corps  of  the  Army,  the  Navy,  and  the 
Public  Health  Service,  to  appreciate  the 
falsity  of  the  allegation. 

It  is  always  interesting  to  find  statements 
made  that  are  unsupported  by  data,  as,  for 
example,  this  conclusion  "(the  growing 
tendency  to  ask  the  government  to  do  it, 
rather  than  do  it  ourselves)  has  been  in 
direct  ratio  to  the  increase  in  our  unassimi- 
lated  aliens,  who  have  always  been  directed 
or  driven  by  someone  who  thought  for 
them."     \\'ho  are  our  unassimilated  aliens. 
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and  how  many  are  there?     What  has  been 
the  ratio  of  their  increase?     Who  has  the 
data  tO'  indicate  the  increase  of  the  ahens 
referred   to,    as   correlated    with    even   the 
total  number  of   aliens?     As   a   matter   of 
fact,  the  tendency  has  really  been  increas- 
ing, despite  the  restriction  of  immigration 
which,  obviously,  has  a  tendency  to  reduce 
the  number  of  aliens  entering  this  country. 
Incidentally,  it  may  be  remarked,  that  those 
most    interested     in    the    development    of 
higher    standards    of    socialized    medicine, 
are  not  aliens,  but  Americans,  who  are  con- 
scious of  the  importance  of  raising  the  phys- 
ical, mental,   and   moral   standards   of  the 
communities    and    which    are    not    propa- 
gandizing for  any  form  of  political  doctrine. 
American  Medicine  does  not  object  to 
honest  expressions  of  opinion;  but  it  does 
believe  that  every  medical  man  should  strive 
to  have  logic,   fairness,  and  clear  thinking 
characterize    his    published    thoughts    and 
views  on  every  subject.     This  becomes  all 
the  more  necessary,  when  professional  men 
appear  to  be  creating  obstacles  to  the  higher 
development    of    medicine,    almost    to    the 
same  extent  that  they  are  opposing  the  de- 
velopment of  a  heightened   social  interest. 
It  is  time  that  doctors  appreciate  the  differ- 
ence  between    socialism   and    socialization ; 
between  paternalism  and  communal  actions. 
All  the  work  that  is  now  being  done  by  the 
.  State,  could  have  been  provided  for  by  the 
action  of  physicians,  had  they  had  the  fore- 
thought and  the  inclination  to  have  assumed 
responsibility  for  the  tremendous  task.     In 
the  face  of  an  inability  of  the  profession,  as 
at  present  organized,  to  do  the  most  for  the 
community,  it  possesses  no  right  to  forbid 
the  assumption  of  the  privilege  by  the  State, 
itself.     The   conception   that   doctors   must 
thrive  on  disease  is  dead ;  the  idea  of  the 
prevention  of  disease  has  supplanted  it. 
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The  Growing  Importance  of  Industrial 
Medicine. — In  our  August  issue  we  had 
occasion  to  direct  the  attention  of  our  read- 
ers to  the  ever-growing  importance  of  in- 
dustrial medicine.  Our  editorial  on  "Indus- 
trial Poisons"  (p.  425),  discussed  in  par- 
ticular the  significance  of  the  occupational 
history  of  the  patient,  and  showed  how 
essential  it  is  for  the  progressive  physician 
to  keep  in  touch  with  medical  advances,  not 
the  least  of  which  is  the  development  of  this 
new  branch  of  medical  science.  Realization 
of  this  fact  prompts  us  to  greet  with  pleas- 
ure the  inauguration  of  the  new  Department 
of  Industrial  Medicine  and  Surgery  in  one 
of  our  esteemed  contemporaries,  the  In- 
tcniational  Journal  of  Surgery.  We  have 
no  doubt  that  the  enterprise  of  the  Journal 
will  thus  fill  a  need,  which  will  become 
more  and  more  appreciated  in  ever-widen- 
ing circles  of  practitioners,  as  its  value  is 
recognized. 

Just  as  it  is  the  purpose  of  the  general 
surgical  section  of  the  International  Journal 
of  Surgery  to  represent  the  surgical  view- 
point of  the  general  practitioner,  so  the  in- 
dustrial department  aims  to  present  to  its 
readers  those  aspects  of  its  problems,  which 
have  a  definite  bearing  on  the  every-day 
practice  of  medicine.  It  must  be  admitted 
that  the  scope  of  such  an  undertaking  is  un- 
limited. For  instance,  we  have  all  been 
thoroly  grounded  in  the  signs  and  symp- 
toms of  lead  poisoning.  Even  the  general 
public  knows  something  of  the  results  of 
arsenical  poisoning.  Deaths  thru  the  in- 
halation of  coal  gas  have  been  too  frequent 
to  excite  comment.  On  the  other  hand, 
however,  we  find  complete  general  ignor- 
ance concerning  the  signs  and  ultimate  con- 
sequences of  the  more  insidious  forms  of 
"industrial  poisoning."  How  many  of  us 
fullv  realize  the  deadlv  efifect  of  inadequate 
ventilation,  of,  the  inhalation  of  traces  of 
toxic  vapors,  of  dermatitis  due  to  the 
handling  of  skin  irritants,  and  so  on? 
The  aim  to  discover  the  actual  cause  of 
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affections  is  che  underlying  principle  of  the 
modern  physician's  endeavors.  The  treat- 
ment of  mere  secondary  symptoms  and 
despair  over  the  irremediable  finality  of  the 
end-results  characterize  limitations,  which 
should  belong  to  the  past. 

To  quote  an  instance,  we  cannot  rest 
satisfied  with  treating  anemia  by  the  admin- 
istration of  drugs,  if  the  primary  cause  of 
the  condition  is  the  inhalation  of  noxious 
fumes  or  the  absorption  of  metallic  poisons. 
It  is  useless  to  remove  the  warts  of  work- 
ers handling  tar  without  informing  them 
of  the  cause  of  their  trouble.  The  need  of 
future  observation  by  a  competent  physician 
must  also  be  impressed  upon  the  patient, 
lest  the  dreaded  complication  of  malignancy 
supervenes  without  timely  recognition.  An- 
other interesting  problem  receiving  attention 
chiefly  on  account  of  the  work  of  our  one- 
time editor.  Dr.  George  M.  Gould,  is  the 
production  of  eyestrain  in  industry.  This 
is  usually  due  to  faulty  illumination  rather 
than  to  the  fine  nature  of  the  work.  Fre- 
quently the  actual  cause  is  not  the  inade- 
quate provision  of  light,  but  excessive  glare. 
On  the  other  hand,  an  uncorrected  error  of 
vision  may  be  the  cause  of  nervous  exhaus- 
tion, faulty  workmanship,  accidents  and  loss 
of  position. 

Clearly,  an  account  of  the  patient's  occu- 
pation belongs  to  a  complete  history,  just  as 
much  as  a  knowledge  of  health  hazards  in 
industry  belongs  to  the  armamentarium  of 
the  successful  physician.  Fortunately,  the 
facts  which  have  to  be  mastered  are  not 
wholly  new.  Industrial  medicine  should  be 
rather  looked  upon  as  a  science,  the  useful- 
ness of  which  will  largely  depend  on  the 
successful  application  of  general  medical 
principles  to  modern  conditions  of  activity. 
Instead  of  increasing  the  complexity,  it 
rather  tends  to  clarify,  to  explain,  to  fas- 
cinate by  the  progressiveness  of  its  endeav- 
ors, the  magnitude  of  medical  achievement, 
and  the  magnificent  promise  which  it  oft'ers 
for  the  future. 


Keeping       Young      at       Ninety-Six. — 

"Doctor,  do  you  practice  what  you  preach?" 
is  a  heart-searching  question  liable  to  be 
flung  at  us  by  any  patient  whose  personal 
habits — or  weaknesses — we  are  subjecting 
to  a  critical  review.  Alas,  the  wily  patient 
who  believes  that  attack  is  the  best  method 


of  defense,  will  often  succeed  in  uncovering 
gaps  in  our  personal  perfection.  With 
judicial  dignity  and  an  air,  suggesting  un- 
suspected depths  of  moral  strength,  we  shall 
reply  that,  tho  we  might  be  weak  in  the 
flesh,  our  patient  should  seek  guidance  and 
inspiration  not  from  our  alleged  bad  exam- 
ple, but  rather  from  our  willing  spirit,  which 
is  fortified  with  expert  knowledge. 

In  this  atmosphere  of  implied  doubt,  we 
may  gather  comfort  and  consolation  from 
the  certainty  that  our  profession  can  boast 
of  at  least  a  few  members  whose  advice  is 
in  no  way  a  contradiction  of  their  own  joy- 
ous mode  of  living.  Doctor  James  W.  Ward 
appears  to  belong  to  this  happy  group.  His 
initial  claim  to  fame  is  based  on  the  discov- 
ery, in  the  course  of  naturalization  proceed- 
ings, that  his  span  of  life  so  far  has  the 
liandsome  length  of  ninety-six  years. 
Doctor  Ward's  age  alone  will  be  considered 
a  noteworthy  example  to  be  lived  up  to  by 
all  those  who  cherish  the  retention  of  a 
postal  address  on  this  the  best  of  all  known 
])lanets.  Still  more  interesting  are  the 
hygienic  rules,  the  soundness  of  which  our 
confrere  has  demonstrated  in  his  own  case 
and  to  his  own  satisfaction. 

He  makes  the  startling  stateinent  that  he 
smokes  no  less  than  sixty  cigarettes  a  day, 
oh  yes,  and  thoroly  inhales  and  absorbs  the 
precious  nutriment  they  may  contain.  Also, 
he  drinks  from  six  to  eight  cups  of  strong 
coffee  during  the  day  at  any  time  the  fancy 
takes  him.  Our  brother  is  not  even  a 
stranger  to  fermented  beverages.  The 
memories,  called  forth  by  a  reference  to  real 
beer,  are  said  to  have  moved  him  greatly 
and  visibly  in  the  course  of  a  conversation 
with  court  attendants. 

Doctor  Ward  acquired  his  medical  knowl- 
edge by  studies  at  numerous  celebrated 
centers  of  learning,  such  as  London.  Paris, 
Heidelberg  (beer?),  Vienna,  and  Naples. 
He  places  himself  in  the  company  of  re- 
nowned philosophers  by  summing  up  the 
sum  total  of  his  wisdom  with  the  terse  dic- 
tum :  "I  came  out  without  knowing  any- 
thing, and  every  year  since  then  I  have 
realized  how  much  less  I  know."  Did  not 
Socrates  consider  it  the  acme  of  his  wisdom 
to  "know  that  I  know  nothing,"  and  did 
not  Omar  Khayyam  write : 

Myself  when  young  did  eagerly  frequent 
Doctor  and  Saint,  and  heard  great  Argument 
About  it  and  about:  but  evermore 
Came  out  by  the  same  Door  as  in  I  went. 
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This  wise  humility  should  make  us  the 
more  receptive  to  his  two  great  counsels  of 
healthful  living.  "1  eat  only  twice  a  day. 
That's  the  way  to  live  to  be  over  a  hundred, 
as  I  shall  do — eat  only  two  meals  and  don't 
worry.  Let  the  other  fellow  do  the  heavy 
eating  and  the  worrying." 

While  we  need  not  hesitate  to  adopt  the 
latter  two  recommendations,  many  of  us 
will  experience  serious  misgivings  in  en- 
forcing the  "sixty  cigarettes  a  day"  health 
rule.  Seriously  speaking,  we  must  regard 
Doctor  Ward's  prowess  as  a  smoker  merely 
as  additional  evidence  of  his  superb  consti- 
tution. The  same  remark  applies  to  his 
free  use  of  cofifee. 

However,  we  think  that  this  case  actually 
does  teach  an  important  medical  lesson. 
We  are  living  in  a  period,  where  public 
opinion  is  receptive  to  suggestions  which 
aim  to  modify  even  their  pet  vices  in  the 
interest  of  greater  health  and  physical  and 
mental  efficiency.  There  are  not  many 
people  left  in  ignorance  of  the  fact  that  ex- 
cesses exact  their  own  penalty,  whether  they 
are  in  the  nature  of  overeating,  overdrink- 
ing, oversmoking,  or  overworking.  Docto*" 
Ward  has  demonstrated  with  his  own  case 
beyond  the  possibility  of  doubt  or  quibble, 
that  it  is  possible  to  maintain  efficiency  and 
to  achieve  old  age  in  spite  of  certain  trans- 
gressions against  the  orthodox  code  of 
hygiene.  In  shaping  the  mode  of  living  of 
those  who  depend  on  us  for  scientific  guid- 
ance, it  behooves  us,  therefore,  to  study  the 
individuality  of  the  patient  without  rigid 
prejudice,  for  counsellor  as  well  as  the  pa- 
tient perfection  will  lie  in  the  direction  of 
sane  moderation. 


Radium  in  the  Treatment  of  Dis- 
eases of  Women. — That  radium  therapy 
has  made  great  progress  is  obvious,  and 
moreover  this  progress  has  been  steady.  As 
a  matter  of  fact,  while  its  possibilities  have 
not  been  exhausted  or  rather  as  yet  ac- 
curately gauged,  its  value  in  the  treatment 
of  certain  conditions  is  now  more  or  less 
correctly  estimated.  Some,  if  not  all,  of  its 
limitations  are  known,  and  so  far  the  judg- 
ment of  those  best  able  to  speak  with 
authority  seems  to  be,  that  radium  is  im- 
mensely useful  as  an  adjunct  to  surgery, 
and  when  employed  by  one  versed  in  its  use, 
of  great  therapeutic  value  by  itself  in  cer- 


tain affections  and  diseases.  In  the  Medical 
Press  and  Circular  (August  16th  and  23rd 
last),  Dr.  W.  H.  B.  Aikins  of  Toronto  has 
an  article  dealing  with  radium  in  the  treat- 
ment of  diseases  of  women.  According  to 
his  results  it  would  seem  that  radium  ther- 
apy is  peculiarly  well  adapted  for  the  treat- 
ment of  diseases  of  women,  both  of  a 
malignant  and  non-malignant  character. 
Dr.  Aikins  relates  his  experience,  which  is 
wide,  in  this  direction,  and  concludes  that 
the  merits  of  radium  in  female  diseases  are 
not  thoroly  appreciated.  He  has  been  par- 
ticularly impressed  with  its  value  in  the  pre- 
and  post-operative  treatment  of  several 
forms  of  disease,  in  cancer  of  the  breast, 
for  example.  Dr.  Aikins'  article  thruout 
is  restrained  and  is  in  every  way  a  discreet 
exposition  of  the  treatment  of  certain  dis- 
eases of  women  bv  means  of  radium. 


A  New  Treatment  for  Diabetes  Mel- 
litus. — Considerable  interest  is  being 
aroused  in  the  endocrine  aspects  of  dia- 
betes as  a  result  of  the  announcements  from 
Toronto  that  a  new  pancreatic  hormone  ex- 
tract is  being  developed  there  for  the  treat- 
ment of  this  disease. 

Drs.  Banting  and  Best,  working  in  Pro- 
fessor Macleod's  laboratory  in  the  Depart- 
ment of  Physiology  of  the  University  of 
Toronto,  have,  they  believe,  isolated  the 
essential  endocrine  principle  or  principles 
of  the  pancreas  which  exerts  a  marked  in- 
fluence upon  the  metabolism  of  carbohy- 
drates. In  addition  to  editorial  comment 
in  Canadian  and  other  journals  there  has 
been  some  interest  aroused  by  newspaper 
reports  to  the  effect  that  the  daughter  of 
a  prominent  American  statesman  has  been 
in  Toronto  to  receive  "the  Insulin  treat- 
ment" and  was  making  remarkable  progress 
under  its  use. 

As  a  matter  of  fact,  very  considerable 
work  has  been  done  in  the  United  States 
and  elsewhere  regarding  the  relation  of  the 
pancreas  to  diabetes  and,  of  course,  with 
corresponding  attempts  to  solve  the  problem 
by  a  suitable  organotherapy.  Common  fair- 
ness and  decency  force  us  to  refer  to 
trypsogen,  a  pancreas  preparation  which,  as 
so  often  is  the  case,  was  developed  and 
made  available  right  here  in  New  York  in 
the   laboratory   of   a   reputable   commercial 
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firm,  the  G.  W.  Carnrick  Co.,  nearly  twenty- 
five  years  ago  and  which  has  since  been 
widely  and  successfully  used  by  many  com- 
petent physicians  in  the  treatment  of  glyco- 
suria. A  number  of  other  preparations  are 
in  more  or  less  extended  stages  of  clinical 
development  and  we  cannot  quite  agree  with 
the  hint  made  by  Macleod  in  an  editorial 
in  the  Canadian  Medical  Association  Jour- 
nal (June,  1922),  when  he  says:  "We  feel 
justified  in  expressing  the  belief  that  it  will 
be  possible  by  administration  of  pancreatic 
extract  to  treat  diabetes  in  man  much  more 
satisfactorily  than  has  hitherto  been  the 
case."  One  would  judge  from  this  that  it 
had  never  been  done  before,  which,  of 
course,  is  not  the  case. 

Another  worker  the  ordinary  princi- 
ples of  honor  and  justice  make  it  an  obli- 
gation to  mention  is  Harrower  of  Califor- 
nia. Because  this  capable,  keen-minded 
student  of  the  endocrines  saw  fit  to  develop 
a  laboratory  which  undertook  the  prepara- 
tion and  sale  of  gland  products  to  the 
medical  profession,  his  contributions  to 
medical  literature,  his  scientific  .opinions, 
and  work  generally  have  been  discounted, 
condemned  or  completely  ignored  by  certain 
groups  in  the  profession.  This  is  regret- 
table, for  Dr.  Harrower  has  not  conducted 
his  business  secretly,  but  openly  and  frankly 
has  undertaken  to  place  certain  gland  prep- 
arations at  the  command  of  those  physicians 
who  may  wish  to  employ  them.  Certainly 
Dr.  Harrower  has  not  asked  physicians  to 
use  these  preparations  against  their  judg- 
ment or  to  continue  to  use  them  if  their 
experience  and  results  did  not  warrant 
th^m  in  doing  so.  It  is  entirely  a  matter 
for  the  individual  physician  to  decide 
whether  he  wishes  to  deal  with  Dr.  Har- 
rower or  not,  just  as  it  is  his  right  to  decide 
how  much  credence  he  feels  he  can  place  in 
Dr.  Harrower's  or  any  other  physician's 
articles  and  views  on  the  subject  of  or- 
ganotherapy. We  have  reason  to  believe 
that  there  are  a  good  many  physicians  who 
have  derived  substantial  help  from  his 
work,  and  this  being  the  case,  certainly  it 
is  their  right  to  continue  to  seek  his  advice 
or  aid.  Those  who  may  have  had  a  dif- 
ferent experience  or  who  hold  different 
opinions  have  equal  right  to  refuse  to  ac- 
cept   his    views.      As    just   stated,    it    is    a 


question  solely  for  the  individual  physician 
to  answer  for  himself. 

As  for  attacking  the  motives  of  Dr.  Har- 
rower. or  any  other  man  whose  views  and 
course  of  action  do  not  happen  to  coincide 
with  our  own,  or  what  seems  right  and 
proper  to  us,  that  is  quite  another  matter. 
To  sneer  at  another's  purposes,  to  belittle  his 
work,  or  to  refuse  flatly  to  give  the  slightest 
consideration  to  his  views  and  contributions 
to  the  study  of  the  endocrines,  is  to  show 
a  narrowness  and  intolerance  that  is  very 
far  from  the  spirit  that  should  characterize 
every  medical  man  who  looks  on  his  calling 
as  an  opportunity  to  serve  humanity  to  the 
best  of  his  ability.  How  much  more  com- 
mendable and  deserving  of  confidence  is 
the  physician  who,  like  the  Duke  in  "As 
You  Like  It."  "finds  tongues  in  the  trees, 
books  in  the  running  brooks,  sermons  in 
stones — good  in  everything." 

Medicine  in  a  State  of  Apathy. — As  a 

matter  of  fact,  it  is  the  intolerant,  narrow 
and  bigoted  attitude  of  many  of  the  so- 
called  leaders  in  the  profession  that  has 
brought  scientific  medicine  to  where  men 
of  the  caliber  of  Sir  James  Mackenzie  de- 
plore its  present  non-progressive  character 
and  state  of  apathy. 

If  countless  intelligent  laymen  are  turn- 
ing away  from  the  regular  profession  to 
the  cults,  the  faith  cures  and  the  quacks 
generally,  the  regular  medical  practitioners 
of  the  country  have  only  themselves  to 
blame  for  their  ultra-conservatism  and  un- 
willingness to  investigate  anything  out  of 
the  ordinary,  or  contrary  to  generally  ac- 
cepted doctrine. 

We  hold  no  brief  for  Dr.  Harrower.  He 
needs  no  support  from  us  or  anyone  else. 
for  he  is  abundantly  able  to  take  care  of 
himself.  But  we  do  know  that  years  ago, 
before  he  had  undertaken  his  present  en- 
terprise, he  gave  a  good  deal  of  thought 
and  study  to  the  pancreas  and  its  relation 
to  the  causation  of  diabetes  mellitus,  and 
published  several  articles  bearing  on  the 
subject.  To  ignore  his  work  or  that  of 
several  others  along  these  lines  because  of 
personal  prejudices  and  antagonisms  on  the 
part  of  those  who  can  see  nothing  but 
venality  in  business  enterprise,  however 
honorably  and  honestly  conducted,  does  not 
concide  with  our  conception  of  the  funda- 
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mental  principles  of  medicine  or  profes- 
sional responsibility,  which  it  seems  to  us 
imposes  on  every  earnest  physician  the  ob- 
ligation to  investigate  everything  having  any 
possibility  of  improving  medical  practice ;  in 
other  words,  to  seek  the  good  in  ever}'thing. 
Anv  other  course  is  a  repudiation  of  the 
first  duty  of  the  true  physician. 

In  closing,  we  hojDe  no  one  will  read  into 
these  words  any  intention  to  advertise  Dr. 
narrower  or  anyone  else.  We  have  only 
sought  to  protest  against  ignoring  the  work 
of  men  who  showed  the  therapeutic  possi- 
bilities of  pancreatic  extracts  long  before 
our  Canadian  colleagues  announced  their 
discovery.  If  Dr.  Banting  and  Dr.  Best 
have  devised  certain  better  methods  of  pre- 
paring or  using  pancreatic  extracts,  we  will 
be  among  the  first  to  give  them  full  cr,edit. 
But  in  doing  so,  we  do  not  intend  to  ignore 
those  who  preceded  them  in  directing  at- 
tention to  the  subject. 

We  hope  that  Dr.  Banting  and  Dr.  Best 
have  carried  the  torch  far  forward  and  that 
their  work  will  bring  nearer  the  complete 
conquest  of  a  disease  that  has  claimed  too 
many  victims. 

Incidentally,  what  an  outcry  would  have 
gone  up  if  it  had  appeared  in  the  daily 
press  that  Dr.  Harrower  was  treating  with 
conspicuous  success  the  daughter  of  one 
of  the  country's  leading  statesmen !  No 
statement  that  Dr.  Harrower  could  make 
would  have  absolved  him  from  the  accusa- 
tion of  having  bought  and  paid  for  such 
publicity.  And  yet  no  one  has  accused  our 
Canadian  colleagues  of  having  been  re- 
sponsible for  broadcasting  the  above  infor- 
mation, and  no  one  believes  they  were. 

That  there  are  some  who  would  make 
such  an  accusation  in  one  case  and  not  in 
the  other  can  be  laid  entirely  to  the  strange 
belief  that  no  one  can  engage  in  business, 
however  openly  and  frankly,  without  re- 
sorting to  questionable  methods  or  practices 
to  achieve  success.  Is  it  not  about  time  for 
professional  men  to  realize  that  honor,  in- 
tegrity and  adherence  to  high  ideals  are 
just  as  essential,  and  mean  as  much  to 
honest  men  engaged  in  business  as  to  honest 
men  engaged  in  the  practice  of  medicine? 
Is^  it  not  time  that  business  was  credited 
with  as  good  faith  and  honorable  purpose 
as  professional  practice  ?  And  finally,  is 
It  not  time  that  we  come  to  realize  how 
much  scientific  medicine  owes  to  business 


enterprise?  We  earnestly  believe  so,  and 
that  respect  and  confidence  should  be  given 
equally  to  every  honest  man,  be  he  engaged 
in  business  or  professional  practice,  on  one  ♦ 
basis  and  one  alone,  and  that  is  according 
to  his  deserts. 


Honor  to  Dr.  Davin. — It  is  a  matter  for 
great  satisfaction  that  Dr.  John  P.  Davin, 
whose  earnest  defence  of  medical  rights  and 
liberties  for  so  many  years  have  won  him 
many  friends,  received  the  deserved  honor 
of  a  nomination  for  the  second-vice-presi- 
dency of  the  New  York  County  Medical 
Society  at  the  recent  meeting  held  for  the 
annual  nomination  of  officers.  Dr.  Davin 
has  labored  faithfully  in  behalf  of  the  pro- 
fession and  while  it  has  been  a  thankless 
job  much  of  the  time,  he  has  kept  loyally 
at  work,  and  medical  men  not  only  in  the 
coiwity  and  state  but  thruout  the  whole 
country  are  beginning  to  realize  how  much 
he  has  done  to  awaken  the  profession  to 
the  need  of  protecting  their  legitimate  in- 
terests. There  are  not  a  few  physicians, 
therefore,  who  hope  to  see  this  faithful  and 
unselfish  worker  duly  elected  to  the  office 
for  which  he  has  been  nominated. 


The    Thyroid    and     Immunity. — It    is 

generally  accepted  that  the  thyroid  secretion 
has  an  antitoxic  action  against  infection, 
says  an  editorial  writer  in  The  Prescriber 
(October,  1922),  and  there  would  appear  to 
be  sufficient  proof  of  this  in  view  of  its 
therapeutic  value  in  chronic  infections. 
This  claim  to  antitoxicity,  however,  requires 
analysis,  for  under  certain  conditions  the 
secretion  itself  is  toxic.  McCarrison  has 
shown  that  injection  of  thyroid  hormone 
into  a  healthy  animal's  blood  does  not  afifect 
the  animal,  but  when  combined  with  amino- 
acids  it  produces  marked  toxic  effects.  The 
combination  of  toxin  and  thyroid  hormone 
increases  the  toxic  effects  of  the  former. 

What  influence,  therefore,  has  thyroid  on 
immunity  ?  In  a  normal  healthy  body  there 
are  present,  at  least  potentially,  certain 
powers  of  protection  against  toxic  products. 
The  ordinary  metabolic  changes  in  the  body 
lead  to  the  production  of  toxic  substances, 
but  these  are  neutralized  by  physiologic 
processes  in  which  the  thyroid  has  consider- 
able share. 
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That  the  thyroid  has  a  definite  stimulating 
action  on  metabolism  is  now  sufficiently 
established.  Chemical  changes  in  the  cells 
are  quickened,  protein  substances  are 
broken  down  into  simpler  products ;  hence 
what  otherwise  would  be  toxic  elements  are 
rendered  non-toxic  and  of  physiologic  use. 

In  states  of  thyroid  deficiency  the  prod- 
ucts of  metabolism  are  not  split  up  to  an 
equal  extent  from  lack  of  thyroid  stimula- 
tion. They  become  toxic,  and  their  toxicity 
can  be  removed  by  increasing  the  thyroid 
secretion.  For  this  reason  the  thyroid  is 
properly  known  as  an  antitoxic  agent. 

\\liat  has  been  said  in  regard  to  the  met- 
abolism of  normal  proteins  of  the  body  ap- 
plies equally  to  foreign  proteins  or  germ 
toxins.  The  thyroid  will  aid  in  splitting 
them  up  into  simpler  non-toxic  products ; 
and  therein  lies  to  a  great  extent  the  anti- 
toxic power  of  the  thyroid  against  infections 
generally,  explaining,  in  part,  its  role  in  the 
problem  of  immunity.  This,  however,  pre- 
supposes the  activity  of  the  thyroid  to  be 
within  physiologic  limits,  the  problem  being 
a  difl:'erent  one  when  the  thyroid  secretion  is 
increased  beyond  these  limits.  It  then  be- 
comes a  toxic  agent:  the  excessive  met- 
abolism means  a  loss  to  the  body  of  elements 
essential  in  the  fight  against  infection.  One 
of  these  elements,  and  a  very  important  one, 
is  calcium.  Grove  and  Vines  have  shown 
that  in  both  chronic  and  acute  infections  the 
ionic  calcium  in  the  blood  is  much  reduced, 
and  that  by  increasing  the  ionic  calcium  the 
infection  can  be  neutralized.  Calcium  is 
important  in  regard  to  the  question  of  im- 
munity, for  in  immunity  there  are,  broadly 
speaking,  three  factors  involved,  namely, 
the  toxin,  the  antitoxin,  and  the  comple- 
ment. The  antitoxin  has  no  value  without 
the  complement,  and  whatever  complement 
may  be  calcium  seems  to  have  something  to 
do  wnth  it.  L.  J.  Unger,  discussing  the 
deleterious  efifect  of  sodium  citrate  em- 
ployed in  blood  transfusions,  has  shown 
quite  clearly  that  citrated  blood  contains 
less  complement  than  normal  blood,  and 
further  that  the  phagocytic  power  of  the 
white  cells  is  much  diminished.  Sodium 
citrate  reduces  the  coagulability  of  blood,  as 
it  does  that  of  milk,  by  neutralizing  cal- 
cium. Calcium,  therefore,  is  an  important 
factor  in  immunity,  for  complement  and 
phagocytosis  are  more  or  less  dependent 
upon  it.  In  thyroid  excess  there  is  a  de- 
creased calcium  content  in  the  blood,  com- 


jilement    and   phagocytosis  are   diminished 
and  immunity  impaired. 

The  antitoxic  action  of  the  thyroid  secre 
tion,  therefore,  requires  qualification.  It  i 
only  when  it  acts  within  physiologic  limit 
that  its  antitoxic  qualities  are  exhibited. 


Be  Strong! 

Be  strong! 

We  are  not  here  to  plav,  to  dream,  ti 

drift, 
We  have  hard  work  to  do  and  loads  t( 

hft ; 
Shun  not  the  struggle — face  it !  'tis  God' 

gift. 

Be  strong ! 

It  matters  not  how  deep  entrenched  th 

wrong, 
How  hard  the  battle  goes,  the  day  hov 

long ;      . 

Faint  not — fight  on !  tomorrow  comes  th- 
song. 

— ]^Ialtbie  D.  B.\bcach,  D.  D 


The   Monkey  Glands. 

By  Roy  K.  Moulton. 

I  keepa  da  monk  and  I  playa  da  org 

And  I  maka  da  plenty  mon. 
Da  monk  do  da  dance  and  passa  da  cup 

And  maka  da  keeds  da  fun. 
Withouta  da  monk,  I  maka  no  biz 

And  panic  will  come  instead. 
Oh,  what  will  become  of  Italian  boy 

When  all  of  da  monks  ees  dead? 
Eet  maka  me  sick  by  da  heart  to  know 

They  cuta  da  monk  for  glands. 
And  they  will  be  after  my  monk,  too, 

Dees  ees  a  helova  lands. 

Oh,  why  not  they  carve  up  da  hippopot, 

That  mountains  of  flesh  and  bone, 
Da  lion,  da  snake,  or  da  elephant. 

And  leav-a  da  monk  alone  ? 
Da  times  will  not  be  what  they  used  to  i 

Withouta  no  monk  and  cup ; 
Oh,  why  not  they  carve  up  da  poodle-doj 

Or  some  other  reech  man's  pup? 
My  heart,  she  ees  very  sad  today, 

No  song  by  da  night  I  sung. 
Oh,  why  should  they  keela  my  leetle  frien; 

To  maka  da  old  man  voung? 

'  —Med.  Herald 
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HEALTH    CONDITIONS    ABROAD    A 
MENACE  TO  AMERICA. 

ROYAL  S.  COPELAND,  M.  D., 

Health  Commissioner  of  New  York  City, 

New  York  City. 

Since  the  armistice  I  have  been  fearful 
lest  the  pestilential  diseases  ravaging  Europe 
be  brought  to  this  port,  gain  a  foothold  and 
spread  thruout  the  country.  Last  year  four 
cases  of  typhus  gained  admission  to  New 
York  City.  Fortunately,  they  were  promptly 
detected  and  sent  to  quarantine.  There- 
after, every  immigrant  coming  from  in- 
fected ports  was  compelled  to  submit  to  a 
double  examination,  one  by  the  Federal 
authorities  and  the  other  by  the  Depart- 
ment of  Health  inspectors. 

As  a  result  of  the  activities  of  the  Health 
Department  over  1,400  immigrants  were 
sent  to  an  emergency  delousing  station  at 
Willard  Parker  Hospital,  where  they  were 
deloused  and  their  baggage  sterilized.  The 
fact  that  so  many  persons  infested  with 
body  lice  could  gain  admission  to  the  city 
redoubled  my  fear. 

Last  spring  disturbing  reports  reached  me 
from  abroad  as  to  the  prevalence  of  typhus 
in  Poland  and  the  lack  of  sanitary  safe- 
guards. These  reports  became  so  disquiet- 
ing that  I  determined  to  visit  Europe  and 
ascertain  at  first  hand  what  conditions  were. 
I  found  them  worse  than  they  had  been  re- 
ported. 

In     Austria     I     found     conditions     bad 


enough.  Austria  is  absolutely  crushed. 
All  productive  portions  of  the  old  empire 
have  been  detached  ;  she  is  an  engine  with- 
out fuel  standing  rusting,  helpless;  that  is 
bad  for  everyone  concerned.  Her  currency 
has  so  depreciated  that  a  citizen  with  a 
fixed  income  invariably  finds  it  absolutely 
inadequate  for  even  ordinary  living  needs. 

But  for  foreign  aid.  people  of  great 
moment,  like  the  retired  professors  of  the 
University,  with  pensions  now  shrunk  in 
purchasing  value  to  a  fraction  of  that  which 
was  intended  would  die  of  starvation. 

I  know  one  man  of  great  eminence,  father 
of  a  large  family,  whose  income  now  has  a 
purchasing  power  equal  to  something  less 
than  fifteen  dollars  a  month  in  the  United 
States  at  the  present  high  prices. 

The  whole  population,  and  this  is  not  a 
generalization,  has  been  so  long  deprived  of 
food  essentials  that  its  powers  of  resistance 
are  a  fraction  of  that  which  they  should  be. 
Hence,  infection  spreads  with  an  abnormal 
virulence  and  speed.  All  Austria,  already 
suffering  dreadfully  from  disease,  is  ripe 
for  a  great  epidemic. 

The  death-rate  from  pneumonia  and  other 
infectious  diseases  climbs  steadily.  It  is  as 
if  the  population  waited  for  a  chance  to  die. 
Vienna  is  a  pitiable  city.  To  any  man 
possessed  of  just  a  little  milk  of  human 
kindness  must  come  a  feeling  of  deep  pity 
for  this  formerly  opulent,  proud  people. 
The  opulence  is  gone,  of  course,  entirely; 
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pathetic  bits  of  pride  remain.  They  bring 
tears  to  the  onlooker. 

The  reports  that  have  been  received  of 
the  economic  conditions  in  Austria  have  not 
been  exaggerated.  During  our  stay  there 
we  witnessed  bread  riots  on  more  than  one 
occasion.  The  masses  are  discouraged  and 
discontented.  The  world  need  not  fear 
Austria  as  a  military  power,  but  there  is 
every  reason  to  fear  her  as  a  sanitary 
menace  to  the  world. 

But  now  as  to  the  real  purpose  of  my 
trip  abroad.  It  was  to  visit  Poland,  which 
might  easily  be  the  source  of  the  world's 
greatest  sanitary  catastrophe.  The  reasons 
for  this  are  peculiar. 

It  must  be  remembered  that  during  the 
progress  of  the  war  seven  hostile  armies 
crossed  Poland.  In  Poland  dreadful  wreck- 
age of  the  war  is  plain  to  be  seen  on  every 
hand,  in  certain  sections. 

Some  points  in  the  unhappy  country 
were  occupied  by  enemy  troops  as  many  as 
twenty  separate  times  during  the  great  war 
and  since  the  great  war  Poland  has  had 
three  years  of  fighting  the  Russian  bolshe- 
vists. 

When  finally  the  Russians  were  driven 
out  of  Poland  they  burned  every  building 
in  the  eastern  portion  of  the  nation,  drove 
away  every  head  of  cattle,  every  horse,  and 
took  with  them  to  be  sent  into  that  most 
terrible  of  all  capitivities — exile — three  and 
a  half  million  Poles. 

These  horrified,  distracted,  heart-broken 
people  were  transported  to  the  most  distant 
confines  of  the  bolshevists'  domain. 

Later,  under  the  treaty  of  Riga,  the 
boundary  of  Poland  was  pushed  eastward, 
far  along  toward  Moscow.  I  think  most 
Americans  do  not  comprehend  just  what 
has  happened  to  this  Polish  boundary. 

\\'hen  I   reached  Warsaw  I  had  in  mv 


possession  what  I  thought  was  the  most 
recent  map  of  Poland  and,  because  of  it,  be- 
lieved the  country's  eastern  boundary  was 
within  a  short  motor  ride  of  Warsaw. 

As  a  matter  of  fact  it  is  about  fourteen 
hours  ride  from  W'arsaw  by  the  best  east- 
bound  trains. 

Poland  is  no  longer  a  small,  negligible 
country ;  it  is  a  vast  empire  of  great  im- 
portance to  America.  Let  us  hope  that  its, 
first  manifestation  of  importance  may  notj 
be  that  of  a  source  of  epidemic ! 

Under  the  provisions  of  the  treaty  with 
Russia  which  gives  to  Poland  the  new  terri- 
tory, those  prisoners,  those  forcibly  expatri- 
ated swarms  (those  of  them  who  have  man- 
aged to  survive)   must  be  repatriated. 

It  was  decided  that  they  should  re- 
turn thru  seven  selected  points,  Barono- 
wichi,  Sieniawka,  Sarny,  Rokitno,  Karzec. 
Rovno  and  Dorusky. 

By  reason  of  its  location  on  the  main  line 
of  the  old  railway  between  Moscow  and 
Warsaw,  Baronowichi  is  the  chief  point  of 
re-entrance.  Fifty  per  cent,  of  the  repatri- 
ates come  thru  this  gate. 

Naturally,  therefore,  since  I  wished 
above  all  things  to  learn  exact  conditions,  I 
determined  to  go  to  this  point. 

There  is  passenger  transportation  thence 
but  twice  or  thrice  a  week.  I  got  the  first 
train  possible. 

At  my  destination  I  found  no  hotel — not 
even  the  crudest  of  facilities  for  care  of 
visitors  exist.  But  I  was  very  comfortable, 
because  thru  the  Assistant  Minister  of 
Health,  who  had  received  me  with  open 
arms,  the  highly  competent  United  States 
ofificials  whom  I  found  upon  the  ground  and 
the  admirable  American  Relief  Administra- 
tion, I  had  been  given  a  private  car  upon  the 
railway  and  a  flat  car  on  which  a  Ford  car 
had  been  loaded  for  my  especial  use. 
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Quite  a  retinue,  also,  was  sent  with  me. 
;  had  my  chauffeur,  my  cook,  a  personal 
ervant  and  an  interpreter  and  a  doctor  from 
he  Ministry  of  Health  accompanied  me.  I 
raveled  in  great  state,  but  I  traveled  in  a 
and  of  misery. 

In  describing  what  I  found  in  Poland  I 
nust  be  careful  to  make  sure  that  it  is  un- 
lerstood  that  I  am  speaking  about  Eastern 
^oland.  those  sections  which  were  laid 
vaste  in  the  various  wars. 

After  fourteen  hours  of  travel  I  arrived 
it  Baronowichi.  The  flivver  was  unloaded 
rem  its  flat  car  and  I  started  westward  to- 
vards  the  Russian  border,  bound  for  the 
efugee  camp — the  gate  thru  which  the 
ragic  stream  of  the  expatriates  is  filtering 
)ack  to  their  native  land. 

I  arrived  at  the  same  moment  that  a  train 
)f  refugees  pulled   in.     The   war   is   over, 
■es;  but  this  was  but  a  few  weeks  since; 
ither  trains  are  pulling  in  today,  more  will 
)ring  their  loads  of  misery  tomorrow  and 
he  next  day  and  the  next  and  so  on  thru 
dreadful  length  of  time. 
Those  trains  were  not  made  up  of  Pull- 
nan  cars,  but   of  ordinary  freight  cars, 
;ised  indiscriminately  by  the  Russians  for 
■ransporting  livestock,   fertilizers,   or  refu- 
|ees,  as  circumstances  might  dictate. 
I   On    this    train,    thirteen    hundred    men, 
jvomen  and   children  had  been   indiscrimi- 
nately packed  with  no  more  regard  for  sex 
jnd  family  relationships  than   for  ventila- 
ion  and   other   comforts.     Of    course,   no 
reature  comforts  were  provided. 
I  shall  not  endeavor  to  describe  the  state 
n  which  the  dreadful  company  arrived.     I 
lUst  mention  vermin  because  vermin  are  a 
hief  source  of  infection  and  a  chief  threat 
Igainst  the  United  States,  even  tho  it  were 
i'lese  distant  refugees  whom  they  infested. 
IV ell,  the  principal  occupation  of  these  un- 


happy creatures  for  all  their  period  of  travel 
had  been  to  try  to  pick  the  lice  from  one  an- 
other, each  one  of  the  insects  being  a 
potential  typhus  fever  carrier. 

You  can  imagine  the  condition  of  these 
miserables.  They  had  been  eight  months 
rumbling  slowly  across  the  tremendous  Rus- 
sian domain  from  those  points  in  Eastern 
Siberia  to  which  they  had  been  exiled.  Some 
time  ago  appeared  an  interview  with  Col. 
E.  C.  Gibbs,  who  had  seen  such  trains  arrive 
and  whose  picture  seemed  to  be  too  terrible 
to  be  the  truth.  I  know,  now,  that  he  only 
told  the   facts. 

Of  those  who  originally  had  started  on 
the  first  train  which  I  saw  pull  in,  150  had 
died  upon  the  way.  It  was -a  lucky  train. 
Another  which  arrived  while  I  was  there 
brought  just  600  refugees  altho  it  had  be- 
gun the  trip  with  2,100. 

During  the  tremendous  journey  all  these 
poor  people  had  had  to  eat  had  been  an 
average  of  a  quarter  of  a  loaf  of  bread  per 
day  per  person — and  such  bread!  It  was 
made  of  peat  and  seeds  of  weeds,  with,  in 
much  of  it,  another  ingredient  which  I  shall 
not  mention.  That  was  the  sole  food  pro- 
vided. 

Not  an  ounce  of  hot  food  or  hot  water 
had  been  obtainable  by  any  person  on  that 
train  during  the  eight  months  of  the  jour- 
ney. 

The  passengers,  dull-eyed  and  listless,  al- 
tho the  end  of  their  great  journey  had  come 
at  last,  struggled  from  the  train,  a  curious, 
deadened  sameness  in  their  looks  and  ac- 
tions ;  yet  originally  they  had  been  of  widely 
varying  social  classes.  ^Nlost  of  them,  of 
course,  were  peasants,  but  among  them 
were  many  who  had  once  been  members  of 
the  nobility.  As  I  saw  them  they  were  as 
ragged,  as  barefooted,  as  emaciated  as  the 
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Others,  and  only  the  physically  fittest  had 
survived  at  all. 

The  faces  of  the  children  looked  as  aged 
as  those  of  the  men  and  women — they 
looked  like  little  centenarians,  drawn,  hag- 
gard, lined.  The  arms  and  legs  of  young 
and  old  were  slender  beyond  your  imagina- 
tion, emaciated  till  they  seemed  like  pipe- 
stems.  It  was  a  cargo  of  living  skeletons 
that  that  train  had  brought. 

With  the  assistance  of  the  American  Re- 
lief Administration  food  and  clothing  were 
immediately  distributed.  This  happens 
every  time  a  train  comes  in. 

The  scenes  as  the  refugees  tumble  from 
the  cars,  dazed  and  wondering ;  the  expres- 
sions on  their  faces  as  they  approach  the 
steaming  soup-kitchens,  bearing  with  them 
every  sort  of  receptacle  with  which  to  get 
the  wonder  gift  of  the  first  hot  food  of  any 
kind  that  they  have  had  for  months — all 
these  and  many  other  details  of  the  drama 
of  real  life  enacted  constantly  there  near 
the  Polish  border  are  far  beyond  my  powers 
of  description.  When,  from  this  scene  I 
thought  back  to  my  own  United  States,  and 
realized  the  reasons  which  Americans 
possess  for  thankfulness  I  determined  that 
I  would  try  to  cease  to  be  a  kicker. 

But  a  deep  sense  of  responsibility  stirred 
in  me,  too.  These  human  wrecks  were 
reaching  the  coast  zone,  so  to  speak,  from 
which  contagion  and  infection  at  any  time 
may  travel  straight  to  the  United  States. 

I  had  not  gone  to  Poland  to  have  my 
heart  wrung  by  the  suffering  of  her  return- 
ing refugees  from  Russia.  I  had  gone  to 
learn  if  her  conditions  menaced  the  health 
of  the  United  States.  There  is  suffering 
for  me  to  find  and  mourn  for  in  my  own 
country — too  much  of  it,  more  than  we  shall 
tolerate  in  days  to  come  when  we  have 
grown  in   general   intelligence. 


I  had  gone  to  Poland  to  discover  if  cot 
ditions  there  are  really  a  menace  to  t\ 
safety  and  lives  of  the  people  of  New  Yor 
and  my  America — and  I  desire  to  say  wil 
the  very  greatest  emphasis  that  the  situatic 
there  in  Poland  menaces  the  world ! 

I  have  spoken  of  seven  points  thru  whic- 
the  refugees  return  to  Poland.  In  three  c 
these  there  are  no  hospitals  of  any  sot 
What  does  this  mean? 

It  can  mean  only  that  hundreds,  eve, 
thousands,  of  sufiferers  from  typhu 
cholera,  relapsing  fever  are  passed  thr 
them  and  permitted  to  mingle  freely  wil 
people  in  the  interior  of  Poland. 

It  does  not  need  a  health  commission( 
to  point  out  what  this  surely  means  to  tt 
health  of  the  surrounding  world. 

Without  the  slightest  hesitation  or  tl 
slightest  reservation  I  predict  that  the.' 
diseases  will  sweep  thru  Poland,  cross  h( 
borders  into  Germany  and  thence  swee 
thru  Belgium,  Holland,  and  France  ini 
England.  I  predict  that  from  every  port  i 
•  the  great  area  whence  sail  ships  infectic 
will  be  shipped  to  the  United  States  ui 
less — unless  without  delay  we  take  the  lea 
in  providing  proper  measures  of  precautic 
there  in  Poland.  This  cleaning  up  ar 
safeguarding  of  Poland  is  one  of  the  mo 
and  possibly  the  most  important  detail  ( 
America's  procedure  during  the  next  fe 
months.  I  have  suspected  it  from  th; 
which  others  have  told  me ;  I  know  it.  no\ 
myself,  because  of  that  which  I  with  rr 
own  eyes  have  seen. 

The  peril  of  unguarded  points  of  admi: 
sion  from  the  Russian  nightmare  counti 
into  Poland  was  clear  enough,  and  : 
Baronowichi  the  make-shift  hospitals  aJ 
crowded  and  many  patients  cannot  find  a( 
commodation. 

Unless  provisions  are  made  speedily  ft' 
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inspection,  clelousing  and  hospitalization 
there  and  elsewhere,  of  every  individual  re- 
turning refugee,  disease  must  spread.  This 
is  the  universal  testimony  of  every  expert 
who  has  studied  the  grim  situation. 

Another  universally  acknowledged  and 
alarming  fact  is  that  typhus,  as  time  passes, 
is  becoming  constantly  more  virulent.  Such 
phenomena  have  been  known  before. 

I  am  almost  afraid  to  venture  into  the 
held  of  statistics  but  I  will  mention  a  few 
ligures. 

After  my  visit  to  Poland  I  went  to 
Geneva  to  confer  with  Dr.  Rajcman,  the  ex- 
ecutive head  of  the  Health  Committee  of 
the  League  of  Nations.  He  gave  me  a  re- 
port made  to  the  League  by  Professor  L. 
Tarrassevitch  indicating  that  in  Russia,  dur- 
ing the  past  four  years,  there  have  been 
more  than  four  million  cases  of  typhus 
alone,  to  say  nothing  of  the  other  plagues. 

I  asked  Dr.  Rajcman  if  he  credited  so 
terrible  a  statement.  His  answer  was  that 
in  his  opinion  it  was  too  conservative  an  es- 
timate and  that  the  actual  number  of  cases 
probably  has  been  not  slightly  greater  but 
ten  times  as  great.  His  estimate  is  that 
tctual  cases  in  Russia  from  this  plague 
lave  numbered  forty-five  millions,  out  of  a 
total  population  of  130  millions.  This  seems 
fantastic — in  fact,  it  is  not  beyond  the 
bounds  of  reason. 

Dr.  Rajcman  reports  that  as  regards 
cholera  all  the  figures  given  out  must  be 
iiiultiplied  by  twenty-five  if  we  wish  to 
make  a  good  guess  at  the  truth. 
I  You  can  see  why  I  hesitate  to  issue 
%ures.  They  seem  too  appalling  for  be- 
lief. 

i  To  go  back  to  that  which  I  myself  have 
I'een.  In  the  section  which  I  speak  of  all 
ihe  buildings  were  destroyed  when  the  Rus- 
sians were  forced  out,  therefore,  when  the 


repatriated  return  they  have  no  homes  to  go 
to. 

Mostly  they  are  living  in  covered-over 
portions  of  the  abandoned  trenches  and  in 
the  dugouts  fashioned  by  the  various  con- 
tending armies.  I  saw  one  dugout  in  which 
lived  a  father,  mother,  eight  children  and 
the  grandparents — to  say  nothing  of  a 
flock  of  chickens.  They  had  been  there  just 
about  three  years,  being  unable  to  earn 
money  or  find  material  with  which  to  build 
a  better  home. 

Everywhere  are  to  be  seen  new  ceme- 
teries filled  with  those  who  have  died  of 
plague  or  deprivation.  In  my  opinion  they 
are  better  off  than  those  who  lived. 

Such  conditions  as  I  have  merely  hinted 
at  I  found  thruout  the  great  Pinsk  District. 
My  time  was  limited  and  my  investigation 
could  not  cover  other  territory. 

What  is  the  remedy? 

All  the  great  European  experts  with 
whom  I  have  consulted  agree  that  the  very 
first  essential  is  the  erection  of  hospitals 
and  delousing  stations  competent  to  care 
for  all  who  come  in  the  seven  points  of  re- 
entrance  from  Russia  into  Poland. 

These  hospitals  need  not  be  permanent 
structures,  but  of  the  temporary  military 
type. 

In  addition  there  should  be  barracks  pro- 
vided for  the  detained  persons. 

To  each  hospital  should  be  sent  at  least 
one  trained  nurse  who  has  had  good  experi- 
ence and  speaks  Polish. 

At  the  present  rate  of  exchange  $50,000 
in  American  money  would  do  everything 
that  needs  to  be  done  at  present. 

There  never  was  an  opportunity  before 
to  buy  the  safety  of  the  world  so  cheaply. 

x\re  we  going  to  risk  the  safety  of  our 
wives  and  children  for  the  lack  of  $50,000? 

If  the  poor  words  that  I  have  spoken  are 
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pondered  we  shall  have  the  money  in  a  few 
days  after  pubHcation  of  this  article. 

The  question  naturally  rises :  Why  does 
not  the  League  of  Nations  provide  this 
paltry  sum? 

The  answer  is  one  word :     Politics. 

The  report  of  the  Medical  Section  was 
immediately  followed  by  the  statement  that 
Great  Britain  would  contribute  £100,000  if 
the  other  members  of  the  League  would 
offer  twice  as  much,  all  put  together. 

Not  a  penny  of  the  latter  has  been  offered 
and  therefore  Britain  has  given  nothing. 
Great  Britain  cannot  proceed  upon  her  own 
account;  she  fears  (and  wisely)  that  such 
action  might  be  used  as  a  foundation  for 
the  charge  that  she  tries  to  dominate  the 
League. 

Therefore  there  is  not  the  slightest  hope 
of  any  contribution  from  any  European 
country.  Our  Government  cannot  be  ex- 
pected to  spend  money  thru  the  League. 

Therefore  the  only  hope  I  see  is  that 
private  funds  may  be  contributed.  I  can 
think  of  nothing  more  inspiring  than  giving 
now.  directly  for  the  protection  of  suffering 
Poland,  indirectly  for  the  protection  of  our 
own  nation,  states,  cities,  homes,  wives  and 
children. 


The  Scarlet  Fever  Germ. — R.  W.  Pryer, 
D.  P.  H.,  Detroit,  Mich.,  in  an  article  pub- 
lished in  the  Journal  of  Laboratory  and 
Clinical  Medicine,  states  his  belief  that  this 
disease  is  caused  by  a  spore-bearing  organ- 
ism which  shows  several  varieties,  "one  of 
which  is,  under  certain  conditions,  some- 
what similar  in  its  morphology  to  B.  diph- 
theria and  which  may  be  a  toxic  producer." 
If  subsequent  study  justifies  this  belief,  a 
distinct  advance  has  been  made  in  this  field, 
but  the  reading  of  the  article  leads  to  the 
fear  that  the  writer  may  be  overenthusiastic. 


FACTORS  CONTRIBUTING  TO  THE 
INCREASE  OF  CANCER  MORTALITY. 

BY 

L.  DUNCAN  BULKLEY,  A.  M.,  M.  D., 

Senior  Physician   to   the  New  York  Skin  and 

Cancer  Hospital,  Member  of  the  American 

Society   for   Cancer  Research,  etc., 

New  York  City. 

The  question  is  continually  asked,  for  it 
is  a  very  pressing  one,  "What  is  the  cause 
of  the  ever-increasing  morbidity  and  mor- 
tality of  cancer?",  and  no  one  has  seemed 
to  answer  it  satisfactorily. 

It  is  claimed  by  many  that  the  increase  is 
not  real,  but  only  apparent,  but  to  those 
who  have  carefully  studied  the  subject, 
from  statistics  all  over  the  world,  it  is  only 
too  truly  apparent  that  the  steady  increase 
is  real  and  not  visionary — "none  so  blind 
as  those  who  will  not  see" — and  to  those 
who  do  see  the  matter  rightly  it  is  clear 
enough.  It  may  be  well,  therefore,  to  ana- 
lyze the  whole  subject,  and  see  where  the 
truth  lies. 

That  there  at  least  appears  to  be  a  steady 
and  alarming  increase  in  deaths  from  can- 
cer there  can  be  no  doubt  to  anyone  who 
will  study  the  statistics  given  in  the  large 
yearly  mortality  reports  of  the  Census 
Bureau  of  the  United  States,  and  the 
weekly  Bulletins  of  the  New  York  Board 
of  Health,  as  also  reliable  statistics  from 
all  over  the  world.  These  have  been  pre- 
sented so  many  times  that  it  is  hardly  worth 
while  to  do  more  than  recall  briefly  some  of 
the  principal  facts. 

In  the  United  States  the  death  rate  from 
cancer  in  1900  was  63  per  100,000,  and  in 
1920,  83.4  persons  per  100,000  population 
died  from  cancer,  an  increase  of  over  30 
per  cent. ;  while  the  mortality  from  tuber- 
culosis had  decreased  43  per  cent.  If  there 
were  such  a  discrepancy  in  regard  to  any 
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other  two  diseases  the  cry  would  at  once  be 
made  that  something  was  wrong  in  the 
method  of  handUng  the  former  disease. 

In  New  York  City  there  were,  in  1921, 
5,656  deaths  recorded  from  cancer  against 
5,361  in  the  preceding  year,  an  increase  of 
295.  or  a  Httle  over  five  and  a  half  per  cent. ; 
while  the  total  mortality  from  all  causes 
in  New  York  City  had  decreased  12  per 
cent.,  and  tuberculosis  16.6,  from  the  pre- 
ceding year.  It  is  needless  to  go  much 
further,  only  to  say  that  the  figures  are 
more  or  less  confirmed  by  statistics  from 
other  nations  and  localities,  and  we  will 
argue  from  the  figures  which  most  concern 
us  in  this  country. 

Those  who  have  tried  to  argue  against 
the  demonstrated  increase  in  the  mortality 
from  cancer,  have  always  claimed  that  it 
was  not  actual,  but  that  the  error  arose 
from  (1)  increasing  population,  (2)  in- 
creasing average  longevity,  into  the  cancer 
age,  and  (3)  from  improved  diagnosis,  and 
more  careful  death  certification. 

The  absurdity  of  all  this  is  readily  shown. 

Thus  (1)  the  population  of  New  York 
City  has  not  increased  5.5  per  cent,  in  the 
past  year,  as  cancer  has,  while  the  general 
death  rate,  and  that  of  tuberculosis  have 
both  fallen  greatly;  (2)  the  longevity  of 
life,  leading  into  the  cancer  age  has  cer- 
tainly not  increased  5.5  per  cent,  in  the 
past  year;  and  (3)  the  diagnosis  and  ac- 
curacy of  registration  certainly  could  not 
have  improved  so  greatly  during  the  year ; 
moreover  I  have  repeatedly  been  told  by 
undertakers  that  the  figures  given  by  the 
Board  of  Health  are  certainly  far  too  low, 
as  they  personally  know  of  many  deaths 
from  cancer  when  the  name  of  the  disease 
was  withheld,  for  family  or  other  reasons. 

In  regard  to  the  age  factor,  it  may  be  re- 
alled  that  in  Ireland,  from  which  the  young 


people  have  emigrated  so  greatly,  leaving  a 
very  large  proportion  of  older  persons,  the 
death  rate  from  cancer  is  very  decidedly 
lower  than  in  England,  Wales,  or  Scotland. 

The  United  States  mortality  report  for 
1920  has  gone  carefully  into  the  matter  of 
adjustment  for  age,  sex  and  character  of 
population  in  dififerent  states  and  cities  and 
demonstrates  conclusively  that  the  increase 
of  cancer  deaths  is  certainly  real  and  in 
many  instances  alarming.  It  is  to  be  hoped 
that  those  who  attempt  to  belittle  this,  in 
the  manner  already  mentioned,  will  no 
longer  maintain  a  position  which  can  be  so 
readily  overthrown. 

The  American  Society  for  the  Control  of 
Cancer,  founded  in  1913,  mostly  composed 
of,  and  largely  controlled  by,  surgeons,  has 
been  very  strenuous  in  claiming  to  educate 
the  profession  and  laity  as  to  the  necessity 
of  early  surgical  operations  on  cancer,  and 
by  the  daily  papers  and  literature,  and 
lectures,  have  sought  to  arouse  greater  sur- 
gical activity.  What  the  results  of  this 
have  been  we  shall  see  later. 

Let  us  now  examine  some  of  the  factors 
contributing  to  the  increase  of  cancer  mor- 
bidity and  mortality.  These  fall  under 
three  heads:  (1)  Racial,  (2)  personal. 
(3)  professional. 

1.  Racial  Factors. — These  are  important, 
for  whatever  claims  may  be  put  forth  in 
regard  to  curing  individual  cases,  the  fact 
stands  out.  from  what  has  preceded,  that 
nothing  has  been  accomplished  to  stay  the 
steady  and  threatening  upward  march  of 
cancer,  as  a  racial  factor ;  just  as  tubercu- 
losis was  a  threatening  demon  twenty 
years  ago,  until  wise  medical  control  has 
gradually  reduced  its  mortality  43  per  cent. 

Cancer  and  tuberculosis  are  both  the 
products  of  civilization,  altho  at  opposite 
and  quite  dififerent  poles.  Tuberculosis  is 
a  disease  of  debased  nutrition,  too  little  or 
wrong  food  and  overwork ;  cancer  is  a  dis- 
ease   of    debased    nutrition,    but    with    too 
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much  or  too  wrong  food,  and  underwork  or 
indolence.  When  all  these  elements  are 
thoroly  corrected,  tuberculosis  patients  get 
well  under  proper  medical  treatment,  in 
spite  of  the  omnipresent  tubercle  bacilli ; 
and  in  somewhat  the  same  manner,  the  de- 
ranged cells  of  the  body,  which  have 
mutinied!  and  gone  on  a  rampage,  and  which 
form  the  lesions  we  call  cancer,  return  to 
their  physiologic  allegiance,  under  exactly 
the  proper  medical  guidance,  and  may  even 
be  disintegrated  and  absorbed,  and  so  elimi- 
nated, as  are  the  inflammatory  cells  around 
a  broken  bone,  the  deposit  of  gout,  the  er- 
roneous cells  of  rickets,  the  depraved  cells 
of  a  syphilitic  gumma,  etc. 

But  the  errors  attending  civilization  are 
many,  some  of  which  are  not  dif^cult  to 
recognize.  It  is  to  be  remembered  that  the 
advances  of  civilization,  and  the  facilities  of 
transportation  and  cold  storage  have 
brought  from  far  and  near  an  innumerable 
number  and  variety  of  articles  for  food  and 
drink,  including  condiments,  which  bear  no 
relation  to  the  relatively  few  and  simple 
articles  formerly  consumed.  Even  the 
fruits  which  we  eat  are  rarely  ripened  fully 
by  nature,  but  are  picked  more  or  less  green, 
and  undergo  an  artificial  ripening,  without 
the  action  of  the  sun.  which  is  in  reality 
akin  to  decay.  The  efTect  of  cold  storage 
must  also,  in  some  measure,  affect  meat, 
poultry,  eggs.  etc. 

^Moreover  in  the  preparation  of  articles 
of  food  so-called  civilization  and  refinement 
have  made  the  greatest  departure  from  the 
simple  life  of  the  aborigines,  who  are 
largely  free  from  cancer,  and  with  increas- 
ing wealth  and  ease  thruout  the  civilized 
world,  more  individuals  are  sharing  in  un- 
necessary and  often  harmful  indulgences : 
and  this  is  especially  true  in  respect  to  ani- 
mal food,  the  consumption  of  w^hich  has  in- 
creased so  greatly  in  later  years,  as  has  been 
so  abundantly  shown  by  statistics.  In  Eng- 
land the  per  capita  increase  in  the  consump- 
tion of  meat  has  doubled  in  the  last  50 
years,  while  the  increase  in  cancer  deaths 
has  quadrupled.  The  refining  of  flour,  tak- 
ing from  it  the  valuable  potash  salts  and 
protein  found  in  the  germ  and  the  husk,  is 
also  a  contributing  element  in  the  produc- 
tion of  the  faulty  blood  current  leading  up 

'  Cancer  A  Community  of  the  Bodv  Cells. 
Medical  Record.  October  1,  1921. 


to  cancer.  Other  items  will  occur  to  the 
thoughtful  mind. 

It  must  be  remembered  also  that  man  has 
the  power,  and  inclination,  and  opportunity 
to  gratify  the  taste,  which  is  quite  different 
from  satisfying  the  appetite;  and  the  refine- 
ments of  civilization  have  added  so  greatly 
to  the  temptations  to  wrong  eating,  and 
overeating,  and  drinking,  as  they  have  to 
so  many  other  temptations,  that  it  is  ques- 
tionable if  reason,  and  what  is  often  spoken 
of  as  the  natural  instinct  for  food,  can  be 
trusted  in  mankind ;  the  wild  animal  seldom 
errs,  and  is  rarely  sick. 

2.  Personal  Factors. — These  are  many 
and  varied,  and  some  are  very  important. 
The  digestive  process,  upon  which  depends 
proper  assimilation  and  nutrition,  and  a 
perfectly  good  blood  supply,  begins  in  the 
mouth,  in  which  the  saliva  in  mouth  cancer, 
and  generally  in  severe  cases  of  carcinoma 
elsewhere,  and  very  frequently  in  early 
cases,  is  almost  always  acid,  instead  of  be- 
ing alkaline  or  neutral.  Under  proper 
dietetic,  hygienic  and  medical  treatment  this 
slowly  becomes  alkaline,  as  proven  by  hun- 
dreds of  recorded  tests  in  my  hospital  prac- 
tice, the  test  being  taken  quarter  of  an  hour 
before  and  quarter  of  an  hour  after  eating. 
Hasty  eating  and  imperfect  mastication  and 
poor  insalivation  must,  therefore,  be  put 
down  as  one  of  the  contributing  causes  of 
cancer.  Inattention  to  the  bowel  and  kid- 
ney action,  leading  to  autointoxication,  is 
also  contributory  to  the  disease.  Many 
other  factors,  such  as  indolence  and  the 
want  of  proper  muscular  exercise,  imper- 
fect oxidation  from  impure  air,  absence  of 
sunlight,  insufificient  or  irregular  hours  of 
sleep,  etc..  etc„  all  help  to  make  an  impure 
blood  current,  and  so  tend  to  the  mutiny  of 
body  cells  which,  in  riotous  hordes,  pro- 
duce the  masses  to  which  the  name  of  "Can- 
cer" is  given.  As  all  wrong  conditions  of 
diet.  etc..  are  perfectly  corrected,  these  cells 
return  to  their  normal  functions,  secreting 
milk,  urine,  bile.  etc..  just  as  mutinous 
soldiers  return  to  their  proper  duties,  when 
all  the  causes  of  complaint  are  rectified ; 
but  the  surgical  removal  of  an  offending 
mass  no  more  rectifies  the  carcinosis  which 
is  at  the  bottom  of  the  dif^culty.  than  shoot- 
ing or  punishing  offending  soldiers  would 
prevent  mutiny  in  other  companies,  if  the 
real  causes  of  dissatisfaction  were  left  un- 
rectified. 
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3.  Professional  Factors. — These,  un- 
fortunately, relate  to  the  medical,  surgical, 
or  other  care  which  cancer  patients  have  re- 
ceived. In  a  recent  paper,  I  remarked :  "It 
may  seem  a  strange  thing  to  assert,  but 
really  the  general  practitioner  is  largely  re- 
sponsible for  the  sad  mortality  from  this 
dread  disease",  and  after  a  couple  of  years' 
experience  and  thought  on  the  subject,  I  am 
still  inclined  to  repeat  this  opinion ;  espe- 
cially after  over  forty  years  of  dealing  with 
cancer,  for  my  first  recorded  case  of  cancer 
of  the  breast  was  seen  on  September  29, 
1879.  After  comparing  the  gratifying 
change  in  the  mortality  from  tuberculosis 
which,  by  most  careful  medical  manage- 
ment, is  now  reduced  43  per  cent,  since 
1900.  with  the  rise  in  the  death  rate  of  can- 
cer, now  almost  33  per  cent.,  I  further  re- 
marked :  "Is  it  not,  therefore,  time  to  stop 
and  consider  if  this  ignoring  of  cancer  by 
physicians  has  not  resulted  from  ignorance 
of  its  true  nature,  and  if  the  neglect  of  the 
study  of  the  medical  aspects  of  the  disease 
has  not  resulted  in  a  negligence  which  is 
not  wholly  excusable?"  Since  190C.  at 
least,  the  disease  has  been  almost  wholly 
under  surgical  dominancy,  with  results 
familiar  to  all ;  the  family  practitioner,  when 
confronted  with  a  case  of  suspected  cancer, 
has  at  once  referred  it  to  a  surgeon,  what- 
ever may  have  been  his  knowledge  of,  or 
experience  in,  the  disease. 

The  professional  factors  may  be  consid- 
ered under  several  general  heads  : 

(a)  Neglect  to  recognize  early  symp- 
toms, and,  it  may  be  added,  a  hopeless  view 
of  the  disease  when  the  diagnosis  is  actually 
made.  The  first  impression  is,  as  before  re- 
marked, to  turn  the  case  over  at  once  to  a 
surgeon,  altho  well  aware  of  the  unsatis- 
factory results  generally  obtained,  instead 
of  considering,  and  insisting  on,  a  proper, 
long-continued  course  of  medical  treatment 
which,  as  reported  by  many,  has  yielded 
such  incomparable  and  almost  unbeliev- 
able better  results  than  surgery.  X-ray,  or 
radium,  especiallv  in  early  cases. 

(b)  Unquestionably,  imperfect  or  bad 
!  operations  by  relatively  unskilled  surgeons 
j  have  resulted  in  many  deaths,  both  at  the 
I  time  of  the  operation  and  subsequently,  and 
!  have  resulted  in  many  post-operative  recur- 
;  rences  which  have  been  fatal.  Ewing- 
I  says,  from  clinical  and  pathologic  studies. 
j  speaking  of   cancer  of  the  breast :  "There 


can  be  no  doubt  that  operation  shortens  life 
and  aggravates  the  terminal  suffering  in 
the  great  majority  of  recurrent  cases.  Most 
of  us  who  deal  with  the  great  number  of 
these  unfortunate  cases  would  welcome  a 
judicious  limitation  of  the  scope  of  operabil- 
ity  of  this  disease."  From  my  experience  I 
can  heartily  agree  with  this  remark,  apply- 
ing it  also  to  cancer  of  the  uterus  and  the 
disease  in  many  localities. 

(c)  Unjustifiable  operations.  where 
there  is  already  a  great  spread  of  the  dis- 
ease, in  lymph  nodes,  as  supraclavicular, 
abdominal,  and  other,  undoubtedly  con- 
tribute materially  to  the  deaths  from  cancer. 

(d)  Biopsies,  which  a  while  ago  were 
very  common,  but  are  now  discountenanced 
by  those  who  really  know  cancer  as  a  dis- 
ease have,  in  the  opinion  of  very  many, 
contributed  not  a  little  to  the  lethal  tend- 
encies of  cancer,  by  disseminating  the  dis- 
ease. Of  this  I  feel  very  certain  from  long 
observation. 

(e)  Operations  on  benign  growths, 
proved  to  be  such  microscopically,  have  oc- 
casionally been  foUow^ed  by  real,  malignant 
cancer,  which  has  recurred  after  its  re- 
moval, and  ended  fatally.  The  injury  of 
tissue  has  seemed  to  lower  the  vitality  of 
the  part,  and  encouraged  the  formation  of 
a  really  malignant  neoplasm. 

(f )  The  X-rays  and  radium,  while  there 
are  great  claims  for  their  beneficial  efifect 
on  cancer  in  some  locations,  and  while  they 
are  generally  of  unquestionable  value  in 
cutaneous  epitheliomata,  have  not.  in 
my  experience  and  observation,  succeeded 
in  permanently  curing  deep-seated  cancer, 
as  they  could  not  be  expected  to  remedy  the 
systemic  condition,  carcinosis,  producing 
the  local  lesions.  Too  often  thev  are  em- 
ployed by  inexperienced  or  unskilful  hands, 
and  I  have  been  called  on  to  treat  a  consid- 
erable number  of  frightful  X-ray  burns, 
and  have  had  three  patients  in  whom  a 
vagino-rectal  fistula  had  been  produced, 
with  all  its  distressing  and  disgusting  re- 
sults until  released  by  death.  All  operators 
agree  that  while  radio-active  measures  of 
exactly  the  right  strength  and  properly 
screened  can  influence  certain  morbid 
growths  favorably,  weak  radio  exposures 
onlv  stimulate  malignant  growth  still 
further,  and  so  naturally  become  a  con- 
tributing factor  in  the  increasing  mortality 
from  cancer. 
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The  American  Society  for  the  Control  of 
Cancer,  as  was  mentioned,  was  started  in 
1913,  and  in  1914  a  number  of  surgeons 
toured  the  country  urging  early  operations 
on  all  cases,  and  even  the  removal  of  what 
they  chose  to  call  precancerous  lesions, 
moles,  warts,  etc.  The  United  States  Mor- 
tality Report  for  the  next  year,  1915, 
showed  that  during  that  year  the  mortality 
from  cancer  was  actually  raised  by  1.7  per- 
sons per  100,000  living,  while  the  average 
rise  during  the  preceding  five  years  had 
been  less  than  1.2  persons  per  100,000  liv- 
ing ;  in  other  words,  there  was  half  a  person 
more  in  each  100,000  who  died  of  cancer 
during  the  year  after  this  effort.  Comment 
is  unnecessary,  except  to  ask  what  the 
Society  claims  to  have  accomplished  to- 
wards the  control  of  cancer? 

While  exactly  proper  dietetic,  hygienic, 
and  medicinal  treatment  have,  in  the  hands 
of  many,  now  for  some  years,  yielded  bril- 
liant results  in  early,  and  often  in  late,  and 
even  in  post-operative  cancer,  the  number 
of  cases  is  yet  too  few  to  affect  the  mortality 
tables  very  favorably  compared  with  the 
very  large  number  of  patients  who  yield  to 
the  lure  of  surgery,  with  its  results,  includ- 
ing even  some  who  have  become  tired  of 
the  restrictions  and  medication  of  medical 
treatment. 

The  general  practitioner,  therefore,  who, 
as  family  adviser,  can  often  decide  the  mat- 
ter, errs  in  not  reading  the  signs  of  the 
times  in  medical  literature,  and  helping  his 
patient  to  decide  which  plan  of  treatment 
offers  the  best  prospect  of  ultimate  success. 
Even  if  the  patient  elects  to  take  the 
chances  of  surgery,  he  can  still  be  of  service 
in  urging  a  proper  subsequent  medical 
course  to  prevent  recurrence. 

Dr.   J.   Aebli,^   by   tabulating  the   cancer 


mortality  in  Switzerland,  where  the  health 
records  are  notoriously  well  kept,  between 
the  years  1900  and  1915,  and  for  23  years 
before,  gives  us  some  idea  of  the  natural 
course  of  cancer  in  general.  His  tabulated 
cases  of  those  patients  who  had  been  oper- 
ated on,  and  those  left  under  ordinary 
medical,  not  special,  treatment,  show  ap- 
parently that  operative  procedures  either 
lessen  the  life  expectancy,  or  have  such  a 
slight  influence  in  prolonging  life,  that  it 
may  be  regarded  as  negligible. 

The  limits  of  this  article  do  not  allow  us 
at  all  to  consider  the  methods  and  meas- 
ures of  the  internal  treatment  of  carcinosis 
which  have  been  abundantly  considered 
elsewhere,''  but  a  few  practical  points  may 
be  mentioned.  As  wrong  living,  along  many 
lines,  lies  at  the  bottom  of  the  disease,  so 
dietary  and  hygienic  measures  must  be  the 
basic  elements  of  therapeutics  and  prophy- 
laxis. There  is  no  one  remedy  which  will 
cure  all  cases  of  cancer,  altho  potassium,  in 
right  form  and  efficient  quantity,  comes 
nearest  to  the  particular  remedy  for  many 
cases.  But  in  the  long-continued  treatment 
necessary,  which  should  reach  over  months 
or  years,  there  may  be,  and  generally  is 
need  of  any  number  of  remedies  to  secure  a 
perfect  action  of  the  organs  of  secretion 
and  excretion,  or  to  meet  the  various  de- 
rangements of  the  system  which  are  con- 
tributory causes  of  cancer. 
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NATURAL  OR  PRIMITIVE  POSTURE 
AT  STOOL  IN  RELATION  TO  THE 
CAUSE  AND  CURE  OF  CONSTI- 
PATION AND  SOME  OF  ITS  CLIN- 
ICAL ASPECTS. 

BY 

L.   DROSIN,   M.   D., 

Visiting  in   Obstetrics  and  Associate   in    Gyne- 
cology,    Beth     David     Hospital;     Chief    of 
Gynecological  Department,  Beth  David 
Dispensary. 

New  York  City.  ' 

The  essential  characteristic  of  Hfe  activ- 
ity, in  that  harmonious  bodily  condition 
known  as  health,  is  rhythm.  The  pulsation 
of  the  heart,  breathing,  sleep  and  our  very 
footfalls  are  rhythmic.  The  laws  of  hygiene 
are  based  upon  regularity  in  all  matters  re- 
lating to  the  hours  for  work,  for  rest,  for 
taking  food  and  exercise. 

Intestinal  elimination  of  the  waste  prod- 
ucts of  food  is  normally  rhythmic  and 
automatic  also;  but  where  "none  of  the 
residue  of  a  meal,  taken  eight  hours  after 
defecation,  is  excreted  within  forty  hours, 
the  condition  known  as  constipation  exists. 
"There  are  two  great  classes  of  consti- 
pation :  ( 1 )  That  in  which  the  passage  thru 
the  intestines  is  delayed  while  defecation  is 
normal — intestinal  constipation ;  (2)  that  in 
which  there  is  no  delay  in  the  arrival  of 
feces  in  the  pelvic  colon,  but  their  final  ex- 
cretion is  not  performed  adequately — pelvi- 
rectal constipation  or  dyschezia. 

"If  more  than  a  very  small  quantity  of 
feces  is  found  in  the  rectum,  dyschezia  may 
be  diagnosed.  If  the  rectum  is  almost  or 
quite  empty  the  constipation  must  be  due  to 
delay  in  the  passage  thru  the  intestines,  ex- 
cept in  uncommon  cases  of  dyschezia,  in 
which  there  is  inability  to  pass  feces  from 
the  pelvic  colon  into  the  rectum."^ 
Now,    intestinal    elimination    of    bodily 


waste  products  is  the  result  of  peristalsis, 
an  undulatory  movement  of  the  muscula- 
ture of  the  intestines  produced  by  stimula- 
tion that  is  partly  mechanical  and  partly 
chemical.  The  mechanical  action  is  based, 
of  course,  upon  nervous  motor  stimulation, 
peristalsis  being  reflex  action  in  response  to 
this  nerve  excitement. 

If  the  musculature  is  overdistended  by 
gases,  generated  by  the  decomposition  of 
food  substances,  the  intestines  are  stretched 
beyond  their  power  of  recovery  to  a  degree 
of  responsive  contraction  and  expansion  in 
peristaltic  activity.  Other  causes  of  mus- 
cular weakness  in  the  intestinal  wall  are  ex- 
cessive fat,  or  atony  in  histories  of  long 
present  constipation. 

When  the  diet  is  not  so  regulated  as  to 
include  substances  containing  the  chemical 
and  physical  elements  necessary  for  stimu- 
lation on  the  intestinal  juices  and  intestinal 
wall,  constipation  in  one  form  or  another 
will  eventually  appear. 

It  is  thus  evident  that  the  fundamental 
bodily  causes  of  constipation  are  directly 
due  to  the  conditions  governing  the  nervous 
system  or  to  diet.  In  some  instances  it  is, 
therefore,  a  secondary  condition  to  psychic 
disorders  and  in  consequence,  bears  inti- 
mate relationship  to  moral  and  emotional 
traits. 

If  constipation  is  the  result  of  incorrect 
diet,  the  fundamental  local  conditions  arise 
from  "the  excessive  force  required  to  carry 
the  feces  to  the  pelvic  colon.  In  these  cases 
there  may  be  obstruction  from  hard  feces, 
from  narrowing  of  the  intestinal  lumen, 
from  kinks  in  the  colon,  abdominal  tumors 
or  chronic  intussusception."^ 

The  undulatory  movement  of  the  intes- 
tines is  not  constantly  downward  toward 
the  sigmoid  flexure  and  rectum.  Peristalsis 
is  interrupted  by  a  reverse  movement,   or 
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antiperistalsis.  in  rhythmic  impulses.  The 
ileocecal  valve  prevents  the  contents  of  the 
cecum  from  being  forced  backward  into  the 
small  intestines  on  the  antiperistaltic  wave 
of  movement. 

]\Iany  of  the  given  causes  of  constipation 
would  only  produce  temporary  indigestion ; 
and  many  of  the  symptoms  of  autointoxica- 
tion ascribed  to  constipation  would  be  elimi- 
nated if  there  were  not  one  great  and  prime 
cause  of  constipation — disregard  of  the 
natural    posture   at    stool. 

To  emphasize  the  importance  of  preven- 
tion and  cure  of  constipation  I  will  give  a 
few  clinical  pictures  (tho  not  of  the  every- 
day type),  based  on  personal  observation  of 
innumerable  cases  and  covering  a  period  of 
many  years. 

Usually  where  constipation  is  present  and 
where  it  is  aggravated  by  or  associated  with 
indiscretion  in  diet  or  prolonged  mental 
strain,  excitement  or  worry  ;  by  dissipation 
or  debauchery  including  sexual  excesses. 
perverted  sex  desire  or  practice ;  by  pro- 
longed lack  of  rest  or  by  disturbed  sleep, 
there  is  usually  a  concomitant  condition  of 
indigestion  or  some  form  of  acute  or 
chronic  gastritis  or  gastroenteritis.  These 
patients  every  now  and  then  present  a  clin- 
ical picture  like  this : 

An  unusually  sleepless  and  uncomfortable 
night  is  attended  by  some  degree  of  head- 
ache and  heart-burn.  On  arising  in  the 
morning,  dark  spots  or  figures  assuming 
different  shapes  with  each  attack,  float  be- 
fore the  eyes.  These  all  follow  the  move- 
ments of  the  eyes,  and  are  seen  whether  the 
eyes  are  open  or  closed. 

There  now  follow  more  or  less  dimness 
of  vision  and  a  frontal  headache  of  progres- 
sive severity.  The  patient  feels  very  uncom- 
fortable and  restless,  seeking  relief  by  re- 
moving  his   collar   and   loosening   his   gar- 


ments, or  craving  to  do  so.  Nausea  and 
vomiting  which  may  be  repeated,  now  ap- 
])ear.  At  this  time,  the  patient  usually  takes 
an  enema  or  a  laxative.  The  reUef  afforded 
by  these  measures  is  increased  by  the  vomit- 
ing which  has  occurred  and  the  symptoms 
gradually  subside. 

In  other  instances,  however,  the  onset 
may  be  insidious,  several  days  of  malaise 
gradually  leading  up  to  the  more  violent 
symptoms  I  have  just  enumerated.  The  pa- 
tient suffers  from  a  dull  headache  which 
frequently  includes  the  sockets  of  both 
eyes,  or  is  unilateral.  When  the  mind  is  not 
too  occupied  to  observe  it,  small  spots  ap- 
pear before  the  eyes.  There  is  heart-burn, 
eructation  of  gas,  foul  taste  in  the  mouth, 
yawning,  a  feeling  of  overpowering  fatigue 
or  drowsiness  or  even  irresistible  sleepiness 
which  cannot  be  relieved  by  sleep  or  rest. 
The  stools  at  the  time  have  a  strong  of- 
fensive odor. 

At  the  stage  where  the  patient  sees  the 
spots  before  the  eyes  and  headache  begins, 
the  attack  may  be  warded  off.  in  the  ma- 
jority of  cases,  by  a  timely  laxative  and  by 
abstaining  from  all  liquid  foods  especially 
when  the  food  is  hot.  Dry  bread  or  toast 
in  moderation  is  beneficial. 

Here  I  would  say  that  orange  juice,  bi- 
carbonate of  soda,  alkaline-laxative  salts, 
and  citrate  of  magnesia  which  the  patient 
usually  takes  for  the  rehef  of  the  symptoms 
or  for  the  constipation,  act  as  wonderful 
emetics  in  the  large  majority  of  cases  when 
taken  at  this  time. 

The  onset  of  the  severe  symptoms  of  the 
syndrome  just  described,  may  be  preceded 
by  a  very  short  period  during  which  the  pa- 
tient looks  flushed  and  both  appears  and 
feels  better  than  usual.  He  may  even  have 
a  ravenous  appetite. 

The  general  conditions  as  I  have  pictured 
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them,  are  almost  invariably  aggravated  dur- 
ing damp  and  cloudy  weather.  Indeed,  in- 
clement weather  may  be  the  sole  excitive 
cause  and  emphasizes  the  cosmic  relation- 
ship between  diseased  conditions  of  this 
type  and  disturbed  conditions  in  the  ele- 
ments. This  relationship  has  been  noted  by 
many  physiologists,  none  of  whom  has  been 
able  to  offer  an  explanation  for  the  coinci- 
dence beyond  vague  references  to  over- 
charges of  electricity  in  the  air,  which  are 
depressive  in  their  effect  upon  the  nervous 
system. 

I  would  add  that  the  alteration  in  atmos- 
pheric pressure  and  the  fact  that  instead  of 
pure  air  we  are  inhaling  a  mixture  of  air 
and  vapor  or  moisture,  thus  seriously  inter- 
fering with  respiration,  circulation,  oxida- 
tion and  metabolic  processes  in  those  sus- 
ceptible to  such  changes. 

There  is  yet  another  type  of  syndrome 
in  cases  of  constipation  which  I  have  often 
observed.  In  this,  the  patients  have  the 
fixed  habit  of  taking  laxatives  which  occa- 
sionally act  imperfectly  or  not  at  all.  The 
clinical  picture  in  such  cases  is  this: 

For  days  the  patient  suffers  from  ano- 
rexia, general  discomfort,  epigastric  distress, 
coated  tongue  and  abdominal  fulness.  Later 
dull  headache  is  experienced  and  there  is  a 
bland,  metallic  taste  from  fecal  absorption. 
At  this  time,  whether  due  to  increased  or 
repeated  doses  of  laxatives,  all  working  at 
once,  or  to  food  acting  as  laxatives ;  or 
whether  on  account  of  the  system's  inability 
to  withstand  further  absorption  of  waste 
products,  thus  interfering  with  normal 
functions,  a  general  revulsion  takes  place. 

The  patient  experiences  a  sudden  and 
violent  cramp  and  desire  for  bowel  move- 
ment, feels  flushed  and  begins  to  perspire 
freely  and  all  but  loses  control  over  bowel 
action.     A  thoro  and   rapid  evacuation  of 


the  lK)wels  ensues,  one  full  movement  fol- 
lowing another.  This  is  quickly  followed 
by  a  feeling  of  abdominal  emptiness,  weak- 
ness, faintness  and  dimness  of  vision.  The 
skin  becomes  cold  and  clammy  and  the  body 
is  drenched  in  cold  perspiration.  The  face 
is  of  ghastly  pallor  and  the  pulse  slows 
down  to  60-40  per  minute,  the  temperature 
becoming  subnormal.  Those  patients  who 
are  subject  to  syncope  sometimes  do  faint. 
The  symptoms  are  those  of  profound  shock. 

Such  an  outcome  may  be  delayed  or 
ameliorated  when  preceded  by  attacks  of 
vomiting.  After  an  attack  of  this  kind,  the 
patient  usually  suffers  from  epigastric  dis- 
tress, from  anorexia  and  depression  or  ex- 
citation of  spirits,  lasting  for  days  and  even 
for  weeks. 

Unlike  the  bladder,  which  is  irritable  and 
limited  as  to  capacity  of  content,  the  rectum, 
sigmoid  and  colon  are  comparatively  un- 
limited as  to  the  amount  of  fecal  accumula- 
tion they  may  contain.  They  are  capable  of 
lateral  stretching,  at  the  expense,  however, 
of  paralyzing  peristalsis ;  they  are  capable 
of  extent  in  length  at  the  expense  of  the 
lumen  of  the  intestinal  coils  thru  an  area 
running  from  the  cecum  and  appendix  to 
the  anus. 

In  extreme  cases  of  constipation,  with 
colon  distended,  particularly  where  the  sig- 
moid and  rectum  are  overdistended,  this 
distention  may  be  so  great  and  the  nerves 
of  peristaltic  stimulation  so  paralyzed  that 
the  direction  of  the  movement  of  the  fecal 
mass  may  be  reversed,  in  a  purely  mechan- 
ical way  by  the  constant  increase  in  volume 
of  fecal  accumulation. 

This  reverse  movement  extends  from  the 
sigmoid  back  into  the  appendix  and  in  ex- 
treme cases  it  is  not  impossible  for  the  fecal 
mass  to  be  forced  back  into  the  small  in- 
testine.    Once  the   fecal  mass  reaches  the 
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hepatic  flexure,  the  reverse  peristalsis  in  the 
ascending  colon  will  facilitate  such  a  result. 

The  syndrome  of  constipation  last  de- 
scribed above,  together  with  those  cases  of 
appendicitis  with  fecal  concretions  (and 
fecal  vomiting)  are  probably  due  to  the  re- 
versed direction  of  the  fecal  mass. 

A  further  type  of  chronic  constipation 
which  came  to  my  notice  is  attended  by  fre- 
quent experience  (according  to  degree  of 
constipation)  of  mild  chills  creeping  thru 
the  back  and  scalp  :  there  is  a  feeling  of 
heaviness  thru  the  latter  region  as  tho  some 
light  weight  were  either  resting  on  it  or 
interposed  immediately  beneath  it. 

There  is  an  attendant  sensation  of  ful- 
ness and  sometimes  dull  pain  over  the  area 
corresponding  to  the  dorso-lumbar  or  lum- 
bo-sacral  region.  These  patients,  as  a  rule. 
cannot  endure  cold  temperatures,  whether 
indoors  or  outside.  When  out-of-doors  they 
feel  chilly  and  even  experience  real  chills  and 
frequently  actually  "catch  cold."'  when  those 
people  who  have  good  digestive  and  elimi- 
native  power  are  not  at  all  affected  under 
similar  conditions  of  atmospheric  tempera- 
ture. 

The  condition  of  the  bowels  at  times  has 
a  marked  effect  on  the  temperature  of  the 
body.  It  is  not  unusual  to  see  infants  with 
a  temperature  of  105°  to  106°,  and  even  in 
convulsions  recover  almost  immediately 
after  a  thoro  evacuation  of  the  bowels ; 
adults  with  a  temperature  of  103°  to  104° 
and  occasional  delirium  recover  as  quickly 
after  a  thoro  bowel  movement. 

In  the  vast  majority  of  cases,  constipation 
is  simply  a  lack  of  a  natural  desire  for  a 
movement,  or  a  result  of  such  a  condition 
due  to  lowered  or  even  destroyed  irritability 
of  the  rectum.  The  patient  waits  for  natu- 
ral stimulation  of  the  desire  for  evacuation, 
which  in  those  cases,  seldom  comes.     If  it 


should  come,  it  is  apt  to  be  very  faint, 
simply  a  sensation  of  fulness  which  the  pa- 
tient too  frequently  ignores.  Very  fre- 
quently it  comes  at  an  inopportune  time, 
and   thus  constipation  may  begin. 

But  the  bozvels  can  be  made  to  move 
without  a  desire,  and  the  irritability  of  the 
rectum  may  be  reestablished. 

The  highest  civilization  provides  toilets 
for  the  home  and  for  public  buildings  in 
which  the  position  at  stool  is  similar  to  that 
of  sitting  on  a  chair  altho  more  relaxed. 
Yet  in  some  civilized  countries  (as  well  as 
those  less  advanced),  toilet  arrangements 
are  frequently  so  primitive  in  construction 
as  to  require  the  squatting  position  that  is 
used  by  those  uncivilized  peoples  who  use 
the  ground  for  the  purpose  of  defecation. 
In  this  latter  position,  the  feet  rest  firmly  on 
the  ground,  or  other  solid  medium ;  the 
thighs  are  flexed  on  the  abdomen,  while  the 
abdomen  rests  on  the  thighs.  The  body  is 
bent  forward,  and  the  buttocks  are  unsup- 
ported by  anything. 

Yet,  in  these  uncivilized  countries,  where 
laxatives  are  but  seldom  used  and  where  a 
physician  is  a  rarity  or  is  not  to  be  had  at 
all  the  mother  causes  the  child's  bowels  to 
move  at  will  and  her  method  is  this : 

The  child  is  held  between  the  mother's 
thighs,  the  child's  back  against  the  lower 
part  of  her  abdomen,  her  hands  on  the 
child's  thighs,  under  the  knees,  in  such  a 
way  as  to  keep  them  flexed  on  the  abdomen. 
It  is  the  squatting  position  described  above, 
except  that  the  child's  feet  rest  in  the  air. 
The  latter  fact  is  unimportant,  as  the  pres- 
sure of  the  back  against  the  mother's  ab- 
domen, together  with  the  pressure  of  the 
child's  thighs  on  its  own  abdomen  is  equi- 
valent to  the  weight  of  the  adult  body  rest- 
ing principally  on  the  thighs. 

This  is  N'ature's  method,  and  on  its  prin- 
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:iples  I  have  based  a  treatment  for  consti- 
xition  and,  so  far,  have  tested  it  on  one 
lundred  and  forty  cases.  Of  these,  one 
lundred  and  twenty  were  cured  ;  the  fail- 
ires  among  the  remainder  are  those  who 
annot  or  will  not  carry  out  my  instructions, 
rhe  types  of  constipation  cured  by  my  use 
)f  this  natural  method,  included  those  who 
ook  laxatives  daily;  those  who  can  go  with- 
Hit  a  bowel  movement  from  four  to  six 
lays,  or  even  longer  (without  taking  laxa- 
:ives )  ;  those  without  apparent,  or  with  mild 
symptoms,  of  autointoxication ;  and  those 
presenting  the  clinical  pictures  I  have  out- 
ined  earlier  in  my  article.  They  did  not, 
lowever,  include  cases  of  organic  constric- 
ion  or  obstruction  or  pregnant  women. 

'Sly  object  was  to  put  this  natural  method 
:o  the  test.  For  this  reason,  I  made  no 
:hange  in  either  the  patients'  mode  of  life, 
n-  in  their  diet. 

My  instructions  to  them  are  as  follows : 

I  tell  them  to  assume  the  squatting  posi- 
:ion  in  the  toilet,  four  or  five  times  daily, 
'or  about  eight  or  ten  minutes — after  break- 
'ast.  after  dinner,  after  supper,  before  re- 
iring  and  one  other  time,  preferably  soon 
itter  dressing  in  the  morning.  I  ask  them 
jo  imagine  that  they  want  to  move  their 
i)owels  on  the   floor. 

The  arms  rest  on  the  knees  and  fore- 
jrms  are  to  hang  down,  the  hands  loosely 
lasped  in  any  way  that  is  comfortable.  If 
he  sigmoid  and  rectum  (or  one  or  the 
'ther)  are  filled  and  the  mass  is  not  too 
iard,  a  desire  for  evacuation  will  be  brought 
bout,  gas  will  almost  invariably  be  passed, 
nd  even  this  is  beneficial. 

The  patient  is  instructed  to  sit  on  the 
pilet  the  moment  the  desire  to  evacuate 
omes  from  having  assumed  the  squatting 
I'Osition  on  the  floor.    The  body  is  bent  for- 

ard,  the  spine  straight   (tho  not  forced). 


forearms  on  thighs  near  the  knees,  and 
lower  part  of  clTest  touching  hands,  left 
wrist  into  right  hand.  After  another  two  or 
three  minutes,  if  there  is  still  no  desire, 
an  eflort  at  squeezing  may  be  made — not  to 
force  a  movement,  but  to  bring  on  a  desire. 

If  a  desire  for  evacuation  is  brought  on 
and  the  fecal  mass  is  so  hard  that  a  move- 
ment cannot  be  effected,  the  squatting  ix)si- 
tion  may  again  be  assumed  for  a  few  min- 
utes after  which  the  patient  again  sits  on 
the  toilet. 

If  a  desire  fails  to  come  on,  the  procedure 
should  be  repeated  after  every  meal  and  be- 
fore retiring,  whether  the  bowels  move  or 
not.  as  it  is  my  opinion  that  with  the  vast 
majority  of  people  more  than  one  daily 
movement  is  requisite  for  good  health. 

These  efforts  should  be  repeated  daily, 
until  the  irritability  of  the  rectum  is  rees- 
tablished, and  there  are  at  least  two  daily 
movements  of  the  bowels  after  experienc- 
ing a  natural  desire  for  defecation. 

A  number  of  my  patients  tell  me  that 
they  now  have  a  movement  whenever  they 
will  to  dO'  so.  In  from  five  to  twelve  weeks, 
the  normal  irritability  of  the  rectum  is  es- 
tablished, and  there  is  a  natural  desire  for 
defecation  about  twice  daily  and  usually 
after  a  meal.  During  this  period,  all  medi- 
cation is  discontinued,  as  long  as  the  pa- 
tients feel  well,  no  matter  how  long  they  go 
without  a  bowel  movement.  If  they  should 
have  headache  or  abdominal  discomfort, 
they  are  advised  to  take  a  laxative. 

If  patients  have  the  fixed  habit  of  taking 
strong  laxatives,  it  is  better  to  break  it 
gradually  or  else  to  change  immediately  to 
milder  laxatives,  such  as  Russian  Mineral 
Oil.  or  enemas.  The  use  of  these  should 
also  be  discontinued  by  gradually  lessened 
use. 

The  squatting  position  at  stool,  with  the 
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thighs  pressing  on  the  abdominal  wall  and 
the  trunk  resting  on  the  thighs,  diminishes 
intraabdominal  space,  particularly  in  the 
pelvic  region.  This  causes  increased  intra- 
abdominal pressure  and  resistance  from 
without,  supplemented  by  the  respiratory 
movements.  By  reason  of  these  factors  the 
abdominal  organs  are  lifted  if  prolapsed ; 
they  are  also  straightened  out.  By  the  di- 
rect and  indirect  pressure,  and  the  resulting 
stimulation  of  peristalsis,  the  colonic  con- 
tents are  propelled  in  the  direction  of  the 
rectum. 

In  the  position  of  bending  forward  while 
sitting  on  the  toilet,  there  is  an  imperfect 
modification  of  tbe  squatting  posture.  Dur- 
ing a  squeezing  efifort.  whether  it  be  a  test 
to  bring  on  a  desire  for  evacuation,  or 
whether  it  be  to  facilitate  a  movement  w^hen 
the  desire  is  there,  more  resistance  and 
pressure  are  ofifered  from  the  abdominal 
wall  and  from  the  lumbar  and  sacral 
regions  of  the  spine  upon  the  colon,  than  in 
the  more  or  less  relaxed  sitting  position 
which  is  usually  assumed.  Many  people  do 
bend  their  bodies  forward  during  defeca- 
tion, Ijut  to  a  degree  not  only  insufficient  to 
cure  or  prevent  constipation,  but  not  even 
enough  to  assure  a  complete  movement. 

In  the  latter  posture,  the  pressure  is  prin- 
cipally exerted  on  the  pelvic  floor  and  on 
the  rectum.  This  limitation  of  pressure  is 
further  circumscribed  by  the  counter  pres- 
sure of  the  toilet  seat  on  the  buttocks.  In 
this  way.  at  its  best,  the  rectum  alone  can 
be  emptied.  The  pressure  and  resistance  on 
the  rest  of  the  colon  is  nil  or  negative.  Al- 
tho.  physiologically  improbable,  the  pres- 
sure and  resistance  thus  exerted  may  result 
in  a  backward  pressure  of  the  fecal  mass, 
increasing  constipation  and  its  harmful  ef- 
fects upon  the  system. 

Because     of     the     construction     of     the 


modern  toilet,  this  relaxed  position  is 
normally  assumed ;  squeezing  efforts  made 
while  in  this  position  cause  a  stasis  of  the 
hemorrhoidal  vessels,  thus  predisposing  and 
actually  causing  hemorrhoids  where  the 
posture  is  unavoidable.  i 

The  height  of  the  modern  toilets  and  the ' 
smallness  of  the  opening  in  the  seat  sup- 
ports the  body  in  the  same  manner  as  when  j 
sitting  on  a  chair;  the  buttocks  are  not  al- 
lowed to  dip  in  completely  as  is  necessary 
for  the  normal  action  of  the  lines  of  force] 
which  govern  the  act  of  defecation. 

While  many  cases  of  constipation  do  not 
give  any  symptoms  of  autointoxication, 
other  cases,  even  with  marked  symptoms 
attributable  to  that  source,  show  little 
amelioration  even  long  after  the  constipa- 
tion is  cured.  In  such  cases,  unless  the 
symptoms  are  brought  on  by  other  ailments 
than  constipation,  or  indigestion.  I  recom 
mend  certain  general  health  measures 
(which  have  benefited  quite  a  number  of 
them),  as  adjuncts  to  the  treatment  of  con 
stipation  by  the  natural  posture  during  the 
act  of  defecation.  These  include  abstinence 
from  cold  water  as  a  beverage  with  meals 
I  have  found  that  the  vast  majority  of  pa- 
tients who  are  suffering  from  constipation 
and  indigestion,  especially  the  types  of 
greatest  severity,  are  much  better  without 
it.  It  delays  and  interferes  with  normal 
digestion.  A  glass  of  hot,  "d'eak  tea  has  the 
opposite  effect  from  cold  water. 

It  is  rather  difficult  to  desist  from  cold 
water  drinking  at  meals  if  one  is  accus 
tomed  to  it,  but  a  little  self-control  will  do 
the  work  of  overcoming  the  habit.  The  best 
way  is  simply  not  to  serve  cold  water  with 
meals,  for  the  patient  usually  drinks  it  be- 
cause of  habit  and  because  he  sees  it.  If 
he  does  not  see  it  he  will  quickly  cease  to 
think  of  it  or  to  desire  it. 
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If  one  requires  some  drink  as  an  aid  in 
swallowing-  food,  or  if  one  drinks  simply 
from  force  of  habit,  he  may  sip  hot  tea  or 
other  weak  cafifeine-less  preparation  instead 
of  cold  water. 

There  are  times  when  one  is  both  hungry 
and  thirsty  but  unable  to  eat  until  the  thirst 
is  satisfied ;  in  these  instances  I  find  it  better 
to  advise  a  drink  of  water  before  meals  for 
the  satisfaction  of  thirst,  but  to  abstain  dur- 
ing the  meal. 

Another  important  health  measure  and  a 
potent  factor  in  overcoming  constipation 
and  indigestion  is  to  remain  seated  at  the 
table  for  about  ten  minutes  after  the  meal 
is  finished.  With  the  establishment  of  this 
habit,  together  with  the  avoidance  of  cold 
drinks  and  the  substitution  of  hot  weak  tea, 
or  other  mild  cafifeine-free  preparation,  it 
will  be  found  that  not  only  is  more  benefit 
derived  from  the  meal  in  general,  but  that 
one  is  put  in  a  better  frame  of  mind ;  early 
digestion  is  established,  peristalsis  is  stimu- 
lated and  that  very  often  a  spontaneous 
desire  for  bowel  movement  is  felt  immedi- 
ately or  a  short  time  after  the  meal.  Even 
if  no  desire  is  felt,  an  effort  at  stool,  as  I 
have  outlined  above,  will  effect  a  movement. 
If  ten  or  twelve  minutes  at  table  cause  a 
feeling  of  drowsiness,  the  period  should  be 
shortened. 

Still  more  important  adjuncts  to  health 
are  a  clean  mouth,  thoro  mastication,  regular 
hours  for  sleep  and  for  taking  food,  and  not 
too  much  or  too  little  of  either  in  the  case 
of  the  latter  tw^o. 

If  because  of  some  causative  factor,  tem- 
porary relapses  of  constipation  occur  they 
may  be  overcome  by  frequent  and  more  pro- 
longed visits  at  stool. 

It  is  clear  from  what  I  have  w^ritten  that 
[our  modern  toilet  is  a  factor  in  the  etiology 
of  constipation  and  that  it  is  one  of  the  rea- 


sons for  the  almost  universal  suffering  from 
this  disease.  The  toilets  of  the  tenements, 
altho  possessing  all  the  faults  of  those  in 
the  most  costly  homes,  have  the  additional 
disadvantages  of  being  too  small,  of  being 
unclean  and  of  being  badly  lighted  and 
badly  ventilated.  In  the  treatment  of  con- 
stipation by  the  method  I  have  beei\  describ- 
ing, the  tenement  toilet  is  absolutely  unsuit- 
able. The  modern  toilet  in  addition  to 
causing  constipation  is  also  actively  dissem- 
inating gonorrhea,  syphilis  and  a  number  of 
minor  ailments. 

There  should  be  a  law  on  the  statute 
books  of  the  Government,  requiring  and  en- 
forcing the  installation  of  toilets  that  are 
low^  enough  and  of  a  design  which  permits 
the  natural  or  primitive  posture  at  stool. 

Such  a  law  would  be  a  boon  to  humanity, 
for  constipation  is  one  of  the  fundamental 
causes  of  human  inefficiency. 

Constipation  has  always  proved  a  prob- 
lem in  medicine.  It  is  an  accepted  fact  that 
drugs  do  not  effect  its  cure  and  that  at  best 
they  are  but  emergency  measures  in  its  re- 
lief. Because  of  this  fact,  innumerable 
fads  for  its  cure  have  been  introduced,  have 
been  tested  and  found  of  no  avail. 

In  addition  to  laxatives  and  enemata, 
among  the  many  procedures  that  have  been 
tried  for  the  cure  of  constipation,  are  hy- 
drotherapy, massage,  electrotherapy,  med- 
ical gymnastics  and  psychotherapy.  While 
any  one  of  these  measures  may  temporarily 
establish  normal  function  in  defecation, 
none  has  proved  specific  or  permanent  in 
effect. 

The  apathetic  condition  of  the  victims  of 
constipation  contributes  to  make  life  a  bur- 
den to  them.  It  prevents  the  application  of 
their  full  mental  power  to  vocational  duties, 
prevents  pleasure  in  hours  of  recreation  and 
is  productive  of  low  spirits,  irritability  and 
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a  dulling  of  all  the  faculties. 

In  striking  contrast  to  the  results  of 
therapeutic  measures  hitherto  applied  for 
the  relief  of  constipation,  it  is  my  belief  that 
the  natural  position  not  only  brings  early 
relief,  but  that  its  tendency  is  to  restore  the 
tonicity  of  the  intestinal  organs  by  bringing 
them  into  normal  position.  Thus,  pressure 
on  nerves  is  relieved,  circulation  of  the 
blood  is  stimulated,  normal  force  is  exerted 
and  nature  is  given  a  chance  to  assist  in  the 
healing  process. 

The  results  of  the  treatment  of  constipa- 
tion by  assuming  the  primitive  posture,  have 
proved  its  correct  principles  in  theory  and 
practice,  and  I  believe  that  it  applies  the 
measure  of  relief  directly  to  the  funda- 
mental cause  of  the  disease. 

In  conclusion,  I  wish  to  state  that  by  fol- 
lowing my  instructions,  patients  who  for- 
merly suffered  from  chronic  constipation  or 
have  had  but  one  bowel  movement  daily, 
now  have  two  and  even  four  full  move- 
ments. This  result  is  obtained  either  by  a 
reestablishment  of  the  irritability  of  the 
rectum  or  simply  thru  mechanical  action  in 
assuming  the  squatting  position  at  stool 
several  times  daily ;  yet  one  daily  movement 
is  considered  normal. 

\\'hat  precise  effect  more  than  one  daily 
bowel  movement  would  have  in  the  preven- 
tion or  cure  of  disease,  and  what  effect  it 
would  have  on  the  vital  processes  as  a 
whole  I  cannot  say,  other  than  that  it  would 
certainly  be  beneficial. 

-  I  would,  therefore,  strongly  urge  the  es- 
tablishment of  squatting  position  at  stool 
and  the  bent  forward  position  on  the  toilet 
several  times  daily,  whether  one  has  a  de- 
sire for  defecation  or  not  and  regardless  as 
to  whether  bowels  have  moved  or  not. 

Even  two  or  three  minutes  given  to  as- 
suming this  posture  will  preclude  any  possi- 


bility of  a  relapse  and  insure  the  benefits  I 
have  outlined  in  my  paper.  The  practice 
should  be  carried  out  whether  desire  is  pres- 
ent or  not. 

External  cleanliness  of  the  body  appeals 
to  us  all  for  physical,  psychologic,  hygienic 
and  esthetic  reasons.  But  the  cleanliness 
that  is  next  to  godliness  calls  for  internal 
cleanliness  in  a  very  literal  way. 

Refe:rence. 

1.  Hurst.  A.  F. :  Constipation  (In  An  Index 
of  Differential  Diagnosis  of  Main  Symp- 
toms, Ed.  by  H.  Frencli).  Ed.  2.,  New- 
York,  William  Wood  and  Co.,  1917. 
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THE  RELATION  OF  SEX  AND  CUL- 
TURAL REPRESSION  TO  SOCIAL 
AND  NATIONAL  PROGRESS. 

BY 

WILLIAM   H.   THALER,   M.   D., 

St.  Louis,  Mo. 

A  noted  Swiss  psychiatrist  has  defined 
religion  and  society  as  "sublimated  sex  im- 
pulses" ;  and  according  to  this  same  author- 
ity, the  more  dogmatic  and  biogoted  the 
sect,  the  greater  is  the  evidence  that  erratic 
and  perverse  influences  are  finding  vent 
thru  the  channels  of  that  particular  creed. 
He  then  goes  on  to  cite  the  instances  of  in- 
sane cruelty  of  institutions  like  the  Inquisi- 
tion, which  was  nothing  more  or  less  than  a 
manifestation  of  sadism,  known  to  psy- 
chologists as  a  perverted  form  of  the  sex 
impulse  which  delights  in  cruelty  to  others. 
This,  however,  is  a  glimpse  at  the  dark  side 
of  the  picture.  The  available  literature  of 
antiquity  teems  with  references  to  the  in- 
fluence which  the  generative  instinct  bore 
to  the  ancient  rites  and  mysteries,  also  to 
everyday  existence. 

That  the  religious  rites  and  ceremonials 
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.f  the  past  should  have  been  predominated 
ly  the  sex  impulse  is  more  easily  compre- 
lended  when  it  is  realized  that  the  brain 
enters  of  sex  and  religion  are  closely  as- 
ociated  in  the  mind.  Writers  on  phallic 
vorship  provide  abundant  evidence  of  what 
ve  today  consider  the  distorted  extremes  to 
vhich  the  generative  instinct  led  the  races 
)f  the  past.  Oriental  nations  and  their  near 
luropean  neighbors  seem  to  have  been 
leeply  obsessed  in  this  particular  regard, 
rhe  ancient  Greeks  were  also  strongly 
notivated  by  the  sex  instinct  as  is  well 
mown  thru  their  mythology.  In  their  pro- 
:ession  of  Bacchus,  the  Greeks  were  wont 
:o  hold  aloft  a  figure  of  the  Phallus.  Among 
he  Arrheophorians,  pastry  in  the  form  of 
Dhalli,  or  serpents  was  thrown  into  the 
:hasm  during  the  Thesmophoria  in  order  to 
obtain  fruitfulness  in  children  and  the  har- 
^•ests.  In  art  and  in  legend  we  find  the  ser- 
pent as  the  symbol  of  the  sex  instinct.  The 
;erpent  cult  of  the  negroes  in  Haiti  and 
Louisiana  is  said  to  bear  a  phallic  character, 
joethe,  in  his  twelfth  Roman  Elegy  de- 
scribes a  novice  being  introduced  into  the 
ilysian  mysteries : 

'Strangely  wandered  the  novice  thru  circles 
'  Of  rare  figures ;  in  dream,  he  seemed  to 
I     ramble ;  for  here, 
'  Serpents  squirmed  about  on  the  ground, 

locked  caskets 
i  Richlv  crowned  with  spikes,  girls  here  bore 
\     by.' 

■Only  after  many  tests  and  trials  was  to 
;     him  revealed 

What  the  sacred   circle   strangely  hid   in 
pictures. 

And   what    was    the    secret,    except   that 
Demeter  the  Great 

Once  obligingly  submitted  to  a  hero, 

As  she  once  to  Jaoon  the  valiant  king  of 
Crete, 


Granted  the  gracious  secrets  of  her  im- 
mortal body." 

The  double  triangle  of  the  Hebrews 
seems  to  have  its  origin  from  a  joining 
of  the  outline  of  the  hirsutes  in  the  pubic 
region,  the  shape  being  inversely  dififerent 
in  the  sexes,  and  the  combined  symbol  evi- 
dently portraying  the  origin  of  life  or  the 
creative  instinct;  therefore,  it  was  deemed 
by  the  Hebrews  a  fitting  emblem  to  enclose 
the  designation  of  Jehovah.  The  double  tri- 
angle receives  its  first  known  mention  in 
the  twelfth  century,  altho  some  authorities 
consider  its  existence  obvious  since  the 
third  century. 

The  above  selected  illustrations  may  be 
said  to  have  constituted  a  conscious  mani- 
festation of  the  sex  instinct.  With  the  pass- 
ing of  the  years  has  come  the  polishing 
process  of  the  conventions  deemed  essential 
by  society  for  the  evolution  of  a  cultured 
mankind.  This  has  necessarily  resolved  it- 
self into  a  process  of  repression  of  the  sex 
impulse  and  today  when  we  use  the  term, 
gentleman,  we  allude  in  the  main  to  an  in- 
dividual in  w^hom  the  process  of  cultural 
repression  has  dominated  the  sex  instinct. 
Many  of  the  traits  and  characteristics  of 
modern  civilization  can  be  accounted  for  by 
an  analysis  of  this  system  of  cultural  re- 
pression. 

If  we  are  to  accept  G.  Stanley  Hall's 
definition  of  the  mind  as  being  comparable 
to  an  iceberg  which  is  seven-eighths  sub- 
merged and  one-eighth  visible  or  conscious, 
then  w^e  may  as  well  go  a  step  farther  and 
take  into  consideration  the  law  of  compen- 
sation. This  would  suggest  that  with  the 
centuries  we  have  not  destroyed  the  in- 
tensity of  the  sex  instinct,  but  have  simply 
succeeded  in  transferring  this  energy  from 
the  conscious  to  the   sub-conscious   mind; 
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and  by  this  means  is  logically  explained  the 
turbulence  which  has  accompanied  mankind 
in  his  ascent  thru  the  process  of  evolution. 
For  it  will  be  recalled  that  according  to  the 
great  law  of  compensation  which  controls 
the  workings  of  the  universe,  no  energ}-  can 
be  destroyed.  That  this  assumption  of 
transference  of  the  sex  energy  is  not  with- 
out foundation  is  just  beginning  to  be  real- 
ized in  a  serious  manner,  and  the  study  of 
these  unconscious  manifestations  of  re- 
pressed sex  instincts  has  opened  a  new  field 
for  recognizing  and  eliminating  the  harmful 
symptoms.  The  new  science  is  termed 
psychoanalysis  and  was  developed  by  a 
genius  in  the  field  of  neurology  and  psy- 
chiatry (nervous  and  mental  diseases),  Dr. 
Sigmund  Freud  of  Vienna.  In  this  article 
instead  of  considering  the  influence  of  re- 
pression on  the  individual,  as  disclosed  thru 
his  character  and  efficiency,  we  will  devote 
our  attention  to  the  masses,  and  in  order  to 
analyze  the  group,  it  will  be  necessary  to 
illustrate  a  parallel  in  the  individual. 

Formerly  when  an  individual  came  to  a 
physician  for  consultation  regarding  certain 
nervous  outbreaks  of  an  emotional  char- 
acter, he  or  she  (mostly  the  latter)  was  con- 
sidered in  a  very  ridiculous  light.  It  was  as- 
sumed that  this  person,  a  so-called  hyster- 
ical individual,  had  a  controlling  power 
over  these  symptoms  but  for  some  reason 
or  other  was  reluctant  to  call  that  force  into 
use.  It  was  the  celebrated  French  phy- 
sician, J.  M.  Charcot  of  Paris,  director  of 
Salpetriere  who  fathered  an  investigation 
into  this  strange  but  complex  phenomena  of 
hysteria,  and  succeeded  in  freeing  these  in- 
dividuals from  the  stigma  of  indulgence  in 
opera  bouffe.  Incidentally  by  systematically 
arranging  the  symptoms  of  this  condition, 
he  was  able  to  demonstrate  hysteria  in  the 
male,  whereas  theretofore  it  had  been  con- 


sidered as  essentially  a  feminine  affliction. 
His  studies,  like  those  of  Dr.  Forel  of 
Switzerland  on  the  hypnotized  patient  re- 
vealed a  direct  connection  between  the  con- 
scious outbreak  and  some  remote  happening 
which  was  implanted  in  the  sub-conscious 
mind  of  the  patient.  Gradually  it  came 
about,  as  mentioned  above,  that  most  of  the 
nerve  storms  in  nervous  patients  seemed  to 
be  recognized  as  having  a  direct  connection 
with  the  sex  impulse.  It  must  not  be  in- 
ferred by  the  reader,  however,  that  all 
nervous  conditions  are  involved  with  the 
sex  instinct,  for  the  emotions  such  as  fear, 
hate  and  others  are  also  militant  in  this  re- 
gard, but  even  these  emotional  influences 
are  by  noted  authorities  considered  as  be- 
ing closely  allied  to  the  sex  impulse. 

As  it  is  with  the  individual,  so  it  occurs 
with  the  masses  which  are  simply  aggrega 
tions  of  the  former.  By  an  odd  coincidence 
which  favors  our  contention,  one  can  hardly 
take  up  any  critical  article  on  the  times 
without  coming  across  the  word  hysteria  as 
applying  to  the  signs  of  the  times.  Inj 
reality  that  is  just  the  condition  which  is 
characteristic  of  the  psychology  of  modern- 
ity, but  instead  of  calHng  it  by  a  medical 
term  let  us  recognize  it  for  what  it  really 
is,  namely,  the  result  of  cultural  repression, 
Of  course  we  do  not  assume  for  a  momeni 
that  everyone  wilj  grant  this  theory  of 
causation.  Society  today  considers  itsell 
in  too  high  an  evolutionary  position  to  ad- 
mit of  any  such  charge,  or  that  the  storms 
which  characterize  our  national  existence 
are  in  any  way  associated  with  the  se> 
instinct.  This  attitude  on  the  part  oi 
modernity  may  be  easily  illustrated  in  the 
case  of  the  patient  who  needs  a  purgative 
When  the  physician  arrives,  the  patient  i! 
doubled  up  with  pain.  Does  he  say :  "Doc 
tor,  I  need  a  physic;  something  I  have  eater 
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has  disagreed  with  me,  is  possibly  ferment- 
ing, and  my  boAvels  in  trying  to  ehminate 
the  poisonous  material  are  causing  me 
severe  pain"  ?  No,  he  does  not.  In  all 
probability,  the  patient  will  ask  the  doctor 
to  give  him  a  "shot".  He  dislikes  the  idea 
of  linking  the  cramps  with  the  arduous 
process  of  purgation.  A  "shot"  in  the  arm 
will  stop  the  pain ;  besides  a  physic  is  not 
nearly  as  refined  a  method  as  "doping"  the 
pain.  As  for  the  morrow,  who  cares? 
Society  doesn't  care  about  analyzing  the 
conditions  which  are  causing  the  present- 
day  "cramps".  If  things  get  too  strong,  a 
new  form  of  jazz  will  be  evolved  to  dope 
up  the  symptoms.  Of  course  it  would  be 
unfair  to  assume  that  no  progress  has  been 
made  in  the  path  of  sex  relationship  to 
social  progress.  The  free  discussions  in  the 
press  afford  ample  evidence  to  the  contrary. 
On  the  other  hand,  where  can  one  obtain 
an  open  admission  that  society  has  not  mas- 
tered the  sex  instinct.  Sex  of  the  con- 
sciously evident  type,  says  society  in  its  con- 
ventional code,  is  dead — which  reminds  one 
of  the  incident  when  the  newspapers  had 
falsely  reported  the  death  of  Mark  Twain. 
The  latter  on  reading  the  notice  of  his 
"demise"  sent  a  telegram  to  the  editors,  say- 
ing: "Your  report  of  my  death  is  grossly 
exaggerated."  There  is,  unfortunately,  only 
too  much  evidence  at  hand  to  show  that 
socially  or  nationally  we  have  not  over- 
come the  abnormal  diversions  of  the  sex 
impulse  to  conscious  channels.  Given  for 
example  a  truly  refined  gentleman  of  the 
highest  type  of  culture ;  pour  in  about  two 
ounces  or  more  of  whiskey  into  this  as- 
sumedly  superior  product  of  evolution  (not 
a  toper)  and  what  is  the  result — the  control- 
ling governor  in  the  brain  is  vanished,  along 
with  evolution,  the  potential  sex  becomes 
rampant  and  man  discloses  himself  without 


the  conventional  factors  of  repression.  On 
such  occasions,  refined  society  conveniently 
forgets  the  fact  that  under  normal  condi- 
tions it  calls  this  individual  a  refined  gentle- 
man, and  now  hurls  at  him  the  outraged 
epithet  of  "beast".  It  does  not  even  re- 
quire the  agency  of  a  drink  of  liquor  to  sus- 
tain our  illustration.  One  has  but  to  sub- 
stitute for  the  liquor  an  automobile  with  or 
without  a  damsel  on  the  front  seat,  in  which 
case  the  beast  discloses  itself  in  the  form  of 
the  speed  mania  sending  many  a  pedestrian 
to  his  eternal  rest.  If  the  damsel  happens 
to  be  present,  then  the  mania  assumes  the 
"show  off"  complex  with  the  same  result. 
In  fact,  the  only  difference  between  this 
period  and  that  of  the  cave  man  resolves 
itself  into  the  phenomena  of  using  a  stone 
club  to  kill  a  rival  in  the  remote  past, 
whereas  today  the  "refined  individual" 
uses  an  auto  or  some  other  contrivance  of 
civilization  to  blot  out  the  pedestrian  or 
whomsoever  may  happen  to  be  in  the  way 
of  his  perverted  sex  impulse. 

With  the  group  or  nation  it  is  no  differ- 
ent. Peoples  go  along  attending  to  the 
business  of  evolution  for  certain  periods  in 
a  regular  and  subdued  manner.  Then 
presto,  the  dominant  sex  becomes  pent  up 
thru  cultural  repression  to  the  bursting 
point.  Somebody  starts  something;  and  the 
stage  is  removed  to  the  battlefield  with  the 
open  understanding  that  here,  man  need  not 
abide  by  any  conventional  shackles.  Sex. 
in  other  words,  is  freed  from  repression  and 
the  results  need  no  detailing  in  this  place. 
The  curtain  has  just  recently  descended  on 
one  of  those  hideous  spectacles.  No  need  to 
surmise  however,  the  rottennegs  of  the  sex 
instinct  has  a  way  of  manifesting  itself  thru 
party  politics,  thru  the  puny  minds  of 
politically  obsessed  egoists,  and  no  doubt 
destiny   has   already   accorded   a   group   to 
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every  nation  to  see  that  the  curtain  is  again 
raised.  The  stage  is  merely  being  cleaned 
and  rearranged  for  new  actors  and  new 
scenes.  Up  to  the  period  of  the  recent  war, 
the  Germans  seem  to  have  been  the  only 
nation  whose  literature  and  philosophy 
frankly  admit  the  relationship  between  sex 
and  its  various  outlets  and  systems  of  re- 
pression, toward  evolution.  One  who  scans 
their  civil  and  military  ideals  finds  them  of 
an  extremely  practical  nature,  and  free 
from  the  taint  of  prudishness.  Translated 
into  an  axiom  their  idea  is:  "If  something 
worry  thee,  take  notice  of  the  fact  and  make 
suitable  provisions."  This  is  well  ex- 
pressed in  the  German  motto :  "Was  man 
nicht  kann  meiden,  muss  man  willig  leiden." 
Applied  to  the  sex  instinct  with  its  erratic 
outlets,  this  would  translate  literally  as  fol- 
lows: "Since  this  impulse  can't  be  cured, 
it  must  frankly  be  endured."  The  French, 
as  is  well  known,  while  not  quite  as  frank 
as  their  unloved  neighbors,  do  not,  how- 
ever, seem  to  consider  the  matter  of  sex  as 
a  source  of  worry  for  the  national  con- 
science— altho  in  this  regard  it  is  only  fair 
to  state  that  France  is  probably  no  better 
or  worse  off  than  any  other  of  the  so-called 
civilized  races. 

We  now  have  arrived  at  a  point  where 
we  may  consider  the  connecting  link  (if 
such  really  exists)  between  the  conscious 
and  the  subliminal,  and  the  conflict  between 
sex  and  repression.  The  former  we  may 
dismiss  with  a  suggestion  which  the  writer 
made  in  an  introduction  to  an  article  on  the 
"Evolution  of  Hygiene  as  a  Factor  in  Edu- 
cation" (Part  1,  "School  and  Society," 
Oct.  18,  1919)  :  "Could  we  but  determine 
the  nature  of  the  ego  which  unites  the 
physic  and  psyche  of  the  Greeks  (material 
and  transcendental)  we  would  have  the  key 
to  infinity."      In  this   same  article  quoted. 


the  writer  also  referred  to  an  evident  strug- 
gle recognized  by  scientists,  which  seems  to 
prevail  in  everything  of  material  nature, 
and  in  which  the  finite  and  intangible  seem 
to  be  struggling  for  a  sort  of  mastery. 
This  conflict  appears  in  everything  from  thel 
tiniest  cell  to  the  cosmos  in  the  aggregate. 
Reduced  to  the  terms  of  our  topic  the  ma- 
terial is  easily  recognized  as  the  generative 
instinct,  and  cultural  repression  as  the 
higher  influence.  Herein  the  layman  will 
recognize  the  devil  and  the  soul  of  theology. 
All  matter  is  subject  to  destruction  and 
continually  struggles  to  avoid  this  process. 
Chemically  speaking,  no  matter  is  entirely , 
dead,  for  molecular  motion  can  be  evi-| 
denced  in  everything.  Just  as  inanimate 
matter  is  subject  to  destruction  by  the  ele- 
ments, so  living  matter  has  its  destructive 
opponents.  One  of  the  strange  phases  of 
evolutionary  laws  of  survival  and  extinc- 
tion is  the  peculiar  arrangement  of  series 
of  animals  which  have  their  family  associa- 
tions and  likewise  enemies  of  that  particu- 
lar species. 

Some  readers  may  now  feel  tempted  to 
ask,  "Is  not  cultural  repression  a  good  thing 
for  the  race ;  and  is  it  not  producing  a  finer 
species  of  mortals?"  All  of  which  would 
be  a  good  deal  easier  for  reply  if  the  writer 
were  not  a  physician,  therefore,  a  critical 
analyst.  On  the  one  hand  we  have  the 
seeming  potency  of  progress  and  evolution 
which  would  seem  to  indicate  that  mankind 
is  really  becoming  separated  from  the  ma- 
terial dross  within  him,  but  on  the  other 
hand  we  have  the  signs  of  unmistakable 
world-wide  stupiditj'  so  rampant  today  in 
all  parts  of  the  globe.  The  morals  of  the 
present  century  are  probably  no  different 
than  they  have  been  in  the  past,  which  is 
saying  quite  a  bit  for  the  thinker  to  con- 
sider.    The  greatest  hope  for  improvement 
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in  matters  pertaining  to  sex  lies  in  the  fact 
that  this  subject  has  been  severed  nationally 
in  most  countries  from  the  incompetent 
tutelage  of  theology  and  placed  under  the 
guidance  of  the  broad  wing  of  education, 
where  such  matters  rightfully  belong.  On 
the  matter  of  repression  there  seems  to  be 
only  one  alternative  according  to  the  psy- 
chologist, and  that  is  to  "sublimate"  (dis- 
til) the  superfluous  sex  energy  into  the 
higher  paths  of  thought,  such  as  love  for 
fellow-man,  and  which  according  to  psy- 
choanalysts seems  to  have  been  the  chief 
mission  for  the  advent  of  the  Nazarene. 
Just  how  to  develop  this  process  of  sublima- 
tion is  the  great  problem  of  mortals.  Some 
succeed,  many  fail.  Obviously,  however, 
sex  must  be  repressed  and  subdued  to  meet 
the  requirements  of  the  conventions.  Per- 
haps it  is  better  after  all  to  have  the  subse- 
quent hypocrisy  live  its  appointed  time  un- 
der the  surface  of  our  code,  so  that  the  ris- 
ing generation  will  obviously  at  least  have 
a  clean  code  of  ethics  on  the  surface  from 
which  to  develop  their  destinies.  And  if 
each  generation  succeeds  in  quelling  this 
dominant  force  even  a  little  bit,  perhaps 
with  time  we  will  evolve  a  race  of  mortals 
who  will  retain  sufficient  of  the  sex  instinct 
for  procreation  and  all  other  energies  will 
be  devoted  toward  venerating  the  Great 
Source  and  serving  mankind  thru  its  phys- 
ical needs. 

In  that  regard,  history  has  made  one 
fact  obvious,  namely,  those  races  which 
permitted  themselves  to  be  dominated  by 
the  generative  instinct  have  invariably  left  a 
"bad  taste"  on  the  tongue  of  history's 
record ;  their  existence  was  usually  of  an 
ephemeral  character.  In  this  respect  and 
from  an  extreme  manifestation  in  the  op- 
posite direction,  that  is,  too  much  repres- 
sion, our  own  country  presents  a  peculiarly 


anomalous  situation,  and  one  which  should 
afford  cause  for  concern  even  to  the  most 
optimistic  student  of  national  progress. 
Founded  presumably  on  the  basis  of  free- 
dom for  the  individual  to  develop  his  own 
system  of  cultural  repression,  our  country 
today  evidences  the  peculiar  paradoxical 
proposition  of  attempting  thru  the  means 
of  bureaucracy  to  shackle  our  local  systems 
of  government  and  to  invade  our  very 
homes  with  a  system  of  repression  that  finds 
its  prototype  in  the  absolute  monarchy.  No, 
we  are  not  referring  particularly  to  prohibi- 
tion, which  we  believe  will  eventually  work 
out  sensibly  in  spite  of  the  stupid  and 
asinine  manner  in  which  this  regulation  is 
being  "enforced."  Incidentally,  the  good 
that  will  accrue  to  our  nation  from  prohibi- 
tion will  come  from  the  recognition  by  the 
general  public  that  alcohol,  in  whatever 
form,  is  a  protoplasmic  (body  cell  sub- 
stance) poison,  and  that  man  is  better  off 
without  it,  except  for  logical  medicinal  use, 
where  it  is  an  absolute  necessity  in  the 
manufacture  of  drugs  and  in  some  instances 
for  internal  administration.  Obviously  this 
knowledge  will  never  be  gained  thru  the 
present  method  of  enforcement,  since  no 
educational  campaign  has,  to  our  knowl- 
edge, been  undertaken  in  this  direction. 

One  is  lead  to  strongly  suspect  that  the 
efforts  which  are  being  utilized  to  repress 
supposed  laxness  in  our  present  system  of 
living,  are  being  fostered  by  the  same  spirit 
of  intolerance  which  could  brook  no  religion 
but  its  own  in  the  past.  On  the  basis  of  our 
proposition  in  this  article  such  a  system  in- 
stead of  altering  matters  simply  aggravates 
conditions  to  a  worse  state.  When  the  social 
code  becomes  too  strict  in  its  requirements, 
man  seemingly  acquiesces  to  its  mandates  on 
the  surface  while  his  laxity  seems  to  take 
particular    delectation    in    becoming    more 
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rampant  in  secrecy.  Likewise  a  nation  re- 
pressed by  intolerance  and  bigotry  in  what- 
ever form  soon  realizes  that  it  cannot  live 
up  to  immoderate  restraint,  and  if  it  is  a 
nation  which  retains  a  spark  of  respect  for 
liberty,  many  untoward  consequences  loom 
up  in  the  perspective  for  the  destiny  of  that 
particular  nation.  One  tangible  consequence 
which  soon  manifests  itself  is,  that  the 
masses  cease  to  have  the  proper  reverence 
for  such  a  system  of  laws  and  proceed 
to  violate  all  the  laws. 

Our  country  has  in  fact  come  to  a  point 
in  our  existence  where  she  must  face  cer- 
tain realities  based  upon  extreme  occur- 
rences which  will  shortly  be  illustrated.  To 
claim  that  all  the  storms  of  disrespect 
against  law  and  order  which  seem  to  be 
ubiquitous  in  this  land  are  reactions  of  the 
war.  is  a  more  jeii  dc  mots  and  an  acknowl- 
edgment of  the  grossest  inefficiency  to 
rule.  The  inconsistency  of  our  present 
governmental  attempts  to  overrepress  sup- 
posed laxity  in  one  direction  while  brazenly 
overlooking  extreme  infractions  in  another 
path  would  outdo  the  buffooneries  of  a  cir- 
cus clown  were  it  not  too  tragical  a  subject 
to  consider  in  such  manner.  For  example, 
now,  just  as  before  the  World  War,  the 
mine  operator  must  needs  enact  the  role  of 
the  inhvunan  profiteer.  The  union  worker 
with  the  ''strike  complex"  strongly  seeking 
an  outlet,  observes  the  easy  pickings  from 
the  consumer  by  the  operator,  and  demands 
a  higher  wage,  which  in  all  fairness  one 
must  admit  is  earned  by  the  hardest  labor 
and  serious  risk  of  life,  if  the  wage  be  rea- 
sonable. The  result  is  usually  that  a  strike 
is  called,  strike  breakers  called  in,  in  the 
shape  of  men  who  are  probably  desperate 
for  a  job  in  these  days  of  unemployment, 
and  as  in  the  recent  disturbance  at  Herrin. 
111.,  a  massacre  ensues.     Strangely  enough. 


the  ink  wliich  has  proclaimed  to  all  the 
world  our  horror  of  the  reported  massacres 
in  Belgium  has  hardly  had  a  chance  to  dry, 
when  we  observe  in  our  own  land  of  sup- 
posed culture  (not  Kultur  this  time)  a 
group  of  thirty-five  odd  miners  who,  after 
making  a  fair  surrender,  are  hurled  to- 
gether in  a  group  like  savage  beasts  and 
then  brutally  murdered  in  cold  blood.  Ac- 
cording to  latest  reports  there  will  not  even 
be  the  usual  "investigation"  which  is  ordi- 
narily an  aft'air  calculated  to  bring  the 
blush  of  shame  to  the  face  of  an  honest 
freeman.  Wliat  we,  in  our  dire  state  of 
unsophistication  would  like  to  ask  is,  why 
didn't  our  government  use  a  little  repression 
in  Illinois?  Our  Federal  government  is 
sapient  enough  to  invade  state  and  local 
rights  in  other  regards  in  a  true  reactionary 
spirit — why  does  it  not  see  fit  to  help  repress 
the  savage  manifestation  of  sex  which  re- 
sults in  such  terrible  tragedies  as  illustrated 
in  the  Herrin,  111.,  mining  district?  Many 
of  these  murdered  men  had  wives  and  chil- 
dren. When  these  learn  of  their  loss  they 
will  send  up  a  shriek  of  anguish  that  must 
needs  rend  the  vicinity  of  the  Supreme 
Throne.  Friends  of  the  family  will  twist 
their  hands  and  cry  out,  "There  is  no  God." 
Well,  why  blame  God  ?  Surely  He  is  not  re- 
sponsible for  the  fact  that  piratical  capital 
thru  its  professional  lobbyist  has  a  strong 
sway  in  our  national  affairs ;  and  by  the 
same  token  He  is  hardly  to  be  held  account- 
able for  some  of  the  maniacs  who  in  the 
form  of  delegates  agitate  many  union  meet- 
ings, when  they  cannot  "sell  out"  a  strike 
before  hand.  One  must  assume  that  the 
fear  of  earning  the  enmity  of  either  capital 
or  organized  labor  also  militates  strongly 
with  our  politicians  at  Washington  and, 
after  all,  what  is  a  little  matter  of  thirty 
lives   to  the   important  consideration  of  a 
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successful  election?  By  an  odd  coincidence 
the  postman  has  at  this  moment  deposited 
on  the  writer's  desk  a  government  pamphlet 
containing  the  remarks  of  a  Missouri  Con- 
gressman on  :  "Our  Bill  of  Rights.  Its  Check 
Upon  Overgovernment  and  Official  Law- 
lessness," delivered  in  the  House  of  Repre- 
sentatives, May  26,  1922. 

If  it  needed  any  further  illustration  to  im- 
press our  proposition  regarding  the  sex 
force  emanating  thru  the  channels  of  law- 
lessness, one  could  also  cite  the  numerous 
instances  of  promiscuous  lynchings  which 
occur  in  various  parts  of  the  country,  par- 
ticularly in  the  southern  region.  Let  it  not 
be  assumed  that  the  writer  holds  a  brief 
for  the  lower  race,  or  the  mental  degener- 
ates who  commit  atrocities  of  a  sexual 
nature.  There  is  no  denying,  however,  that 
certain  facts  in  these  cases  are  pressing  for 
recognition,  not  the  least  of  which  is  the 
carelessness  of  the  whites  which  permits 
degenerates  to  play  at  large.  Why  is  it  that 
young  white  women  are  permitted  to  roam 
at  large  in  unfrequented  places  unescorted 
in  the  South  ?  This  seems  to  be  the  vantage 
point  for  the  criminal.  In  the  city  where 
we  have  the  "bum"  or  the  corner  lizard 
(symbols  of  degenerate  sex  force)  we  never 
think  of  permitting  a  white  woman  to  go 
unescorted  after  dark.  And,  when  an 
atrocity  has  been  committed  or  merely  sus- 
pected, as  is  frequently  the  case,  why  are 
peace-abiding  negroes  taken  from  their 
homes,  their  bodies  soaked  with  gasoline, 
and  the  torch  applied?  Oh.  for  shame,  that 
we  speak  of  progress  in  cultural  repression 
in  some  districts  of  our  country.  If  the  con- 
tent of  the  mob  which  commits  these 
brutalities  were  analyzed  and  closely  ex- 
amined, they  would  be  found  in  most  in- 
stances to  be  of  the  same  mental  calibre, 
trom  the  psychologist's   viewpoint,   as  the 


degenerate  who  committed  the  atrocity,  or 
who  was  supposed  to  have  done  so.  If  the 
whites  in  the  southland  are  to  be  considered 
as  fit  subjects  for  esteem  in  the  role  of  cul- 
ture, they  will  in  all  fairness  produce  some 
evidence  to  show  that  they  are  taking  some 
steps  to  prevent  the  occurrence  of  the 
atrocities  by  the  blacks  and  the  sequelse  by 
the  whites.  The  writer  frankly  admits  his 
lack  of  knowledge  of  conditions  in  the 
South,  but  surely  the  reporters  and  corre- 
spondents of  our  great  daily  newspapers 
can't  all  be  prevaricators  when  they  assever- 
ate that  nothing  is  ever  done  by  way  of 
prevention  in  the  communities  where  these 
things  usually  occur. 

Another  sample  of  the  dark  age  method 
in  our  governmental  branches  finds  its 
channel  of  outlet  thru  the  third  degree 
methods  of  the  police  forces.  Recently  in 
St.  Louis,  a  man  was  accused  and  convicted 
of  murder,  where  the  presiding  judge  per- 
mitted the  "confession"  to  be  taken  as  evi- 
dence. It  is  very  probable  according  to  the 
state's  contention  in  this  case  that  the  man 
is  the  real  murderer,  but  the  Supreme 
Court  wisely  remanded  the  case  for  a  new 
trial.  A  peculiar  phase  of  so-called  confes- 
sions which  is  met  by  the  psychologist  and 
psychiatrist  is  that  hysterical  individuals 
are  often  prone  to  asunie  the  responsibility 
for  a  deed  of  which  in  reality  they  know 
nothing.  That  many  an  innocent  personage 
has  thereby  been  sentenced,  there  is  no  rea- 
son for  doubting.  This  manifestation  is 
termed  masochism,  a  condition  of  the  mind 
where  the  perverted  sex  force  delights  in 
inflicting  cruelty  or  punishment  on  the  per- 
son himself,  and  is  closely  allied  to  the 
aforementioned  sadism.  In  this  illustration 
we  find  the  overzealous  or  dishonest  police 
officer  acting  as  the  agent  of  injustice, 
whereas  in  the  case  of  lynchings  and  strike 
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massacres  it  is  usually  the  traditional  sheriff 
who  either  directly  or  otherwise  helps  the 
mob.  The  term  "sheriff"  has  in  fact  come 
to  constitute  symbolically  the  traditional 
jackass  who  is  credited  by  no  one  with  the 
possession  of  any  constructive  sense  but 
which  uses  its  hind  legs  to  kick  a  careless 
society  in  the  shins. 

The  reader  will  now  feel  like  stating  to 
the  writer:  "Well  Dr.,  granting  that  all  you 
say  of  the  status  of  governmental  progress 
be  correct,  how  about  the  modem  social  be- 
ing— have  we  not  some  who  may  really  be 
termed  normal  in  the  true  sense  of  the 
word?"  To  which  we  hastily  make  answer, 
"Oh,  yes  indeed ;  there  are  really  quite  a 
few  normal  persons  on  our  city  streets  and 
in  our  homes"  ;  we  also  speedily  desire  to  add 
this  qualification  made  by  a  great  psychia- 
trist :  "There  is  a  streak  of  hysteria  in  every 
human  being."  It  is  really  this  "streak" 
which  we  have  been  discussing  thru  its 
manifestations  in  the  individual  and  the 
nation.  In  the  broad  sense  of  the  word,  the 
normal  person  may  be  defined  as  one  who 
loves  his  Creator  from  the  synoptical  stand- 
ard, and  deals  fairly  and  kindly  with  his  fel- 
low-men. In  this  respect  it  may  be  safely 
stated  that  the  Scottish  Rite  is  the  greatest 
school  for  directing  minds  in  the  normal 
direction  that  has  ever  come  to  the  atten- 
tion of  the  writer. 

5101  Delmar  Boulevard. 


Ivy  Poisoning. — Barnes  (Med.  Sum- 
mary, June,  1922)  gives  the  following  as 
giving  marked  relief: 

J^      Phenol,  pure   1  dram 

Glycerine    1  oz. 

Pulverized  oxidi  zinci.».3  drams 

Lime  water   8  ozs. 

Place  on  shake  label.  Use  sparingly, 
often. 


MAY  A  CRIPPLE  HAVE  A  CRUTCH? 

BY 

W.   B.  KONKLE,   M.   D., 
Montoursville,  Pa. 

"Time,  the  old  god,  invests  all  things  with  honor 
And  makes  them  white." 

A  clog,  a  bane,  a  curse  to  the  progress 
of  the  world  are  its  venerable,  consecrated 
errors.  How  it  hugs  them !  How  jealously 
and  zealously  it  fosters  and  defends  them! 
The  genesis  of  such  errors  is  markedly  uni- 
fonn,  the  flow  of  the  years  enhancing  cu- 
mulatively their  prestige  and  authority.  The 
t}'pical  order  of  their  evolution  may  be 
stated  thus — first  opinion,  then  dictum, 
then  dogma,  then  canon,  then  oracle  en- 
shrined in  a  holy  of  holies.  Transfigured, 
sacred,  there  they  endure.  What  it  means 
to  dislodge  and  destroy  an  error  so  reposing 
in  its  own  inviolable  adytum  under  the 
guise  of  hoary,  glorified  truth,  that  again 
and  again  has  been  translated  into  tragedy 
in  heroic  lives.  To  challenge  it  there  is  to 
incur  the  imputation  of  sacrilege.  To  drag 
it  from  there  is  to  invite  an  outburst  of 
protest  that  may  entail  persecution,  even 
martyrdom. 

What  has  been  without  question  held  as 

true  so  often  finally  is  revealed  as  false, 

that  a  prudent  precautionary  course  would 

be  anon  to  test  thoroly,  rigidly,  to  subject 

to  proof  searching  and  severe,  all  set,  fixed 

tenets. 

"It  wad  frae  monie  a  blunder  free  us, 
And  foolish  notion." 

And  the  exposure  of  error  may  essentially 
be  quite  a  simple  process — nothing  more 
than  frank  dissection  directly  to  the  gist  of 
the  thing.  The  manifestation  of  the  Great 
Mokanna  of  Moore's  "Lalla  Rookh"  as  a 
monster,  instead  of  a  prophet,  needed  only 
the  drawing  aside  of  his  silver  veil. 
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Medicine  has  peculiarly  been  hurt  and 
hindered  by  conditions  and  tendencies  of 
the  nature  cited — has  been  prominently  and 
perennially  the -dupe  and  victim  of  ancient 
errors  thus  enshrouded  and  enshrined.  One 
after  another  a  number  of  such  fallacies 
have  been  discovered  and  relegated  to  the 
limbo  of  the  whimsical  and  the  absurd.  But 
it  is  to  be  apprehended  that  many  yet  re- 
main  intact — undetected   and   unsuspected. 

And  in  no  field  of  medicine  other  than 
that  of  therapeutics  is  theory  more  con- 
taminated with,  and  practice  more  tram- 
meled by,  traditions  at  once  arbitrary  and 
prejudicial.  As  the  chief  motive  of  this 
paper,  let  attention  now  be  particularly  di- 
rected to  an  article  of  therapeutic  faith  and 
observance  which,  the  writer  has  been  con- 
vinced, belongs  to  the  class  of  erroneous 
tenets  thus  designated,  and  which  he  deems 
of  sufficient  importance  to  warrant  its  sub- 
jection to  close  critical  scrutiny.  It  is  de- 
sired to  arraign  the  prevalent  idea  that  the 
indefinitely  prolonged  administration  of 
drugs  is  invariably  and  inevitably  perni- 
cious. This  formula  will  constitute  a  basal, 
generic  proposition.  From  it  is  deduced  as 
a  corollary,  this  secondary  and  subordinate 
notion — the  benefits  of  medicines  are 
limited  to  their  comparatively  temporary 
employment. 

In  refutation  of  the  fundamental  con- 
ception thus  stated,  enough  exceptions  may 
be  cited  at  least  to  negative  the  universaHty 
of  its  application,  and  besides,  to  render  a 
wider  range  of  variation  strongly  probable. 
The  common  use  habitually  of  alcoholics, 
tobacco  and  the  cafifeine-bearing  beverages 
immediately  comes  to  mind.  In  moderate 
and  fixed  ainounts,  the  taking  regularly  of 
these  drugs  thru  long  periods  seems,  in  the 
larger  proportion  of  cases,  to  result  in  no 
impairment  of  health.     As  to  drug  addic- 


tion, peculiar  and  distinguishing  customs 
characterize  different  races.  One  of  the 
most  curious  and  astonishing  is  the  arsenic- 
eating  among  the  people  of  Styria  and 
Southern  Austria — a  practice  so  frequent 
that  the  term  arsenicophagi  has  been  coined 
to  specify  its  devotees.  These  rarer  forms 
of  drug  habit,  as  well,  are  generally  exempt 
to  a  remarkable  degree  from  detrimental 
consequences. 

True,  there  may  be  ofifered  the  counter- 
argument that  the  ordinary  use  of  any  of 
the  drugs,  respectively,  sanctioned  by  cus- 
tom, does  in  numerous  individuals  produce 
decided  harm.  It  may  be  urged,  also,  that 
in  every  instance  the  tendency  of  all  such 
practices  is  toward  injury,  and  that  damage 
to  the  organism  is  averted  solely  by  its 
marvelous  powers  of  resistance,  of  adjust- 
ment, of  adaptation.  To  these  contentions 
no  exceptions  will  be  taken.  Only  will  be 
reaffirmed  the  broad  thesis  that,  to  whatso- 
ever cause  attributable,  and  in  spite  of  all 
contradictory  theory  relative  thereto,  the 
evident  fact  remains  that  many  folks,  a 
number  perhaps  beyond  the  majority,  are 
not  hurt  by  the  drugs  in  common  use,  and 
within  the  limits  commonly  observed. 

The  rather  painstaking  effort  thus  made 
to  uncover  the  primary  fallacy  under  dis- 
cussion would  have  little  relevancy  were  it 
not  for  its  bearing  upon  the  one  secondary, 
and  related  thereto  as  a  corollary — if  the 
main  proposition  is  unsound  that  depend- 
ent on  it  must  be  correspondingly  weak.  If 
into  the  healthy,  normal  body  certain  drugs 
may  be  continuously  introduced  without 
derangement  or  impairment  thereof,  then  in 
conditions  of  disease  and  abnormality  vari- 
ous medicines  may  be  administered  in- 
definitely without  injury  consequent  to 
their  prolonged  exhibition.  This,  of  course, 
is  merely  a  negative  deduction.    But  from  it 
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can  fairlv  be  drawn  the  positive  inference 
that  to  medicinal  courses,  much  longer  than 
ordinarily  assumed  to  be  proper  or  allow- 
able', may  pertain  potential  benefits  of  a  high 
order. 

Chronic  disorders  will  require  chronic 
medication.  Recovery  from  a  slowly  es- 
tablished trouble  will  be  somewhat  as 
gradual  as  was  its  development — the  dura- 
tion of  retrogression  will,  to  a  marked  ex- 
tent, be  correlated  with  that  of  progression 
— it  is  as  far  out  of  the  wilderness  as  it  is 
in.  In  chronic  disease,  a  long,  steady, 
moderate  pull  away  from  the  abnormal  by 
an  appropriate  medicine  may  ofttimes  bring 
back  to  the  normal  a  delinquent  organ  that 
would  prove  recalcitrant  to  a  jerk  or  a 
wrench. 

But.  after  all,  many  cases  of  many  kinds 
are  beyond  the  hope  of  cure.  Here  the  only 
available  alternative  is  the  choice  of  the 
least  of  two  evils — either  to  let  the  sufferers 
fight  it  thru  to  the  end  alone,  or  to  furnish 
them  with  something  that  will  i)artially  off- 
set or  counteract  their  abnormality.  The 
reasonable  and  humane  course  is  self-evi- 
dent. And  it  is  here  that  a  medicinal 
"pull",  practically  unrelaxed.  may  be  grati- 
fyinglv  effective.  In  illustration  of  this 
phase  of  our  subject,  consider  if  you  please, 
a  man  with  a  crippled  leg.  Altho  ever}i:hing 
has  been  done  for  him  that  can  be  done,  he 
remains,  and  will  remain,  a  cripple.  But 
vou  will  not  abandon  him  in  that  condition. 
In  any  event,  and  beyond  all  doubt,  you  will 
not  neglect  to  give  him  a  dependable  crutch. 
Aye,  let  every  cripple  have  his  crutch. 

Reveries  pure  and  simple — reveries,  and 
nothing  more — will  many  say?  Well,  the 
writer  has,  at  least,  tried  to  consistently 
test  his  theories  in  his  practice.  He  is  not 
unmindful  of  the  great  liability  to  faulty  in- 


duction in  such  matters.  Yet,  while  mak- 
ing fullest  allowance  for  inaccuracies  of 
observation  and  reasoning,  he  is  convinced 
of  the  correctness  in  the  main  of  the  propo- 
sitions set  forth.  As  instances  of  where  the 
abstract  doctrines  advocated  have  seemed 
to  work  out  especially  satisfactorily  may  be 
mentioned  permanent  constipation  due  to 
organic  intestinal  defect,  weak  heart  struc- 
turally or  constitutionally  so.  and  dispro- 
portionate senile  debility.  In  these  states 
the  persistent,  essentially  uninterrupted  in- 
fluence of  mild  medication  has  resulted  ad- 
mirably, as  in  contrast  with  spasmodic,  oc- 
casional or  periodic  treatment  of  a  more  ac- 
tive and  energetic  character. 

To  summarize  :  A  drug  taken  habitually 
may  not  necessarily  do  harm. 

In  any  given  case,  it  is  logical  and  war- 
rantable to  synchronize  the  continuance  of 
the  administration  of  an  indicated  remedy 
with  the  chronicity  of  the  abnormal  condi- 
tion or  process  present. 

Where  restoration  to  the  normal  cannot 
be  accomplished,  where  disability  is  perma- 
nent, again  emphatically  will  it  be  a  duty  to 
authorize  the  continuous  exhibition  of  any 
medicine  ascertained  to  be  efficacious  in  the 
way  of  assistance  or  palliation.  No  more 
imperative  obligation  appertains  to  the  heal- 
ing art  than  the  support  and  relief  of  the  in- 
curable. 

May  a  cripple  have  a  crutch?  Surely! 
\'astly  better  would  it  be.  certainly,  were 
he  not  a  cripple,  or  could  be  cured  of  being 
one.  But  if  a  cripple  he  is.  and  must  be, 
then  give  him  a  crutch.  If  the  first  tried  is 
faulty,  choose  another  and  another  until  the 
right  one  is  found.  If  the  old  wears  out, 
replace  it  with  a  new  one.  Yes;  let  the 
cripple  have  a  crutch. 
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THE  PSYCHOLOGY  OF  INTOLER- 
ANCE. 


SIMON   LOUIS   KATZOFF,   M.   D.,   Ph.   D., 

Bridgeport,  Conn. 

Mctor  Hugo,  once  said :  "Toleration  is 
the  best  religion."  And  no  less  a  character 
than  George  Eliot  wrote,  "The  responsi- 
bilit)-'  of  tolerance  lies  with  those  who  have 
the  wider  vision."  How  philosophically 
true  and  humanly  beautiful ! 

From  observation  and  reflection  one  is 
lead  almost  to  feel  that*tolerance  is  the  only 
real  test  of  civilization.  If  the  extent  of 
our  tolerance  in  matters  pertaining  to  re- 
ligion, politics,  art,  literature,  philosophy, 
science,  medicine  and  law  were  the  index 
of  our  civilization  how  would  we  register 
on  the  tolerant ometcr?  Would  we  register 
favorably  ? 

When  we  look  thru  a  retrospective  lense 
under  a  psycho-analytic  microscope  we  are 
unpleasantly  surprised.  What  do  we  find? 
We  observe,  as  the  wheel  of  human  history 
turns,  that  the  noble  souls  and  brilliant 
minds,  who  have  enlightened  the  world, 
generally  have  met  with  misunderstanding, 
contempt,  ridicule,  persecution  and  poverty, 
because  of  intolerance.  Most  of  the  ex- 
plorers, scientists,  philosophers,  and  hu- 
manitarians have  drunk  from  this  "fountain 
of  bitterness". 

Moses  was  criticized  severely  by  his  own 
people  because  he  wanted  to  rid  them  of  the 
slavery  of  Egyptian  tyranny. 

Anaxagoras,  the  Greek  philosopher,  500 
B.  C,  was  sentenced  to  banishment  for  life 
for  saying  that  the  sun  was  a  red-hot  stone, 
and  he  probably  would  have  suffered  the 
fagot  had  it  not  been  for  the  eloquence  of 
the  mighty  Pericles. 

Socrates,     the     Athenian     thinker,     was 


finally  "rewarded"  with  the  lethal  cup  of 
hemlock  for  his  advanced  utterances  on 
scientific  subjects. 

Qirist,  the  carpenter  of  Galilee,  was 
crucified  on  the  cross  because  it  was  said 
his  revolutionary  teachings  "stirreth  up  the 
people". 

Copernicus,  in  the  sixteenth  century, 
labored  many  years  applying  his  fund  of  ob- 
servations and  mathematical  knowledge  to 
improving  the  antiquated  theories  of  astron- 
omy which  prevailed  in  his  time.  The 
Heliocentric  theory  was  completed  in  his 
57th  year,  but  was  not  introduced  to  the 
world  at  large  until  shortly  before  his 
death,  because  he  feared  the  lash  of  in- 
tolerance. 

Bruno,  in  the  same  century,  continued 
the  work  of  Copernicus,  but  his  career  was 
soon  ended.  Seven  years  of  persecution  and 
imprisonment  was  his  "reward"  in  the  hope 
that  he  would  recant.  He  suffered  torture 
at  the  stake. 

Galileo,  who  expounded  the  theory  that 
the  world  moved  on  an  axis,  was  forced  to 
swear  that  the  world  was  immovable  before 
he  could  regain  his  liberty. 

Harvey,  in  his  work  on  cadavers,  discov- 
ered that  a  liquid  (blood)  circulated  in  the 
human  vessels  (arteries  and  veins)  instead 
of  air,  devils  and  the  like  as  most  physicians 
believed  them.  His  contemporaries,  of 
course,  had  plent}-  of  time  to  have  their 
"fling"  at  him. 

Lamarck,  the  great  evolutionist,  in  the 
18th  century,  was  poor,  blind  and  forsaken, 
as  a  result  of  intolerance. 

Darwin  was  abused  and  maligned  for  the 
discovery  of  the  law  of  natural  selection. 

Columbus  was  called  a  dreamer  and  after 
making  three  voyages  on  the  "sea  of  dark- 
ness" was  bound  in  fetters  and  sent  "home" 
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to  Spain  as  a  tyrant  and  adventurer.  He 
died  forsaken. 

Marx,  the  great  economist,  was  forced  to 
flee  Paris,  and  move  to  London. 

Thomas  Paine,  virtually  the  instigator  of 
the  American  Revolution,  is  not  considered 
at  great  length  in  our  histories,  because  of 
his  liberal  views  on  theology. 

When  Samuel  Morse,  in  1842,  asked 
Congress  for  an  appropriation  of  $30,000 
to  establish  an  experimental  telegraph  line 
from  Washington  to  Baltimore,  he  was  ridi- 
culed by  most  of  its  members. 

And  so  on  down  thru  the  pages  of  history 
we  meet  such  notable  characters  as  John 
Brown,  William  Lloyd  Garrison,  Wendell 
Phillips  and  many  others  who  had  the 
shafts  of  persecution  (the  result  of  intoler- 
ance) thrust  upon  them. 

There  are  those  among  us  who  do  not 
admit  the  prevalence  of  intolerance  and 
prejudice  today.  I  should  suggest  their 
writing  a  few  plain  spoken  articles.  They 
will  soon  be  convinced  that  envy  and  in- 
tolerance are  far  from  being  relegated  to  re- 
mote antiquity  or  stored  away  in  the  dusty 
attic  of  oblivion. 

Let  any  progressive  physician,  for  ex- 
ample, disagree  with  fundamental  issues 
which  the  majority  seem  to  hold  to  (out- 
wardly, at  least)  or  let  him  constructively 
criticize  some  abuses  in  the  profession — and 
no  matter  how  honest,  intellectual,  promi- 
nent and  successful,  or  how  much  formerly 
admired  he  may  have  been,  his  chances  of 
ever  becoming  president  in  any  of  the  med- 
ical societies  he  belongs  to  become  nil. 

Physicians  will  cease  to  send  patients  to 
him  if  he  does  special  work ;  nor  will  they 
be  overzealous  to  consult  him.  Physicians 
on  hospital  staffs  will  look  him  up  and  down 
as  if  to  say:  "I  certainly  agree  with  you, 
but  how  dare  you  express  yourself  freely?" 


Others  still,  do  not  hesitate  to  belittle  his 
views — or  even  him,  personally — behind  his 
back,  of  course,  and  later  perhaps  shake 
hands  with  him,  when  they  would  like  to  be 
"shaking"  his  whole  body. 

People  have  not  as  yet  learned  to  toler- 
ate others'  opinions  in  matters  of  religion, 
politics,  art  or  health.  At  this  very  writing 
there  are  controversies  going  on  and  much 
ill  feeling  on  the  part  of  certain  psychia- 
trists against  psycho-analysts  because  of 
their  novel  methods  and  viewpoints.  You 
will  be  svn-prised  to  learn  about  it  when  you 
speak  to  such  eminent  men  as  Drs.  Brill, 
Tridon,  Schroeder,  White  and  others. 

Some  do  not  openly  express  their  intoler- 
ance. They  are  "too  polite".  They  are 
conventionally  "educated".  They  repress 
their  feelings  and  later,  at  the  least  provo- 
cation "pour  them  out",  on  an  "innocent 
bystander",  such  as  the  wife,  the  partner, 
the  janitor,  or  the  laundryman. 

It  would  seem  that  none  of  us  know  that 
we  are  not  always  telling  the  truth,  despite 
the  fact  that  we  are  absolutely  truthful  at 
the  time  in  our  opinions.  We  do  not  realize 
that  the  truth  concerning  a  matter  is  one 
thing  and  being  truthful  is  another.  Two 
men  may  be  absolutely  truthful  when  they 
differ  about  a  definite  thing  and  still,  neithef 
may  be  telling  the  truth.  They  may  both 
learn  that  they  were  both  wrong.  They 
may  then  understand  or  learn  that  they 
were  truthful  in  their  interpretations  and 
motives,  but  did  not  know  the  truth.  Many 
times  our  conceptions  of  the  truth  depend 
on  our  temperament  and  educational,  phys- 
ical, intellectual  and  ethical  influences. 
One,  therefore,  should  say,  "I  have  spoken 
truly",  rather  than,  "I  have  spoken  the 
truth",  concerning  a  matter. 

Students  of  psychology  and  sociology 
differ  somewhat  as  to  the  causes  of  intoler- 
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ance.  Some  say  that  it  is  due  to  our 
twentieth  century  mad  rush  for  gold — in 
other  words,  the  struggle  for  existence 
breaks  down  the  beautiful  side  of  human 
nature  to  such  an  extent  that  one  is  toler- 
ant of  nothing  except  that  which  means 
"bread  and  butter"  or  security  in  old  age. 

Some  claim  that  nationalistic  and  theo- 
logic  (and  denominational)  differences  im- 
olanted  during  childhood,  are  the  main 
causes  of  intolerance. 

Some  assert  that  lack  of  education,  poor 
health  and  jealousy  are  among  the  essential 
causes  of  intolerance. 

All  these  causes  no  doubt  have  their 
fundamental  place  or  contributory  value  in 
the  production  of  a  distorted  or  bruised 
ego,  manifesting  among  other  symptoms 
the  one  of  intolerance. 

Another  cause,  one  that  is  seldom  men- 
tioned except  by  those  who  place  "emo- 
tional slides"  under  high  powered  psycho- 
analytical microscopes  is  lovelcssness — 
the  most  fundamental  and  far-reaching 
cause  of  repressions  and  irritations,  disturb- 
ing equilibrium  which  results  in  impatience 
and  intolerance. 

Until  we  leam  to  appreciate  nature's  laws 
and  live  in  conformity  with  them ;  until 
most  men  and  women  learn  to  appreciate 
each  other  in  the  true  sense  of  the  term ; 
until  we  learn  to  "agree  to  disagree" ;  until 
;We  learn  to  realize  that  our  opinions  are 
not  bought  in  the  store  nor  found  in  the 
garden;  that  they  are,  instead,  the  results 
of  inheritance,  health,  and  environment  in 
general,  there  will  exist  illness,  bigotry, 
poverty,  misunderstanding  and  intolerance. 


Early  Signs  of  Rickets. — The  early 
signs  of  rickets  on  which  Thursfield  (Lan- 
cet, September  9,  1922)  lays  stress  are: 
(1)  head  sweating  and  restless  sleep;  (2) 
loss  of  muscle  tone;  (3)  polyuria;  (4)  pal- 
lor; (5)  alteration  in  the  bones  of  the  skull. 


A     PRACTICAL     CLINICAL     THER- 
MOMETER ESSENTIALLY  OUR 
OWN. 

BY 

E.    O'NEILL   KANE,   M.    D., 

Kane,  Pa. 

The  purpose  of  the  clinical  thermometer 
being  to  ascertain  the  patient's  temperature, 
the  clearest  and  easiest  method  of  so  doing 
should  always  be  employed.  As  a  matter  of 
fact,  however,  the  instrument  in  general  use 
fails  to  fulfil  either  of  these  requirements. 

A  thermometer  having  a  rational  basis  in 
its  construction,  with  the  essential  purpose 
of  meeting  the  needs  of  clinicians,  ought 
logically,  therefore,  to  find  favor  with  the 
medical  profession,  and  both  professional 
and  lay  nurses.  Such  an  instrument  has 
been  devised  and  should  be  introduced. 

It  is  proposed  to  abandon  the  perplexing 
ninety-eight  and  six-tenths  Fahrenheit  with 
its  arrow-mark,  and  to  substitute  a  zero, 
cross-line  or'  other  symbol  indicating  the 
resting  point  of  the  mercury  in  health  and 
add  only  three  or  four  degrees  with  frac- 
tions below,  and  eight  or  ten  above  to  com- 
plete the  entire  scale.  With  propriety,  to 
make  this  clearer  to  the  minds  of  the  laity, 
the  signs  plus  and  minus ;  fever  and  below 
normal,  up  and  down,  or  other  explanatory 
wording  might  be  inscribed  along  the  other 
side. 

Objection  to  the  scale  advocated  has  been 
raised,  that  the  normal  human  temperature 
has  no  definitely  fixed  status:  that  age, 
temperament,  sex,  time  of  day,  occupation 
and  other  conditions  change  the  body  heat 
to  an  amount  too  great  for  accurate  stand- 
ardization. In  reply,  attention  is  called  to 
the  fact  that  the  temperature  of  man  about 
adult  age  has  been  found  to  so  generally 
register  thirty-seven  Centigrade  or  ninety- 
eight  and  six-tenths  Fahrenheit  as  to  have 
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been  accepted  as  clinically  accurate  and 
that  neither  Fahrenheit  nor  Centigrade  is 
based  upon  thermal  conditions.  The  anti- 
quated Fahrenheit  with  an  arbitrary  zero — 
then  supposed  to  be  the  coldest  possible — 
is  altogether  irrational.  The  Centigrade 
starting  its  zero  at  the  freezing  point  of 
water    and    ascending   to    its   boiling   point 


instruments  and  that  they  did  not  believe 
that  then  was  the  time  for  radical  changes; 
so  altho  encouraged  by  a  number  of  emi- 
nent surgeons  and  physicians  in  the  en- 
deavor to  have  the  instrument  marketed, 
the  undertaking  proved  hopeless. 

This  human  temperature  scale  is  not  en- 
tirelv  new.     A  careful  search  thru  medical 


^^M^^TT 

m 

2 

■ 

■ 

C        J 

^ii^^^M 

■j^^H 

Fig.    1.     Old    style   thermometer. 


changes  greatly  with  altitude  and  even  at 
sea-leved  may  be  varied  by  meteorologic 
factors.  Neither,  therefore,  is  absolutely 
correct.  The  space  length  of  these  degrees 
could  be  measured  by  a  standard  directly 
applicable  to  man  instead  of  those  now  em- 
ployed as   for  instance,   the  difference  be- 


literature  discloses  that  physicians  had  de- 
vised readings  somewhat  siinilar  in  prin- 
ciple. Close  to  half  a  century  ago  Dr. 
Seguin  had  conceived  nearly  such  an  instru- 
ment and  Drs.  Hunstock  and  Chavez  had 
formulated  a  like  scale  in  1889.  Still  later 
a  combination   scale   was   put   out.      These 


Fig.  2.     A  rational  clinical  thermometer. 


tween  the  temperature  in  the  axilla  and 
rectum  or  between  adult  age  and  the  first 
week  of  infancy;  but  in  order  not  to  attempt 
being  too  radical,  however,  as  Fahrenheit 
degrees  are  generally  accepted  in  this  coun- 
try and  England  even  in  preference  to  the 
Centigrade,  these  might  still  be  retained. 

During  the  \\'orld  War  strenuous  efforts 
were  made  to  have  this  "Rational  Ther- 
mometer" adopted  for  field  and  field  hos- 
pital employment  but  it  was  found  impos- 
sible. Manufacturers  said  that  large  con- 
tracts had  alreadv  been  let  for  the  old-st\'le 


latter  had  been  patented  and  as  physicians 
have  a  proper  dislike  to  patronizing  patented 
inventions,  this  may  be  one  excuse  for  their 
unwillingness  to  take  up  so  common  sense 
an  instrument. 

Having  borrowed  from  the  artisan,  the 
chemist,  the  farmer,  the  house-wife  and  the 
weather-man  their  instrument  which  can 
never  be  made  fit  for  our  purposes,  we  are 
perpetually  handicapped.  It  is  to  be  re- 
gretted that  the  medical  profession  has  so 
long  allowed  itself  to  be  imposed  upon — thus 
risking  the  stigma  of  timid  conservatism. 
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RESEARCHES  INTO  THE  VISCOSITY 

OF  THE  BLOOD  IN  MORPHINE 

INTOXICATION.! 

BY 

PAUL  SOLLIER,  M.  D., 
Paris,  France. 

In  the  prior  researches  set  forth  in  the 
treatise  of  Dr.  Morat  ("The  Blood  and  the 
Secretions  in  the  Progress  of  ■\Iorphino- 
mania  and  Disintoxication."  These  de 
Paris,  1911)  we  have  demonstrated  that  the 
blood  presents  during  intoxication  only- 
slight  morphologic  and  structural  altera- 
tions, and  that  there  appears  only  a  slight 
hyperglobulia,  with  reduced  globular  and 
leucocytic  resistance.  The  coagulation, 
however,  which  is  nearly  normal,  is  slightly 
retarded. 

While  the  drug  is  being  withdrawn,  there 
is  a  considerable  increase  in  the  hyper- 
globulia and  hyperleucocytosis.  During 
the  first  few  days  of  withdrawal,  polynu- 
cleosis will  be  found  to  appear,  with  disap- 
eparance  of  the  eosinophile  bodies,  and 
mononucleosis  with  an  eosinophilic  tendency 
will  set  in  about  the  fifteenth  day,  with  the 
appearance  of  abnormal  shapes  (large 
macrophages  and  myelocytes). 

There  appear  at  the  same  time  modifica- 
tions in  the  globular  resistance,  vis.,  an  in- 
crease in  the  resistance  of  the  red  blood 
corpuscles  and  a  decrease  in  that  of  the 
leucocytes. 

The  speed  of  coagulation  is  above  nor- 
mal, and  very  pronounced  morphologic 
and  structural  modifications  occur,  both  of 
the  red  and  the  white  blood  corpuscles.  The 
red  blood  corpuscles  show  indications  of 
hyperchromia,  and  microcytes  and  poikilo- 
cytes  are  found  to  make  their  appearance. 

'Translated  from  Bulletin  de  I'Academie  de 
Mcdecine.  No.  16,  session  of  April  18,  1922,  pp. 
428-431. 


The  leucocytes  show  numerous  nuclear  and 
protoplasmatic  changes  in  various  degrees, 
including  even  complete  degeneration  of  the 
white  corpuscles. 

The  composition  of  the  blood,  as  well  as 
the  resistance  of  the  red  and  white  blood 
corpuscles,  will  not  become  approximately 
normal,  and  the  changes  or  alterations  in 
the  white  blood  corpuscles  will  not  disap- 
pear, until  about  the  fortieth  day  after  be- 
ginning the  withdrawal  of  the  narcotic  drug. 

While  pursuing  these  researches  into  the 
condition  of  the  blood  of  sufferers  from 
morphinomania,  we  have  investigated  the 
viscosity  of  the  blood  in  the  various  stages 
of  intoxication  and  detoxication. 

Four  facts  made  it  appear  reasonable  for 
us  to  presume  that  there  must  be  a  more 
or  less  pronounced  modification  of  its 
viscosity  during  the  period  of  withdrawal. 
z'is.,  the  constant  hypotension,  the  slowing 
down  of  the  pulse,  the  excessive  coagula- 
bility of  the  blood,  and  finally  the  altera- 
tions in  the  red  blood  corpuscles. 

We  have  examined  into  this  viscosity^  in 
accordance  with  the  technical  process  de- 
vised by  Messrs.  O.  Josue  and  Parturier 
(blood  citrated  to  the  extent  of  one-tenth 
part,  and  use  of  the  Hess  viscosimeter). 

The  results  we  obtained  were  as  follows : 

During  the  period  of  intoxication,  when 
there  is  generally  hyperglobulia  (poly- 
cythemia), the  total  viscosit}'  of  the  blood  is 
found  to  be  increased. 

This  increase  is  chiefly  due  to  the  viscos- 
ity of  the  corpuscles  inasmuch  as  that  of 
the  plasma  remains  normal. 

WHiile  the  narcotic  drug  is  being  with- 
drawn, the  total  viscosity  increases  still 
further,  and  such  increase  continues  to  be 
due  to  a  much  larger  extent  to  the  viscosity 
of  the  blood  corpuscles,  than  to  that  of  the 
plasma. 
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For  fifteen  to  twenty  days  after  with- 
drawal of  the  drug  of  addiction,  the  viscos- 
ity becomes  nearly  normal,  and  it  does  be- 
come normal  between  the  thirtieth  and  the 
fortieth  day,  a  condition  lower,  therefore, 
than  it  was  during  the  period  of  intoxica- 
tion. 

The  following  figures  show,  by  way  of 
example,  the  results  of  observations  in  the 
case  of  a  person  afflicted  with  the  heroin 
habit,  who  had  been  taking  the  drug  in 
doses  of  45  centigrams  for  five  years. 

Its  viscosity  at  that  time  proved  to  be : 

Blood    as    such     (including    cor- 

.    puscles  and  plasma)    5.3 

Plasma   1.9 

Corpuscles     3.4 

Number  of  corpuscles 5,340,000 

Following  my  customary  technical 
method,  morphine  was  substituted  for 
heroin.  In  conformity  with  my  previous 
statements  regarding  the  more  powerful 
toxic  effect  of  heroin,  this  substitution  re- 
sults at  once  in  an  improvement  in  the  gen- 
eral condition  of  the  patient,  and  modifies 
the  viscosity  of  the  blood : 

Blood    as    such     (including    cor- 
puscles and  plasma)    4.9 

Plasma    1 .9 

Corpuscles    3.- 

Number  of  corpuscles 5,162,500 

On  the  next  following  day,  when  the  pa- 
tient's drug  was  being  withdrawn : 

Blood    as    such     (including    cor- 
puscles and  plasma)    6.2 

Plasma   2.2 

Corpuscles    4.- 

Niunber  of  corpuscles 5,650,000 

Ten  days  after  withdrawal,  the  viscosity 
was  almost  normal : 


Blood    as    such     (including    cor- 
puscles and  plasma)    4.2 

Plasma   1.8 

Corpuscles   2.4 

Number  of  corpuscles  4,850,000 

Twenty-one  days  after  withdrawal,  the 
viscosity  had  become  normal  again: 

Blood    as    such     (including    cor- , 

puscles  and  plasma)   4.- 

Plasma   1.8 

Corpuscles   2.2 

Number  of  corpuscles 4,612,500 

Forty  days  later,  the  viscosity  as  well  as 
the  number  of  blood  corpuscles  still  re- 
mained the  same. 

Inasmuch  as  the  patients  receive  repeat- 
edly purgative  treatments  w^hile  the  dose  of 
the  drug  is  being  reduced  and  completely 
shut  ofif,  and  as  their  intestinal  (alvine)  and 
other  evacuations  are  extremely  abundant, 
owing  to  excessive  glandular  secretion,  we 
consider  this  excessive  viscosity  to  be  due 
to  dehydration  of  the  organism.  However, 
it  appears  from  the  figures  that  the  viscos 
ity  of  the  plasma  varies  only  within  very 
narrow  limits,  while  there  is  a  considerable 
increase  in  the  viscosity  of  the  blood  cor- 
puscles. 

On  the  other  hand,  we  do  not  consider 
the  variations  in  the  hyperglobulia  to  be  suf- 
ficient to  furnish  an  explanation  for  the 
rate  of  increase  of  the  total  viscosity.  In 
our  opinion,  its  cause  is  to  be  found  in  an 
other  factor,  acting  in  addition  to  the  hyper- 
globulia found  to  be  present.  In  our 
opinion,  the  factor  can  only  consist  in  the 
morphologic  and  structural  changes  which 
occur,  as  already  stated,  as  soon  as  the  pa- 
tient is  freed  from  the  drug,  the  friction  of 
the  corpuscles  being  singularly  increased 
owing  to  the  fact  of  their  being  out  of  shape 
and  cut  up. 
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These  facts,  which  are  thruout  in  agree- 
ment with  those  previously  estabhshed  by 
us  in  connection  with  the  resistance  of  the 
blood  corpuscles  and  the  variations  in  the 
composition  of  the  blood  during  the  elimi- 
nation of  the  poison,  demonstrate  that  the 
clinical  phenomena,  accompanying  the  v^^ith- 
drawal  of  morphine,  are  due  to  organic 
causes  which  must  necessarily  be  present, 
similarly  as  in  the  case  of  certain  infectious 
diseases,  and  that  the  psychologic  reac- 
tions which  appear  to  occur  when  the  drug 
is  withheld,  are  the  result  of  actual  organic 
conditions,  and  not  to  vicious  mental  habit, 
as  some  people  still  claim  them  to  be. 

They  enable  us  to  understand,  further- 
more, the  danger  resulting  from  the  use  of 
toxic  remedial  agents  (such  as  hypnotics, 
sedatives,  et  al.)  at  the  time  when  these  or- 
ganic changes  occur,  since  they  are  liable  to 
impede,  or  stop  them  completely. 


LONDON  LETTER. 
(From  Our  Own  Correspondent.) 

The  Etiology  of  Rickets, 

The  meeting  of  the  British  Medical  Asso- 
ciation in  Glasgow  this  year  was  excellent 
in  every  respect.  It  was  particularly  well 
attended,  for  Glasgow  is  a  most  suitable 
place  in  which  to  hold  medical  and  surgical 
meetings.  It  has  more  than  one  million  in- 
habitants, is  the  center  of  a  busy  industrial 
district,  and  both  surgeons  and  physicians  in 
Scotland  are  famed  for  their  keenness  and 
zeal  in  the  practice  and  teaching  of  their 
profession.  Sir  W.  Macewen,  the  well- 
known  Glasgow  surgeon  is  in  many  ways  a 
great  man  and  an  excellent  teacher,  altho 
not  as  magnetic  as  some,  and  somewhat  in- 
articulate. It  was  some  years  before  his 
outstanding  gifts  were  thoroly  recognized, 
but  now  he  has  quite  come  into  his  own. 
Perhaps,  the  most  engrossing  medical  dis- 
cussion of  the  meeting  was  that  on  the 
etiology  of  rickets.  Professor  Noel  Paton 
and  Dr.  Leonard  Findlay  of  Glasgow  are 


the  protagonists  in  this  country  of  the  en- 
vironment theory  of  the  causation  of  rickets, 
that  is,  lack  of  sunshine  and  so  on,  and,  at 
any  rate,  hold  that  it  is  not  a  deficiency  dis- 
ease and  not  a  disease  due  to  the  absence 
or  lack  of  fat-soluble  vitamin  A.  At  the 
meeting  in  Glasgow,  Dr.  Findlay  said  that 
confinement  seemed  to  play  a  great  part,  and 
the  institution  of  massage  helped  to  estab- 
lish a  rapid  cure  without  any  other  changes 
in  the  conditions  being  made.  He  also 
thought  that  sunlight  might  have  some 
benefit  by  improving  the  circulation  of  the 
limbs  even  tho  it  did  not  have  a  specific 
efifect.  But  he  urged  the  medical  profession 
to  rid  their  minds  of  the  obsession  that 
rickets  must  necessarily  be  a  deficiency  dis- 
ease, due  to  the  absence  of  some  factor.  He 
preferred  to  believe  that  there  might  be 
some  specific  virus  which  was  responsible 
for  the  change.  Dr.  Findlay  seemed  to  be 
the  only  one  present  who  held  the  view  that 
the  condition  might  be  due  to  a  virus.  Dr. 
Robert  Hutchinson,  speaking  from  a  purely 
clinical  point  of  view,  thought  that  the 
dietetic  factor  could  not  be  dismissed,  as  Dr. 
Findlay  had  suggested,  since  it  w^as  pos- 
sible to  cure  almost  any  case  by  means  of  a 
change  of  diet.  Altho  hygiene  played  a 
part,  it  could  not  be  the  only  factor,  and  he 
could  see  no  evidence  in  favor  of  Dr.  Find- 
lay's  hypothesis  of  a  specific  virus.  Pro- 
fessor V.  Korenchevski  of  the  Lister  In- 
stitute of  Preventive  Medicine,  London, 
concluded  that  the  factors  playing  a  great 
part  in  the  origin  of  the  disease  were:  1. 
The  deficiency  of  A-vitamin,  or  at  any  rate 
of  an  organic  factor  closely  connected  with 
it ;  2,  the  amount  of  calcium  and  phos- 
phorus ;  3,  confinement ;  and  4,  insufficiency 
of  sunlight.  Recently,  Dr.  Alfred  F.  Hess 
of  New  York  read  a  paper  before  the  Royal 
Society  of  Medicine,  London,  on  the  in- 
fluence of  light  in  prevention  and  cure  of 
rickets.  Hess  believes  that  lack  of  sunlight 
is  more  responsible  for  the  causation  of 
rickets  that  any  other  factor,  altho  he  al- 
lows that  deficiency  of  certain  elements  of 
diet  play  a  part.  He  rightly  says  that  it  is 
impossible  to  appraise  with  any  degree  of 
accuracy  the  role  of  light  in  the  incidence 
of  rickets  until  we  know  the  nature  of  the 
dietetic  deficiency  or  errors  and  are  able 
to  view  this  aspect  from  a  quantitative 
standpoint.  Dr.  Eric  Pritchard  has  ex- 
pressed   perhaps    the    most    common-sense 
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Opinion  as  to  the  etiology  of  rickets.  He 
holds  that  diet  plays  the  greater  part  in  its 
causation,  not  so  much  because  of  a  lack  of 
A-vitamin,  but  on  account  of  general  die- 
tetic errors,  acidosis,  faulty  metabolism,  etc. 
Of  course,  he  allows  that  environment,  lack 
of  sunlight,  and  unhealthy  conditions  of 
living  generally,  are  important  contributory 
causes.  The  majority  of  those,  perhaps, 
who  have  studied  the  matter  hold  fast  to 
their  opinions  that  dietetic  errors  bulk  most 
largely  in  the  causation  of  rickets,  and  until 
stronger  evidence  is  brought  against  this 
theory,  they  will  continue  to  hold  this  belief. 
Before,  however,  leaving  the  subject  of 
rickets,  it  may  be  well  to  refer  to  a  very 
good  book  on  the  question  by  J.  Lawson 
Dick,  M.  D.,  Edin.,  F.  R.  C.  S.,  Eng.,  pub- 
lished by  William  Heinemann  (Medical 
Books),  Ltd.  Dr.  Dick  is  of  the  opinion 
that  environment  and  lack  of  sunshine  have 
more  to  do  with  the  incidence  of  rickets 
than  errors  of  diet.  Dr.  Dick  has  marshaled 
his  evidence  in  excellent  style  and  his  book 
is  not  only  scientific  but  deeply  interesting. 
It  seems  that  th^  theory  that  rickets  is  due 
to  lack  of  A-vitamin  has  been  exploded,  and 
that,  in  fact,  we  must  look  for  a  variety  of 
causes  to  clearly  explain  its  etiology. 

"Following   rp"   Hospital   Patients. 

On  October  1,  the  Council  of  St.  Barthol- 
omew's Hospital,  London,  is  to  initiate  a 
"follow-up"  department  on  a  definite  and 
more  comprehensive  scale  than  has  yet  been 
attempted  in  London  hos])itals.  The  reasons 
why  such  a  department  is  considered  de- 
sirable are  as  follows  :  At  present  the  med- 
ical officers  have  no  means  of  ascertaining 
the  ultimate  value  of  the  treatment  which 
they  administer  to  the  patients.  Accurate 
statistics  are  wanted.  Such  statistics  would 
form  valuable  material  for  investigation  by 
those  in  charge  of  the  patients  as  to  the  in- 
dividual dift'erences  in  treatment  or  technic, 
which  had  given  the  best  results.  The 
knowledge  of  the  condition  of  patients  after 
leaving  hospitals  would  form  a  valuable  aid 
to  the  prognosis  of  disease.  Acting  on  these 
urgent  reasons,  the  Medical  Council  of  St. 
Bartholomew's  Hospital  will  systematize 
from  October  1st,  a  "follow-up"  department 
on  these  lines : — The  Council  will  determine 
what  diseases  shall  be  investigated.  The 
physician  or  surgeon  in  charge  of  a  patient 
will  indicate  whether  the  case  should  be  fol- 


lowed up.  A  woman  interviewer  of  the 
hospital  will  request  the  attendance  at  the 
hospital  of  patients  "followed  up."  A  pa- 
tient will  then  be  examined  by  a  member  of 
the  hospital  "firm"  who  had  charge  of  the 
patient  during  his  or  her  sojourn  at  the  hos- 
pital and  the  results  will  be  scheduled  peri- 
odically. There  are  five  "firms,"  consisting 
of  five  physicians  and  five  surgeons,  with 
their  assistants  and  attendants  at  St.  Bar- 
tholomew's. The  Women's  Guild  will  visit 
the  houses  of  those  who  do  not  answer  to 
the  request  to  attend  at  the  hospital.  An- 
nual summaries  and  analyses  of  results  will 
be  prepared  by  the  medical  officers  appro- 
priate to  each  series  of  diseases.  During 
medical  treatment,  cancer,  for  instance,  may 
be  discovered  in  its  earliest  stages,  apart 
from  the  disease  for  which  the  patient  is 
being  treated.  After-efifects,  setting  up 
local  maladies  and  resulting  from  opera- 
tions may  be  traced  and  dealt  with  effec- 
tually, if  taken  early.  The  first  year's  work- 
ing, it  is  anticipated,  will  be  largely  of  an 
experimental  character ;  but  this  projected 
tracking  diseases  and  after-results,  opens 
up  a  new  line  for  medical  research  and  dis- 
covery, which,  it  is  believed,  will  be  of  the 
highest  value. 

The   Trend  of  Vital   Statistics. 

The  report  of  the  Registrar-General  of 
England  and  Wales  for  the  second  quarter 
of  the  present  year  does  not  provide  much 
encouragement.  The  easy  conditions  of  two 
years  ago  produced  the  highest  marriage 
rate  in  England  and  Wales  ever  recorded. 
There  were  more  children  born,  and  the 
death  rate  was  the  lowest  on  record.  This 
year  the  figures  reflect  a  very  diflferent  state 
of  affairs.  The  marriage  rate  for  this 
second  quarter  is  the  lowest  recorded  since 
the  beginning  of  1912,  there  being  a  de- 
crease of  50.826  marriages  on  the  first 
quarter  of  last  year.  The  birth  rate  has 
likewise  fallen  ver^'  heavily.  In  the  second 
quarter  of  last  year  the  birth  rate  was  23.9, 
in  the  corresponding  period  of  1920  it  was 
26.6;  but  this  year  it  was  only  21.2.  The 
death  rate  is  higher  than  the  second  quarter 
of  last  year,  altho  it  is  no  higher  than  that 
of  the  same  period  of  1920.  Infantile  mor- 
tality, however,  was  equal  to  a  rate  of_  83 
])er  1,000  births,  a  figure  which  is  2  points 
per  1,000  below  the  average  of  the  ten  pre- 
ceding second  quarters  of  the  year.     Per- 
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haps  there  is  no  other  figure  which  gives  us 
so  accurate  a  measure  of  our  success  in 
coping  with  disease.  It  is  remarkable  to 
discover  how  greatly  the  infantile  death  rate 
varies  in  different  parts  of  the  country. 
Wigan  enjoys  the  unenviable  distinction  of 
being  the  English  town  most  fatal  to  infant 
life.  Wigan  is  a  manufacturing  center  in 
Lancashire,  situated  in  the  midst  of  a  dis- 
trict given  over  to  cotton  mills,  and  teeming 
with  people  who  are  ignorant  of,  and  have 
a  contempt  for,  domestic  hygiene.  The 
death  rate  among  infants  varies  in  an  in- 
comprehensible manner  in  the  London 
boroughs.  Holborn  is  almost  as  deadly  a 
locality  for  infants  as  Wigan,  whereas 
Poplar,  an  even  poorer  and  more  over- 
crowded neighborhood  than  Holborn,  has  a 
death  rate  of  82  per  1,000  to  the  latter's  144 
per  1.000.  Indeed,  Poplar's  record,  in  this 
respect,  w^as  better  than  that  of  Kensington, 
a  very  prosperous  part  of  the  Metropolis, 
and,  lastly,  St.  Marylebone,  seemingly  on  a 
par  with  Kensington,  so  far  as  conditions  of 
living  are  concerned,  had  a  death  rate  of 
only  27  per  1,000.  One  thing  is  certain — 
when  Holborn  proves  practically  as  deadly 
for  infants  as  Wigan,  and  Poplar  takes  on 
the  similitude  of  a  health  result,  there  would 
appear  to  be  other  factors  at  work  than  the 
sun,  air  and  food,  which  normally  are  the 
staples  upon  which  babies  depend.  There 
is  yet  another  feature  about  the  birth  rates 
and  mortality  of  infants  in  the  report  which 
is  worthy  of  notice.  The  number  of  males 
born  was  equal  to  1,046  per  1,000  females. 
This  is  only  one  above  the  average  of  the 
ten  preceding  second  quarters  of  the  year. 
Nature  appears  to  work  to  pattern  very 
closely;  but  the  fact  is  one  of  the  most  in- 
teresting of  vital  statistics,  as  is  pointed  out 
by  the  Westminster  Gazette,  August  17th 
last.  Moreover,  if  we  examine  the  propor- 
tion of  male  and  female  deaths,  we  are 
faced  by  another  strange  fact.  The  num- 
ber of  male  deaths  per  1,000  female  is 
1,045,  just  one  below  the  number  of  male 
births  per  1,000  female,  and  exactly  the 
same  as  the  average  proportion  of  male 
births  for  the  ten  preceding  second  quarters. 
The  balance  of  survived  male  infants  the 
second  quarter  of  this  year  was  2,000.  a 
quite  inadequate  number  to  cope  with  the 
great  surplus  of  women.  The  most  mel- 
ancholy fact  with  regard  to  vital  statistics 
in  this  country,   and   probably   likewise   in 


America,  is  that  it  is  not  the  fittest  that  sur- 
vive. The  largest  families  are  born  to  those 
who  mentally  and  physically  are  not  usually 
of  a  high  standard,  and  consequently  are 
not  likely  to  breed  the  best  stock,  and 
further  are  not  likely  to  rear  them  in  the 
best  way.  The  middle  class — generally 
speaking  the  most  efficient  in  brains  and 
l^hysique — have  very  few  children,  and  the 
fear  is  that  if  this  continues,  those  most 
adapted  for  survival  will  be  swamped  by 
those  less  fitted  by  far,  to  perpetuate  the 
species. 
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Organotherapy  in  Kidney  zmd  Liver 
Disease. —  According  to  Martin  {Bulletin 
dc  r Academic  dc  Mcdecine,  July  25,  1922) 
it  is  apparently  established  that  ingestion  of 
the  tissue  diastases  from  a  healthy  organ 
may  effectually  combat  functional  insuffi- 
ciency of  the  corresponding  organ.  The 
specificity  of  these  tissue  diastases  seems 
to  be  fully  settled,  he  says,  and  in  the  re- 
search here  reported  the  benefit  from  daily 
ingestion  of  2  or  3  mg.  of  liver  diastase 
was  manifested  by  the  veering  to  the  nor- 
mal response  of  tests  to  elicit  the  hemo- 
clastic  crisis  and  phlorizin  glycosuria.  In 
the  150  patients  tested,  the  test  gave  abnor- 
mal findings  in  all  the  cases  with  a  hemo- 
clastic  crisis,  but  the  test  elicited  the  nor- 
mal response  in  20  per  cent,  of  those  dis- 
playing the  hemoclastic  crisis.  This  con- 
firmed that  of  the  two  functions  of  the  liver 
revealed  by  these  tests,  the  one  responsible 
for  the  hemoclastic  crisis  is  the  more  sensi- 
tive. Liver  functioning  is  evidently  one 
factor  in  phlorizin  glycosuria,  altho  the 
latter  is  of  renal  origin.  Four  cases  are 
described  in  detail. 


Internal  Pancreatic  Function. — The  ex- 
perimental work  reported  by  Allen  (Jour, 
of  Metabolic  Research,  May,  1922)  has 
shown  that  thyroid  excess  may  aggravate 
the  symptoms  of  an  existing  diabetes,  but 
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has  never  been  demonstrated  as  contributing 
to  the  actual  causation  of  diabetes.  Thy- 
roid deficiency  may  partially  or  wholly  sup- 
press diabetic  glycosuria  and  hyperglycemia, 
but  this  effect  is  rationally  explained  as  the 
result  of  injury  or  cachexia.  There  is  no 
indication  that  the  intrinsic  severity  of  the 
diabetes  is  lessened  or  that  one  deficiency 
can  neutralize  another.  Neither  the  excess 
nor  the  deficiency  experiments  can  properly 
be  interpreted  in  favor  of  an  antagonism 
between  the  pancreas  and  the  thyroid  or  of 
a  thvroid  element  in  diabetes. 


Combined  Use  of  Iodine  and  Arsenic  in 
the  Treatment  of  Exophthalmic  Goiter. — 

Mendel  reports  (Dciifsclir  Mcdicinischc 
Wochenschrift,  July  7,  1922)  having  used 
combined  intravenous  injections  of  iodine 
and  arsenic  in  the  treatment  of  more  than 
100  cases  of  exophthalmic  goiter  in  ten 
years.  This  medication  has  always  had  a 
prompt  effect,  having  never  failed  abso- 
lutely, while  in  a  large  percentage  of  cases 
considerable  improvement  was  brought 
about  and  in  a  number  of  severe  cases  a 
permanent  cure  was  accomplished.  The 
technic  of  this  intravenous  chemotherapy 
is  exceedingly  simple.  Every  other  day. 
or  after  the  patient  begins  to  improve,  once 
or  twMce  a  week,  injections  of  this  solution 
are  given:  Atoxyl  1  gm.,  sodium  iodide  8 
gm..  water  to  make  40  c.  c.  He  gives  in 
detail  the  case  report  of  a  52-year-old  school 
principal.  The  patient  was  much  emaciated, 
weighing  only  120  pounds.  The  expression 
and  appearance  of  the  face  were  unusually 
bad.  the  skin  being  livid,  reddened  and 
moist.  There  was  a  moderate  but  distinct 
exophthalmos  and  a  medium-sized  soft 
goiter.  A  marked  pulsation  of  the  carotid 
arteries  w^as  noted.  The  hands  were  hot 
and  moist  and  affected  by  a  rapid  tremor. 
The  pulse  was  140.  The  patient  was  in 
a  despairing  frame  of  mind  and  complained 
of  general  weakness,  headache,  dizziness, 
restlessness,  insomnia,  diarrhea  and  profuse 
sweating.  Injections  of  the  iodine-arsenic 
solution  were  begun,  for  the  first  two  weeks 
2  c.  c.  being  given  every  other  day,  then 
the  same  dose  twice  a  week  over  a  period 
of  four  weeks.  After  the  first  few  injec- 
tions the  patient's  spirits  improved,  the 
heart  action  was  better  and  hidrosis  became 


less  marked.  As  the  treatment  was  con- 
tinued, all  the  symptoms  of  exophthalmic 
goiter  abated  rapidly ;  also  the  diarrhea, 
without  dietary  regime.  In  six  weeks  the 
patient  gained  20  pounds.  The  tremor  had 
disappeared  entirely.  The  patient  felt  so 
much  better  he  went  away  for  a  vacation 
trip.  During  his  absence,  in  spite  of  good 
and  adequate  food,  he  made  no  further  gain 
in  weight.  After  his  return  he  did  not  feel 
so  well  as  he  did  when  he  left.  Treatment 
was  recommended  with  two  injections  a 
w^eek,  with  the  result  that  all  the  symptoms 
of  exophthalmic  goiter  were  eliminated. 
After  the  lapse  of  five  years  the  patient 
feels  perfectly  well  and  weighs  about  164 
pounds,  a  gain  of  24  pounds. 


Basal  Metabolism  in  Endocrine  Dis- 
turbances.— The  series  of  basal  metabolism 
estimations  made  by  Hill  {Quarterly  Jour, 
of  Med.,  July,  1922)  in  gross  disorders  of 
the  thyroid  gland  have  afforded  results  which 
in  the  main  agree  with  those  of  other  ob- 
servers, and  indicate  the  great  value  of  this 
method  of  examination  in  estimating  the 
degree  of  glandular  activity  prevailing  at 
the  time  of  observation  ;  the  method  also 
provides  a  reliable  guide  as  to  the  success 
of  various  methods  of  treatment.  In  gross 
disorders  of  the  pituitary  gland,  results 
more  or  less  analogous  to  those  found  in 
the  case  of  the  thyroid  have  been  obtained, 
and  have  proved  of  equal  value  in  the  diag- 
nosis and  treatment  of  these  conditions. 
Estimations  of  the  basal  metabolism  at  the 
physiologic  epochs  of  life  in  persons,  espe- 
cially women,  who  show  any  tendency  to 
thyroid  or  pituitary  instability,  are  of  great 
value  in  confirming  any  early  abnormality 
and  indicate  the  lines  for  suitable  treatment. 
In  children  suffering  from  nocturnal  enuresis 
the  value  of  basal  metabolism  estimations 
has  been  established.  An  indication  is  ob- 
tained as  to  those  likely  to  derive  benefit 
from  treatment  with  glandular  extracts.  In 
an  investigation  of  patients  suffering  from 
phenomena  which  are  apparently  due  to 
parasympathetic  overexcitability,  a  group  of 
cases  has  been  isolated  showing  a  subnor- 
mal basal  metabolic  rate.  These  persons 
appeared  to  receive  great  benefit  from  or- 
ganotherapy. 
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Several  times  each  year  we  aim  to  fur- 
nish the  readers  of  American  Medicine 
with  a  Hst  of  the  new  and  revised  editions 
of  the  leading  medico-scientific  publications 
that  have  been  issued  during  the  preceding 
three  months.  In  exceptional  instances,  when 
we  are  familiar  with  a  book's  special  features 
brief  comment  will  be  made  concerning  it. 
The  fact  that  a  book  is  included  in  these  lists 
indicates,  however,  that  it  has  been  read 
carefully  and  is  considered  a  valuable  and 
useful  contribution  to  the  particular  subject 
of  which  it  treats,  and  well  worth  purchasing 
by  any  one  who  is  interested  therein.  The 
character  and  standing  of  the  several  pub- 
lishers whose  books  are  listed  ofifer  further 
assurance  of  the  care  and  thought  that  have 
been  given,  not  alone  to  the  preparation  of 
the  text  of  each  and  every  work  herewith 
presented,  but  also  to  the  mechanical  details 
of  their  publication,  such  as  printing,  illus- 
trating, binding,  etc. 

We  do  not  hesitate  to  state,  therefore,  that 
the  list  of  books  herewith  submitted  is  one 
which  our  readers  may  safely  follow  as  a 
buyer's  guide,  with  every  confidence  that 
any  books  selected  therefrom  will  make 
worthy  and  desirable  additions  to  their 
libraries.  In  other  words,  every  book  that 
appears  in  American  Medicine's  List  of 
New  Books  is  a  "worth  while"  contribution 
to  medical  literature. 

NEW  BOOKS. 

PUBLISHED  BY  THE  MACMILLATf  COM- 
PANT. 

Health  Service  in  Industry.— By  W.  Irving 
Clark,  M.  D.,  Industrial  Physician  for  the  Nor- 
ton Company,  Worcester,  Mass.  (1922)  Cloth, 
12  mo.,  168  pp.  with  index,  $2.00  M. 

Brain  Abscess.  Its  Surgical  Pathology  and 
Operative  Technic— By  Wells  P.  Eagleton, 
M.  D.,  Medical  Director,  Newark  Eye  and  Ear 
Infirmary,  Newark,  N.  J.,  Etc.  (1922)  Cloth 
8vo.,  425  pp.,  $8.00  M. 


Psychology  for  \urses. — By  Mary  B.  Eyre, 
R.  N.,  President  State  Board  of  Nurse  Exam- 
iners of  Colorado.  (1922)  Cloth,  12  mo.  $1.50  K. 

The  Principles  and  Practice  of  Nursing. — By 

Bertha  Harmer,  B.  S.  (Columbia  University), 
R.  N.,  Instructor  of  Theoretical  Subjects  and 
Practical  Nursing  at  St.  Luke's  Hospital  Train- 
ing School  for  Nurses,  New  York  City.  (1922) 
Cloth,  8vo.     $3.00  K. 

Food,  Health  and  GroAvth  of  Children. — By 

Dr.  L.  Emmett  Holt,  M.  D.,  S.  C.  D.,  LL.  D. 
Physician-in-Chief  to  the  Babies'  Hospital,  New 
York.     (1922)   Cloth,  12  mo.     $1.50  M. 

A  very  remarkable  book  and  a  fitting 
comparison  to  Dr.  Holt's  other  works. 

Nutrition  and  Specific  Therapy. — By  Dorothy 
E.  Lane,  S.  B.     (1922)  Cloth,  12  mo.     $1.50  K. 

The  Healthy  Child  from  Two  to  Seven.— By 

Francis  Hamilton  MacCarthy,  M.  D.,  Associate 
Professor  of  Diseases  of  Children,  Boston  Univ. 
(1922)  Cloth,  12  mo.  235  pp.,  with  index, 
$1.50  M. 

The    Nevrer    Knowledge    of    Nutrition. — By 

Elmer  V.  McCollum,  Ph.  D.,  Professor  of  Chem- 
ical Hygiene,  School  of  Hygiene  and  Public 
Health,  Johns  Hopkins  University.  (1922). 
Cloth,  Svo.,  449  pp.     $3.80  M. 

A  work  that  brings  the  most  recent  re- 
searches on  nutrition  up  to  date. 

Protein  Therapy  and  Nonspecific  Resist- 
ance.— By  William  F.  Petersen,  M.  D.,  Associate 
in  Pathology,  University  of  Illinois,  College  of 
Medicine,  Chicago,  111.  With  an  introduction 
by  Joseph  L.  Miller,  M.  D.,  Professor  of  Med- 
icine, Rush  Medical  College,  University  of  Chi- 
cago, Chicago,  111.  (1922)  Cloth,  8vo.,  314  pp. 
Price  $4.50  M. 

A  Textbook  of  Periodontia.— By  Paul  H.  Still- 
man,  D.  D.  S.,  Instructor  in  Periodontia,  Co- 
lumbia University,  New  York,  and  John  Oppie 
McCall,  A.  B.,  D.  D.  S.,  Instructor  in  Perio- 
dontia, Columbia  University,  New  York.  (1922) 
Cloth,  8vo.,  240  pp.     $3.50  K. 

Obstetrical  Nursing.  — By  Carolyn  Van 
Blarcom,  R.  N.,  formerly  Assistant  Superin- 
tendent and  Instructor  of  Obstetrical  Nursing 
and  Care  of  Children,  Johns  Hopkins  Hospital 
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Training  School  for  Nurses.  (1922)  Cloth, 
8vo.     Price  $3.00  K. 

The  ambitious  nurse  anxious  to  increase 
her  efficiency  will  find  this  excellent  book 
of  very  great  help. 

Opiate  Addiction;  Its  Handling'  and  Treat- 
ment.— By  Edward  Huntington  Williams,  M.  D. 
Special  Lecturer  on  Criminology  and  Mental 
Hygiene,  State  University  of  California,  Etc. 
(1922)  Cloth,  12  mo.,  194  pp.,  with  index. 
$1.75  M. 

X-Ray  Dosag'e  in  Treatment  and  Radiog'- 
raphy. — By  William  Daniel  Witherbee,  AI.  D., 
in  charge  of  Radiotherapy.  Presbyterian  Hos- 
pital, New  York,  and  John  Remer,  M.  D.,  in 
charge  of  Radiotherapy,  New  York  Hospital. 
(1922)    12  mo.,  120  pp.     $1.75   M. 

PUBLISHED  BY  ^\.  B.  SAl  XDERS  COMPANY, 
PHILADELPHIA. 

Neoplastic  Diseases. — By  James  Ewing,  Sc.  D., 
M.  D.,  Professor  of  Pathology,  Cornell  Uni- 
versity Medical  School.  Octavo  of  1,050  pages, 
with  514  illustrations.  Cloth,  $12.00  net.  Pub- 
lished January,  1922,  2nd  edition. 

One  of  the  best  works  on  the  subject 
in  the   English   language. 

Infant  Feeding.— By  Clifford  G.  Grulee,  M.  D., 
Associate  Professor  and  Acting  Head  of  the 
Department  of  Pediatrics  at  Rush  Medical  Col- 
lege. Octavo  of  326  pages,  illustrated.  Fourth 
edition.     Cloth,  $4.50  net. 

A  contribution  to  the  subject  that 
thoughtful  students  of  the  problem  will 
greatly  appreciate. 

Tlie  Tliyroid  Gland.— By  George  W.  Crile  and 
his  Associates  at  the  Cleveland  Clinic,  Ohio. 
Octavo  of  288  pages,  with  106  illustrations. 
Cloth,  $5.00  net.     Published  April,  1922. 

A  book  that  is  unquestionably  the  "latest 
word"  on  the  thyroid.  The  splendid  work 
Crile  has  done  is  definitely  shown  in  this 
work.  No  physician  who  recognizes  the 
great  importance  of  the  thyroid  in  health 
or  disease  should  fail  to  familiarize  him- 
self with  this  remarkable  treatise. 

The  Writintr  of  Medical  Papers. — By  Maud  H. 

Mellish,  Editor  of  The  Mayo  Clinic  Publications. 
12  mo.  of  157  pages.  Cloth,  $1.50  net.  Pub- 
lished May,  1922. 

A  very  timely  and  useful  contribution  on 
an  important  topic. 

Psycho-analysis.— By  A.  A.  Brill,  Ph.  D., 
M.  D*,  Lecturer  on  Psycho-analysis  and  Abnor- 
mal Psychology,  New  York  University.  Octavo 
of  468  pages.  Cloth,  $5.00  net.  Published  Jan- 
uary, 1922. 

An  authoritative  work  that  deserves  the 
highest  commendation. 


Essay  on  Physiology  of  Mind. — By  Francis  X. 
Dercum,  Ph.  D.,  M.  D.  12  mo.  of  150  pages. 
Cloth,  $1.75  net.     Published  February,  1922. 

An   Elementary   3Iannal   of   Physiology. — By 

Russell  Burton-Opitz,  M.  D.,  Ph.  D.,  Columbia 
University.  12  mo.  of  411  pages,  illustrated. 
Cloth,  $2.50  net.     Published  March,  1922. 

The  Medical  Clinics  of  North  America. — By 

leading  internists.  Issued  serially,  one  octavo 
of  300  pages,  illustrated,  every  other  month. 
Sold  only  by  the  Clinic  Year  (July  to  May). 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Electrocardiography. — By  F.  A.  Willus, 
M.  D.,  Associate  in  Section  of  Division  of  Med- 
icine, the  Mayo  Clinic,  Rochester,  Minnesota. 
Octavo  of  188  pages,  with  185  illustrations. 
Cloth,  $5.00  net.     Published  January,  1922. 

The  Snrgical  and  .Mechanical  Treatment  of 
Peripheral  Nerves. — By  Byron  Stookey,  M.  D., 
Associate    in   Neurology,   Columbia   University,  i 
New  York.    With  a  chapter  on  Nerve  Degenera-  1 
tion  and  Regeneration  by  G.  Carl  Huber,  M.  D., 
University  of  Michigan.     Octavo  of  475   pages, 
with  217  illustrations,  8  in  colors.    Cloth,  $10.00  , 
net.     Published  April,  1922. 

Collected  Papers  of  the  Mayo  Clinic— (1921) 

Papers.)  By  William  J.  Mayo,  M.  D.,  Charles 
H.  Mayo,  M.  D.,  and  their  Associates  at  the 
Mayo  Clinic,  Rochester,  Minnesota.  Octavo  of 
1,316  pages,  with  392  illustrations.  Cloth, 
$12.00  net.     Issued  May,  1922. 

The  Surgical  Clinics  of  North  America. — By 

leading  surgeons.  Issued  serially,  one  octavo 
of  300  pages,  illustrated,  every  other  month. 
Sold  only  by  the  Clinic  Year  (February  to 
December).  Cloth,  $16.00  net;  paper,  $12.00 
net. 

Veterinary  Bacteriology:  A  Treatise  on  the 
Bacteria,  Yeasts,  Molds,  and  Protozoa  Patho- 
genic for  Domestic  Animals. — By  Robert  E. 
Buchanan,  Ph.  D.,  Professor  of  Bacteriology; 
and  Charles  Murray,  B.  Sc,  D.  V.  M.,  Associate 
Professor  of  Veterinary  Bacteriology,  Iowa 
State  College  of  Agriculture  and  Mechanic 
Arts.  Octavo  of  610  pages,  illustrated.  Cloth, 
$4.50  net.     Published  July,  1922. 

Practice  of  Medicine. — By  A.  A.  Stevens, 
M.  D.,  Professor  of  Applied  Therapeutics,  Uni- 
versity of  Pennsylvania.  Octavo  of  1,106  pages, 
illustrated.  Cloth,  $7.50  net.  Published  June, 
1922. 

A  very  valuable  book  that  the  student  and 
practitioner  will  find  eminently  practical, 
comprehensive  and   useful. 

Nntrit'onal  Physiology.— By  Percy  G.  Stiles, 
Assistant  Professor  of  Physiology  at  Harvard 
University.  12  mo.  of  300  pages,  illustrated. 
Cloth,  $1.75   net.     Published  January,   1922. 
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The  American  Pocket  Medical  Dictionary. — 

Edited  by  W.  A.  Newman  Doiiand,  M.  D.  16 
mo.  of  739  pages.  Flexible  binding,  $2.00  net; 
thumb  indexed,  $2.50  net.  12th  edition.  Pub- 
lished   May,    1922. 

One  of  the  best  medical  dictionaries  at 
the  physician's  command. 

Practical  Infant  Feeding. — By  Lewis  Webb 
Hill,  M.  D.,  Junior  Assistant  Physician  to  the 
Children's  Hospital,  Boston,  with  a  chapter  on 
Premature  Infants,  by  Wm.  W.  Howell,  M.  D., 
Associate  Visiting  Physician,  Infants'  Hospital, 
Boston.  Octavo  of  483  pages,  illustrated. 
Cloth,  $5.00  net.     Published  March,  1922. 

This  is  another  work  on  infant  feeding 
that  will  prove  of  great  value  and  aid  to 
the  physician  interested  in  the  problem. 

Personal  Hygiene  Applied. — By  Jesse  Feiring 
Williams,  M.  D.,  Associate  Professor  of  Phys- 
ical   Education,    Teachers'    College,    Columbia 

University.  12  mo.  of  425  pages,  with  398  il- 
lustrations.    Published  July,  1922. 

PUBLISHED  BY  WM.  WOOD  &  CO.,  NEW 
YORK  CITY. 

The  Intestinal  Protozoa  of  Man. — By  Clifford 
Dobell,  M.  A.,  F.  R.  S.,  Protistologist  to  the 
Medical  Research  Council,  National  Institute 
for  Medical  Research,  London,  and  F.  W. 
O'Connor,  M.  R.  C.  S.,  L.  R.  C.  P.,  Wadsworth 
Scholar,  London  School  of  Tropical  Research. 
Large  8vo.  220  pages,  illustrated  by  frontis- 
piece and  7  folding  plates  containing  159  fig- 
ures, some  in  colors.     Price  $4.50  net. 

The  Mechanism  of  the  Brain  and  the  Func- 
tion of  the  Frontal  Lobes. — By  Prof.  Leonardo 
Bianchi  (Naples).  Translated  by  Dr.  James  H. 
McDonald,  Supt.  of  Hawkhead  Asylum,  Glasgow, 
and  Lecturer  on  Psychological  Medicine,  Univ. 
of  Glasgow.  Royal  8vo.  350  pages,  illustrated 
by  65  engravings.     Price  $5.50  net. 

Advanced  Suggestion    (Nenroinduction). — By 

Haydn  Brown,,  L.  C.  R.  P.,  etc.  (Edinburgh). 
Fellow  of  the  Royal  Society  of  Medicine,  12  mo., 
416  pages.     Second  edition.     Price,  $3.50  net. 

Functional  Nervons  Disorders.  Their  Classi- 
fication and  Treatment. — By  Donald  E.  Core, 
M.  D.,  M.  R.  C.  P.  Honorary  Assistant  Phy- 
sician the  Manchester  Royal  Infirmary.  8vo. 
388  pages,  illustrated.     Price,  $6.00  net. 

A  very  valuable  and  useful  book. 

Practical  Psycho-Analysis.  An  Introductory 
Handbook.— By  H.  Somerville,  B.  S.  C,  F.  C.  S., 
L.  R.  C.  P.,  M.  R.  C.  S.  Member  of  the  Medico- 
Psychological  Association.  Capt.  R.  A.  M.  C, 
Neurologist,  the  Lord  Derby  War  Hospital  and 
Alexandra  Military  Hospital.  12  mo.,  151 
pages.     Price,  $2.50  net. 

Dental  Metallurgy.— By  W.  Bruce  Hepburn, 
L.  D.   S.     Lecturer  on   Dental   Metallurgy  and 


Visiting  Dental  Surgeon  in  the  Glasgow  Dental 
Hospital,  etc.  12  mo.,  261  pages.  Third  edi- 
tion.    Price,  $3.50  net. 

Notes  on  Dental  Surgery  and  Pathology.— By 

T.  W.  Widdowson,  L.  D.  S.  Licentiate  in  Den- 
tal Surgery  of  the  Royal  College  of  Surgeons, 
England.  Small  quarto,  285  pages,  illustrated 
by  131  engravings.     Price,  $6.00  net. 

Pulmonarj  Tuberculosis.  Its  Etiology  and 
Treatment.— By  David  C.  Muthu,  M.  D.,  M.  R. 
C.  S.,  L.  R.  C.  P.  Associate  of  King's  College, 
London,  etc.  8vo.,  389  pages,  with  numerous 
illustrations  printed  as  inset  plates.  Price, 
$4.50  net. 

A  Synopsis  of  Medicine. — By  Henry  Lethebv 
Tidy,  M.  A.,  M.  D.,  F.  R.  C.  P.  Assistant  Physi- 
cian to  St.  Thomas'  Hospital;  Physician  to  the 
Great  Northern  Central  Hospital.  Thick  12  mo. 
973  pages.  Second  edition,  revised.  Price, 
$6.00  net. 

The  Physiology  of  Gout,  Rheumatism  and 
Arthritis.  As  a  guide  to  Accurate  Diagnosis 
and  Efficient  Treatment. — By  Percy  Wilde, 
M.  D.,  Physician  to  the  Landsdowne  Hospital, 
Bath.  8vo.,  229  pages.  Illustrated  by  plates 
and  engravings.     Price,  $3.50  net. 

Manual    of    the    Diseases    of    the    Eye. — By 

Charles  H.  May,  M.  D.  Late  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  Eye  Department, 
College  of  Physicians  and  Surgeons,  Columbia 
University,   New   York.     Price,   $3.50   net. 

Unquestionably  one  of  the  best,  if  not  the 
l)est.  manual  on  eye  diseases  ever  brought 
out.     A  truly  remarkable  book. 

Aids  to  Ophthalmology  (Students'  Aids 
Series). — By  N.  Bishop  Harman,  M.  A.,  M.  B., 
Cantab,  F.  R.  C.  S.  English  Lecturer  on  Oph- 
thalmology, West  London  Post-Graduate  Col- 
lege. Senior  Ophthalmic  Surgeon,  West  Lon- 
don Hospital,  etc.  16  mo.,  234  pages.  Sixth 
edition.     Price,  $1.75  net. 

International  3Iedical  Annual,  1922. — A  Year 
Book  of  Treatment  and  Practitioner's  Index. 
Fortieth  Year.  A  Review  of  the  World's  Prog- 
ress in  Medicine  and  Surgery.  Octavo,  544 
pages,  illustrated  by  51  plates  in  black  and 
colors  and  many  engravings.     Price,  $5.00  net. 

First  Aid  to  the  Injured  and  Sick. — By  F.  J. 

Warrick,  M.  B.,  M.  R.  C.  S.,  and  A.  C.  Tunstall, 
M.  D.,  F.  R.  C.  S.  16  mo.,  260  pages,  301  illus- 
trations.   Eleventh  edition.    Price,  $1.25  net. 

A  well-known  treatise  on  first  aid  that  has 
no  superior. 

Aids  to  the  Diagnosis  and  Treatment  of  Dis- 
eases  of  Children. — By  John  McCaw,  M.  D., 
R.  U.  I.,  L.  R.  C.  P.  Edin.  Senior  Physician 
to  the  Belfast  Hospital  for  Sick  Children.  Clin- 
ical Teacher  of  Diseases  of  Children,  Queens 
University,  Belfast,  etc.  16  mo.,  416  pages. 
Price,  $2.00  net. 
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An  Index  of  Treatment. — Edited  by  Robert 
Hutchinson,  M.  D.,  Edin.  F.  R.  C.  P.  Physician 
to  the  London  Hospital;  Physician  to  tlie  Hos- 
pital for  Sick  Children,  Great  Ormond,  etc., 
and  James  Sherren,  F.  R.  C.  S.,  Surgeon  to 
the  London  Hospital;  Consulting  Surgeon  to 
the  Poplar  Hospital  for  Accidents,  and  Warren 
Coleman,  M.  D.,  Assistant  Professor  of  Med- 
icine, University  and  Bellevue  Hospital  Med- 
ical College;  Visiting  Physician  to  Bellevue 
Hospital,  New  York.  Royal  8vo.,  1,044  pages, 
illustrated.     Eighth  edition.     Price,  $12.00  net. 

A  splendid  book  that  no  practitioner  of 
medicine  should  be  without.  It  is  a  whole 
library  on  medicine  itself. 

An  Introduction  to  Dermatology. — By  Nor- 
man Walker,  LL.  D.,  M.  D.,  F.  R.  C.  P.  The 
Royal  Infirmary,  Edinburgh.  8vo.,  384  pages. 
Illustrated  by  79  colored  and  5  black  and  white 
plates,  and  80  engravings  in  the  text.  Seventh 
edition.     Price,  $7.00  net. 

An  excellent  work  that  the  practitioner 
will  find  of  unlimited  aid  in  the  successful 
diagnosis  and  treatment  of  skin  diseases. 

On  Modern  Methods  of  Treatinf?  Fractures. 

(Including  the  Jacksonian  Prize  Essay  on  Bone 
Grafting.) — By  Ernest  W.  Hey  Groves,  M.  S., 
M.  D.,  B.  Sc,  F.  R.  C.  S.  Surgeon  to  the  Bris- 
tol General  Hospital ,  etc.  Large  8vo.,  454 
pages,  illustrated  by  frontispiece  and  295  en- 
gravings, some  of  which  are  fully  colored. 
Second  edition.     Price,  $8.00  net. 

Manual  of  Phys!o-Tlierai)eutlcs. — By  Thomas 
Davey  Luke,  M.'d.,  F.  R.  C.  S.  Assistant  Phy- 
sician, Smedley's  Hydropathic,  Matlock.  8vo., 
496  pages.  Illustrated  by  210  engravings. 
Price,  $6.00  net. 

Hormone  Therapy. — By  Sera,  Vaccines  and 
Drugs.  By  D.  Montgomerie  Paton,  L.  R.  C.  P. 
et  S.  Edin.     12  mo.,  183  pages.     Price,  $3.00  net. 

An  interesting  and  helpful  contribution 
that  every  physician  should  have  to  enable 
him  to  become  thoroly  posted  on  a  subject 
of  growing  importance. 

Synopsis  of  Midwifery. — By  Alex.  W.  Bourne, 
M.  B.,  F.  R.  C.  S.  Obstetric  Surgeon  to  In- 
patients, Queen  Charlotte's  Hospital;  Obstetric 
Surgeon  to  Out-Patients,  St.  Mary's  Hospital, 
London,  etc.  12  mo.,  219  pages.  Second  edi- 
tion.    Price,  $3.50  net. 

Aids  to  Pathology.— By  Harry  Campbell, 
M.  D.,  B.  S.,  London,  F.  R.  C.  P.  Senior  Phy- 
sician, West  End  Hospital  for  Nervous  Dis- 
eases. 16  mo.,  255  pages.  Fourth  edition. 
Price,  $1.75  net. 

Aids  to  Organo-Therapy.— By  Ivo  Geike  Cobb, 
M.  D.,  M.  R.  C.  S.  Neurologist,  Ministry  of 
Pensions.     16  mo.,  190  pages.     Price,  $1.75  net. 

An  interesting  treatise  by  a  man  who  can 


speak  with  authority.  While  conservative 
and  scholarly,  it  furnishes  a  wealth  of  prac- 
tical information. 

The  Tcnereal  Clinic.  The  Diagnosis,  Treat- 
ment and  Prevention  of  Syphilis  and  Gonor- 
rhea. A  Handbook  of  Venereal  Disease  in  re- 
lation to  the  Individual  and  the  Community. — 
By  Ernest  R.  T.  Clarkson,  M.  A.,  M.  R.  C.  S., 
L.  R.  C.  P.,  Chief  Clinical  Assistant,  Urogenital 
Department  (males),  London  Hospital.  8v6., 
490  pages.  Illustrated  by  20  plates,  mostly  in 
colors.     Price,  $6.50  net. 

Practical  Zoology.  For  Medical  and  Junior 
Students.— By  J.  D.  F.  Gilchrist,  M.  A.,  D.  S.  C, 
Ph.  D.,  Professor  of  Zoology  in  the  University 
of  Capetown,  and  C.  Von  Bonde,  M.  A.,  Lecturer 
in  Zoology  at  the  University  of  Capetown. 
Crown  quarto,  320  pages  (one-half  blank).  Il- 
lustrated by  103  original  engravings  from 
actual  dissections.     Price,  $4.00  net. 

The  Topographical  Anatomy  of  the  Thorax 
and  Abdomen  of  the  Horse. — By  0.  Charnock  1 
Bradley,  M.  D.,  D.  Sc,  M.  R.  C.  V.  S.,  Principal, 
Royal  (Dick)  Veterinary  College,  Edinburgh; 
Lecturer  on  Comparative  Anatomy,  University 
of  Edinburgh.  Large  octavo,  226  pages;  85  il- 
lustrations.    Price,  $5.00  net. 

Atlas  of  Syphilis. — By  Prof.  Leo  Von  Zum- 
busch,  Munich.  Translation  of  plate  descrip- 
tions and  preface  by  J.  Snowmann,  M.  D., 
M.  R.  C.  P.,  London.  Large  quarto.  Illus-  i 
trated  by  31  plates  containing  63  illus- 
trations taken  direct  from  nature  by  color 
photography,  and  one  single  color  plate.  Half 
leather  binding,  $15.00  net. 

Note — Messrs.  Wm.  Wood  &  Co.  have  a  con- 
siderable list  of  additional  books  which  are' to 
appear  shortly.  These  will  be  listed  in  the  next 
Special  Book  Number. 

PUBLISHED  BY  LEA  AND  FEBIGER, 
PHILADELPHU. 

Nerve  Exhaustion.  —  By  Maurice  Craig, 
C.  B.  E.,  M.  D.  (Cantab),  F.  R.  C.  P.  (Lond.). 
Physician  for  and  Lecturer  in  Psychological 
Medicine,  Guy's  Hospital;  late  Examiner  in 
Diploma  for  Psychological  Medicine,  Cambridge 
University.  12  mo.,  148  pages.  Cloth,  $2.25 
net. 

A  Manual  of  Clinical  Laboratory  Methods.— 

By  Clyde  Lottridge  Cummer,  Ph.  B.,  M.  D., 
Associate  Professor  of  Clinical  Pathology, 
Western  Reserve  University;  Director  of  Med- 
icine and  Visiting  Physician,  St.  John's  Hos- 
pital; Director  of  Laboratories,  St.  Alexis' 
Hospital,  etc.,  Cleveland.  Octavo,  484  pages, 
with  136  engravings  and  8  plates.  Cloth,  $5.50 
net. 

This  is  a  very  useful  and  complete  book 
that  makes  an  admirable  working  manual. 
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Individual  Gymnastics.  A  Handbook  of  Cor- 
rective and  Remedial  Gymnastics. — By  Lillian 
Curtis  Drew,  Director  of  the  Department  of 
Corrective  Gymnastics  Central  Branch,  Y.  W. 
C.  A.,  New  York,  Formerly  Director  in  the 
Teachers'  College,  Columbia  University,  In- 
structor in  Corrective  Gymnastics  under  the 
Direction  of  Dr.  E.  H.  Bradford  and  Dr.  E.  G. 
Brackett,  Boston.  12  mo.,  225  pages,  with  100 
illustrations.     Cloth,  $2.00  net. 

Pulmonary  Tuberculosis. — By  Maurice  Fish- 
berg,  M.  D.,  Clinical  Professor  of  Tuberculosis, 
University  and  Bellevue  Hospital  Medical  Col- 
lege; Attending  Physician,  Montefiore  Home 
^.nd  Hospital  for  Chronic  Diseases,  New  York. 
Octavo,  884  pages,  with  129  engravings  and  28 
plates.     Third  edition.     Cloth,  $8.50  net. 

One  of  the  best  contributions  on  the  sub- 
ject by  a  man  who  knows  the  subject. 

A  Text-Book  of  Practical  Therapeutics. — By 

Hobart  Amory  Hare,  B.  Sc,  M.  D.,  Professor 
of  Therapeutics,  Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  1,038  pages,  with  144  engravings 
and  6  plates.  Eighteenth  edition.  Cloth,  $6.50 
net. 

Outlines  of  General  Biology. — By  Charles  W 
Hargitt,  Research-Professor  of  Zoology  In 
Syracuse  University,  and  George  T.  Hargitt, 
Professor  of  Zoology  in  Syracuse  University. 
12  mo.,  184  pages.    Fourth  edition.    Cloth,  $2.00. 

Tuberculosis  and  the  Community. — By  John 
B.  Hawes,  2d.,  M.  D.,  Boston,  Mass.  12  mo., 
163  pages.     Cloth,  $1.75. 

Botany.  Developmental  and  Descriptive. — ■ 
By  Will'iam  Mansfield,  A.  M.,  Phar.  D.,  Dean 
and  Professor  of  Botany  and  Pharmacognosy, 
Union  University,  Albany  College  of  Pharmacy, 
Albany,  N.  Y.  12  mo.,  232  pages,  with  135  en- 
gravings.    Cloth,  $2.50  net. 

Hay-Fever  and  Asthma. — By  William  Schep- 
pegrell,  M.  D.,  President  of  the  American  Hay- 
Fever  Preventive  Association;  Chief  of  Hay- 
Fever  Clinic,  Charity  Hospital,  New  Orleans. 
12  mo.,  274  pages,  with  107  engravings.  Cloth, 
$2.75  net. 

i  An  excellent  treatise  on  an  important 
I  topic. 

Oral  Roentgenology.  A  Roentgen  Study  of 
I  the  Anatomy  and  Pathology  of  the  Oral  Cavity. 
—By  Kurt  H.  Thoma,  D.  M.  D.,  Assistant  Pro- 
Ifessor  of  Oral  Histology  and  Pathology  and 
i  Member  of  the  Research  Committee,  Harvard 
I  University  Dental  School.  Imperial  octavo,  341 
I  pages,  with  470  illustrations.     Cloth,  $6.00  net. 

Hygiene    and    Sanitation    for    Nurses. — By 

George  M.  Price,  M.  D.,  Director  of  the  United 
;  Health  Center,  New  York.  Fourth  edition.  12 
;  mo.,  276  pages.     Cloth,  $2.25  net. 


Obstetrical  Nursing. — By  Alice  Weld  Tallant, 
M.  D.,  Professor  of  Obstetrics,  Woman's  Med- 
ical College,  Philadelphia.  12  mo.,  291  pages 
with  116  engravings.     Cloth,  $2.25  net. 

History  of  Dentistry.— By  J.  A.  Taylor, 
D.  D.  S.,  Professor  of  Dental  Jurisprudence, 
Ethics,  Economics  and  History,  Dental  Depart- 
ment, Georgetown  University,  Washington, 
D.  C.  Octavo,  238  pages,  with  42  illustrations. 
Cloth,  $2.75  net. 

Agricultural  Bacteriology. — By  Joseph  E. 
Greaves,  M.  D.,  Ph.  D.,  Professor  of  Agricul- 
tural Bacteriology  and  Physiological  Chemis- 
try, Utah  Agricultural  College.  Octavo,  437 
pages,  with  48  engravings.     Cloth,  $4.00  net. 

Applied  Orthodontia. — By  James  David  Mc- 
Coy, M.  S.,  D.  D.  S.,  Professor  of  Orthodontia 
and  Radiography  in  the  College  of  Dentistry, 
University  of  Southern  California,  Los  Angeles, 
Calif.  300  pages,  with  206  engravings.  Cloth, 
$4.00. 

Modern  3rethods  in  the  Diagnosis  and  Treat- 
ment of  Renal  Disease. — By  Hugh  Maclean, 
M.  D.,  D.  Sc.  Professor  of  Medicine,  University 
of  London  and  Director  of  the  Medical  Clinics, 
St.  Thomas'  Hospital,  etc.  12  mo.,  102  pages. 
Cloth,  $2.00  net. 

A  book  of  exceptional  value  to  the  clin- 
ician. 

Syphilis. — By  Burton  Peter  Thom,  M.  D.,  Vis- 
iting Syphilologist  to  the  Hospitals  of  the  De- 
partment of  Correction,  Welfare  Island,  New 
York  City.  Octavo,  529  pages,  with  69  engrav- 
ings.    Cloth,  $5.50. 

This  is  one  of  the  latest  and  most  rational 
and  comprehensive  contributions  on  syphilis 
thus  far  published.  With  growing  recogni- 
tion of  the  role  of  this  disease  which  the 
French  call  the  "universal  malady,"  the 
practitioner  should  become  familiar  with 
everv  phase  of  its  manifestation.  We  do 
not  hesitate  to  say  that  Dr.  Thom's  book  is, 
in  our  opinion,  one  of  the  most  complete  and 
comprehensive  considerations  of  the  subject 
available  to  English-speaking  physicians. 

PUBLISHED  BY  P.  BLAKISTON'S  SON  &  CO., 
PHILADELPHIA. 

Notes  on  Diseases  Treated  by  Medical  Gym- 
nastics and  3Iassage.  Description  of  Both  Med- 
ical and  Surgical  Morbid  Conditions  and  Their 
Treatment  by  Special  Means. — By  Dr.  J.  Arved- 
son;  Arvedson's  Gymnastic  Institute,  Stock- 
holm; Translated  and  Edited  by  Mina  L. 
Dobbie,  M.  D.,  Medical  Officer,  Chelsea  College 
of  Physical  Education  (England).  12  mo.,  280 
pages.     Cloth,  $2.25. 

It  describes  the  morbid  conditions,  both 
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medical  and  surgical,  which  may  be  treated, 
with  sufficient  detail  to  enable  the  medical 
gymnast  to  handle  them  intelligently.  Aims 
and  methods  of  treatment,  according  to  the 
Swedish  system,  are  described. 

3Iedical  OphthalmoloiEry.  A  Concise  Account 
of  the  Pathological  Conditions  of  the  Eyes  and 
their  Connections  of  Interest  in  General  Med- 
ical Diseases. — By  R.  Foster  Moore,  B.  Ch. 
(Cantab),  M.  A.,  F.  R.  C.  S.  (Eng.).  Assistant 
Ophthalmic  Surgeon,  St.  Bartholomew's  Hos- 
pital, London.  80  illustrations,  octavo  viii+ 
300  pages.     Cloth,  $3.50. 

In  Chapter  I  is  collected  for  separate  con- 
sideration a  group  of  important  ophthalmo- 
logical  signs  and  symptoms  without  s])ecial 
reference  to  the  diseases  with  which  they  are 
connected.  Subsequent  chapters  are  arranged 
to  include  systematic  groups,  c.  g..  Diseases 
of  the  Nervous  System;  Toxic  Amblyopias, 
etc.  This  is  a  very  valuable  book,  and  one 
the  physician  will  find  of  great  practical  aid. 

Ricliter's  Org:anic  Chemistry,  YoL  II,  The 
Carboojclic  Series. — By  Victor  Von  Richter, 
edited  by  R.  Anschutz  and  Dr.  H.  Meerwein. 
Translated  from  the  11th  German  edition  by 
E.  E.  Fournier  D'Albe  (Eng.).  Octavo  XVH- 
760  pages.     Cloth,  $8.00. 

This  is  the  second  volume  of  the  new 
translation  of  Richter's  Organic  Chemistry, 
Vol.  I,  of  which  covers  the  Aliphatic  Series. 

Colloid  Cheniistrj  of  the  Proteins.  A  Prac- 
tical Study  and  Application  of  Modern  Ad- 
vances.— By  Prof.  Dr.  Wolfgang  Pauli,  Direct- 
or of  Laboratory  for  Physico-Chemical  Biol- 
ogy (Vienna).  Translated  by  P.  C.  L.  Thorne, 
M.  A.,  Sir  John  Cass,  Technical  Institute,  Lon- 
don. 

By  the  application  of  the  quantitative 
methods  of  physical  and  colloid  a  consistent 
theory  of  the  behavior  of  proteins,  particu- 
larly in  acid  and  alkaline  solution,  has  been 
established. 

Introduction  to  the  Physios  and  Chemistry  of 
Colloids.  A  Presentation  of  the  Fundamental 
Facts  and  Methods.— By  Emil  Hatschek,  Cass 
Institute,  London.  Fourth  edition,  revised,  20 
illustrations.     Cloth,  $2.25. 

A  new  edition  has  been  entirely  rewritten 
and  enlarged,  and  includes  important  recent 
work  in  the  science. 

Mentally  Deficient  Children.  Their  Treat- 
ment and"  Training.— By  G.  E.  Shuttleworth, 
M.  D.,  Fellow  of  King's  College,  London;  and 
W.  A.  Potts,  M.  D.,  Medical  Officer  of  the  Bir- 
mingham Committee  for  the  Care  of  Mental 
Defective.  Fifth  edition  revised.  12  mo., 
xviii+  320  pages.     Cloth,  $3.25. 


Based  upon  long  experience,  giving  the 
salient  peculiarities  of  each  class  and  the 
ameliorative  measures  found  most  useful 
Practical  points  on  pathology  are  included. 
also  new  illustrations,  mental  tests,  psycho- 
therapy, criminal  procedure. 

A  Comi)end  of  Bacteriology.  The  essentials 
arranged  in  convenient  form  for  rapid  studv 
or  review.— By  R.  L.  Pitfield,  M.  D.;  Pathol- 
ogist, Germantown  Hospital,  Philadelphia 
Fourth  edition,  86  illustrations,  12  mo.,  vii-j- 
297  pages.     Cloth,  $2.00. 

It  includes  pathogenic  bacteria,  immunity,! 
and  practical  bacteriology.  An  exceedingly! 
useful  book. 

Mind  and  Its  Disorders.— By  W.  H.  B.  Stod- 
dart,  M.  D.,  Examiner  in  Psychology  and  Men- 
tal Disease,  University  of  London.  Fourth  re- 
vised edition.  85  illustrations,  including  some 
colored  plates.     Cloth,  $7.50. 

Physiological  processes  and  physical  dis- 
eases almost  invariably  have  their  mental 
concomitants  or  sequelae,  and  mental  proc- 
esses, both  normal  and  morbid,  may  origi- 
nate gross  organic  changes.  This  is  a  book 
that  no  physician  should  be  without,  for  it 
will  be  of  inestimable  aid  in  solving  many  of 
the  mental  problems  he  is  bound  to  meet  in 
every-day  practice. 

PUBLISHED  BY  F.  A.  DAYIS  CO.,  PHILA- 
DELPHI.\,  PA. 

Clinical  Diatrnosis  and  Symptoms.  Case 
Examination  and  the  Analysis  of  Symptoms. — 
By  Alfred  Martinet,  M.  D.,  Paris,  France.  With 
the  collaboration  of  Drs.  Desfosses,  G.  Laurens, 
Leon  Meunier,  Lutier,  Saint-Cene,  and  Terson. 
Authorized  English  Translation  from  the  third 
revised  and  enlarged  edition  by  Louis  T.  deM. 
Sajous,  B.  S.,  M.  D.,  Philadelphia.  With  895 
text  engravings  and  several  full-page  color 
plates.  Complete  in  two  royal  octavo  volumes, 
1,400  pages.  Volume  I — Physical  and  Labora- 
tory Diagnosis;  Volume  II,  Analysis  of  Symp- 
toms.    Price,  cloth  bound,  $14.00. 

A  book  that  cannot  be  too  highly  recom- 
mended to  the  general  practitioner. 

The  Internal  Secretions  and  the  PrincN 
pies  of  Medicine.  Tenth  revised  edition. — By 
Charles  E.  deM.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Professor  of  Applied  Endocrinology,  University 
of  Pennsylvania  Graduate  Medical  School,  Phil- 
adelphia; Ex-President  of  the  Association  for 
the  Study  of  the  Internal  Secretions,  etc.  In 
two  royal  octavo  volumes.  Volume  I,  802 
pages  with  37  illustrations;  Volume  II,  1,051 
pages  with  45  illustrations.     Price,  $15.00. 

The  foremost  contribution  to  the  subject 
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in  English  or  any  other  language.  Dr. 
Sajous  was  not  only  a  pioneer  in  the  study 
uicl  investigation  of  the  internal  secretory 
organs,  but  he  has  unquestionably  done  more 
than  any  other  man  to  place  the  whole  sub- 
ject on  a  sound  and  practical  scientific  basis. 
There  are  few  works  that  the  modern  physi- 
:ian  will  find  more  helpful  than  this  by 
Sajous. 

Disorders  of  the  Sexual  Fnnction  in  the  Male 
und  Female. — By  Max  Huhner,  M.  D.,  Chief, 
Genitourinary  Department  and  Assistant 
Gynecologist,  Mount  Sinai  Hospital  Dispensary, 
N'ew  York  City.  Crown  octavo.  Over  300  pages. 
Extra  cloth,  $.3.00. 

Practical  and  useful. 

Diseases  of  the  Stomach  and  Upper  Alimen- 
fary  Tract.  Fifth  revised  and  enlarged  edi- 
tion.—By  Anthony  Bassler,  M.  D.,  F.  A.  C.  P. 
Illustrated  with  151  half-tone  line  text  engrav- 
ings and  93  full-page  plates  (with  164  figures). 
Plain  and  in  colors,  from  original  photographs 
and  drawings.  Roj^al  octavo,  977  pages.  Extra 
:loth,  $8.00. 

A  splendid  work  that  has  won  great  favor 
by  its  practicability  and  completeness.  Writ- 
ten by  a  man  of  broad  clinical  experience,  it 
deserves  the  exceptional  success  it  has  won 
IS  a  standard  authority. 

Diseases  of  the  Intestines  and  Lower  Ali- 
mentary Tract.  Second  edition. — By  Anthony 
Bassler,  M.  D.,  F.  A.  C.  P.  Illustrated  with 
154  text  engravings  and  63  full-page  half-tone 
plates  (with  78  figures),  some  in  colors.  Royal 
octavo,  660  pages.     Extra  cloth,  $7.00. 

Heart  Affections;  Their  Recognition  and 
Treatment.  Second  edition. — By  S.  Calvin 
Smith,  M.  S.,  M.  D.  Instructor  in  Medicine, 
University  of  Pennsylvania  Graduate  School  of 
.Medicine,  Philadelphia,  etc.  Illustrated  with 
SI  text  engravings.  Royal  octavo,  440  pages. 
Handsomely  bound  in  cloth.     Price,  $5.50. 

Life    Shortening    Habits    and    Rejuvenation. 

il,  10  Chief  Life  Shortening  Habits.  II,  The  Rapid 
Ageing  of  Women.  Ill,  Rejuvenation. — By 
Arnold  Lorand,  M.  D.  Author  of  "Old  Age  De- 
ferred." "Health  and  Longevity  Through  Ra- 
tional Diet,"  etc.  Royal  octavo,  283  pages. 
Extra  cloth,  price  $2.50. 
j 

PUBLISHED  BY  C.  V.  MOSBY  CO.,  ST.  LOUIS. 

j  Epidemiology  and  Public  Health.  Vol.  I  on 
Respiratory  Diseases,  published  1922.  Vol.  II 
on  Alimentary  Infections,  1922.  Vol.  Ill  on 
Public  Health  and  State  Medicine  in  1922.— By 
Victor  C.  Vaughan,  M.  D.,  LL.  D.,  Chairman  of 
;Division  on  Medical  Sciences  of  the  National 
[Research  Council;    Emeritus  Prof,  of  Hygiene 


and  Physiological  Chemistry  in  the  University 
of  Michigan.  Assisted  by  Henrv  F.  Vaughan, 
M.  D.,  Dr.  Ph.,  and  Geo.  T.  Palmer,  M.  S., 
Dr.  Ph.  700  pages  each  volume.  Price  illus- 
trated.    Per  volume,  cloth,  $9.00. 

Indispensable  for  the  sanitarian  and  pub- 
lic health  worker. 

An  Introduction  to  the  Practice  of  Preventive 
Medicine.— By  J.  G.  FitzGerald,  M.  D.,  F.  R. 
C.  S.,  Professor  of  Hygiene  and  Preventive 
Medicine  in  the  University  of  Toronto;  assisted 
by  Peter  Gillespie,  M.  Sc,  C.  E.,  and  H.  M. 
Lancaster,  B.  A.,  S.  C,  etc.,  6x9  inches,  820 
pages,   illustrated.     Price,  cloth,  $7.50. 

A  work  that  the  physician  interested  in 
public  health  will  find  of  exceptional  value. 

Diseases  of  Women. — By  Henry  S.  Crossen. 
M.  D.,  F.  A.  C.  S.,  Associate  in  Gynecology, 
Washington  University  Medical  School.  Fifth 
edition.  6V2X91/2  inches.  1,175  pages,  illus- 
trated.    Price,  cloth,  $10.00. 

Surgical  Exposures  of  the  Deep-seated  Blood 

Vessels.- By   J.   Fiolle.   M.   D.,  and   J.   Delmas, 
.  M.  D.,  Translated  and  Edited  by  Charles  Greene 
Cumston,   B.   S.   M.,   M.   D.,   51/2x710    inches,   88 
pages,  illustrated.     Price,  cloth,  $2.75. 

Management  of  the  Sick  Infant. — By  Langley 
Porter,  B.  S.,  M.  D.,  M.  R.  C.  S.,  L.  R.  C.  P., 
Professor  of  Clinical  Pediatrics,  University  of 
California  Medical  School;  and  William  E. 
Carter,  M.  D.,  Assistant  in  Pediatrics  and  Chief 
of  Out-Patient  Department  of  University  of 
California  Medical  School.  6x9  inches,  654 
pages,   illustrated.     Price,  cloth,  $7.50. 

Diseases  of  the  Skin.  Second  edition,  re- 
vised.—By  Henry  H.  Hazen.  A.  B.,  M  .D.,  Pro- 
fessor of  Dermatology  in  the  Medical  Depart- 
ments of  Howard  and  Georgetown  Universities, 
AVashington,  D.  C,  etc.  6x9  inches,  550  pages, 
illustrated.     Price,  cloth,   $7.50. 

An  excellent  contribution  to  the  subject 
that  will  be  found  of  great  service  for  every 
day  reference. 

Physical  Diagnosis.— By  W.  D.  Rose,  M.  D., 
Lecturer  on  Physical  Diagnosis  in  the  Univer- 
sity of  Arkansas  Medical  School  and  Associate 
Professor  of  Medicine  in  the  same.  Third  re- 
vised edition.  6x9  inches,  750  pages,  illus- 
trated.    Price,   cloth,   $8.50. 

Symptoms  of  Visceral  Disease.  Second  re- 
vised edition.— By  Francis  M.  Pottenger,  M.  D., 
A.  M.,  LL.  D.,  F.  A.  C.  P.,  Director  of  Pot- 
tenger Sanatorium,  Monrovia,  Calif.  A  study 
of  the  vegetative  nervous  system  in  its  rela- 
tionship to  clinical  medicine.  6x9  inches,  350 
pages,   illustrated.     Price,  cloth,  $5.50. 

A  book  by  a  man  who  knows  his  subject 
thorolv. 
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Clinical  Tuberculosis.  Second  revised  edi- 
tion.— By  Francis  M.  Pottenger,  A.  M.,  M.  D., 
LL.  D.,  F.  A.  C.  P.,  Medical  Director  of  Potten- 
ger Sanatorium,  Monrovia,  Calif.  In  two  vol- 
umes of  1,420  pages,  illustrated,  6x9  inches. 
Price,  per  set,  cloth,  $15.00. 

One  of  the  few  books  on  tuberculosis  that 
the  physician  should  not  fail  to  possess.  It 
is  scholarly  and  scientific  but  remarkably 
practical  and  useful.     It  has  no  superior. 

Applied  Cliemistry. — By  Fredus  M.  Peters, 
Ph.  D.  For  twenty-three  years  Instructor  in 
Chemistry  in  Central  High  School,  Kansas  City, 
Mo.  More  recently  Vice-Principal.  450  pages, 
5%x7%  inches,  illustrated.     Price,  cloth,  $3.50. 

Eadium  Therapy. — By  Frank  Edward  Simp- 
son, A.  B.,  M.  D.,  Professor  of  Dermatology, 
Chicago  Polyclinic;  Adjunct  Professor  of  Der- 
matology, Northwestern  University  Medical 
School,  etc.  6%x9i4  inches,  391  pages,  illus- 
trated.    Price,  cloth,   $7.00. 

A  book  by  a  recognized  authority.  In- 
valuable to  the  practitioner  interested  in  ra- 
dium. 

Principles  and  Practice  of  X-Ray  Technic  for 

Diagnosis. — By  John  A.  Metzger,  M.  D.,  Roent- 
genologist to  the  School  for  Graduates  of  Med- 
icine, Medical  Department  of  Southern  Cali- 
fornia University.  6x9  inches,  150  pages,  il- 
lustrated.    Price,  cloth,  $2.75. 

The    Place    of    Version    in    Obstetrics. — By 

Irving  W.  Potter,  M.  D.,  F.  A.  C.  S..  Ob- 
stetrician-in-chief Deaconess  Hospital  and  St. 
Mary's  Hospital,  etc.,  Buffalo,  N.  Y.  6 14x91/2 
inches,  160  pages,  illustrated  in  two  colors. 
Price,  cloth,  $5.00. 

Elements     of     Scientific     Psychology.  —  By 

Knight  Dunlap,  Professor  of  Experimental 
Psychology  in  the  Johns  Hopkins  University, 
Baltimore,  etc.  6x9  inches,  360  pages,  illus- 
trated.    Price,  cloth,   $4.00. 

Diseases  of  the  Thyroid  Gland. — By  Arthur 
E.  Hertzler,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Surgery  in  the  University  of  Kansas  Medical 
School,  etc.,  with  Chapter  on  "Hospital  Man- 
agement of  Goiter  Patients,"  by  Victor  E. 
Chesky,  A.  B.,  M.  D.  61/2x9 1/2  inches,  250  pages, 
illustrated.     Price,  cloth,  $5.00. 

A  thoroly  scientific  and  up-to-date  exposi- 
tion of  the  diseases  of  the  thyroid  by  a  man 
who  writes  with  authority. 

PUBLISHED  BY  D.  APPLETON  A>D  COM- 
PA>Y,  >EW  YORK  CITY. 

Endocrinology  and  Metabolism. — By  Ninety- 
seven  Contributors.  Edited  by  Lewellys  F. 
Barker,  M.  D.,  Professor  of  Clinical  Medicine, 
Johns  Hopkins  University,  Editor-in-chief,  R. 
G.  Hoskins,  M.  D.,  Professor  and  head  of  De- 


partment of  Physiology,  Ohio  State  University 
and  Herman  0.  Mosenthal,  Associate  Professor 
and  Attending  Physician,  New  York  Post-Grad- 
uate  Medical  School  and  Hospital,  Associate 
Professor  and  Attending  Physician,  New  Yort 
Post-Graduate  Medical  School  and  Hospital 
Associate  Editors.  Five  volumes,  including 
bibliography  and  index,  4,768  pages.  Price 
$48.50. 

No  comment  is  needed  relative  to  the 
great  worth  of  this  remarkal)le  work.  Tc 
know  the  name  of  the  editor  is  enough  tc 
establish  its  standing  and  scientific  merit. 

Diseases  of  the  Kidneys,  Ureters  and  Blad- 
der, with  Special  Reference  to  the  Diseases  c 
Women. — By  Howard  A.  Kelly,  M.  D.,  Professoi 
of  Gynecological  Surgery,  Johns  Hopkins  Uni- 
versity, Gynecologist  to  the  Johns  Hopkins, 
Hospital,  Baltimore,  and  Curtis  F.  BurnhamI 
M.  D.,  Associate  in  Gynecology,  Johns  Hopkins' 
Hospital,  Baltimore.  Two  volumes,  1,234  pages 
second  edition.     Price,  $15.00.  ; 

A  Text-book  of  Bacteriology.^A  Practical 
Treatise  for  Students  and  Practitioners  of  Med-1 
icine.  Rewritten  from  the  original  text  of  Hissj 
and  Zinsser  by  Hans-Zinsser,  M.  D.,  Professoii 
of  Bacteriology,  College  of  Physicians  and  Sur-i 
geons,  Columbia  University,  etc.,  with  a  section 
on  Pathogenic  Protozoa  by  Frederick  F.  Rus- 
sell, M.  D..  Major,  Medical  Corps,  U.  S.  A.  851 
pages,  fifth  edition.     Price,  $7.50. 

Diseases  of  Infancy  and  Childhood. — By  L. 

Emmett  Holt,  M.  D.,  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York,  Attend- 
ing Physician  to  the  Babies'  and  Foundlings 
Hospital,  New  York;  co-author  with  John  How- 
land,  M.  D.,  Professor  of  Pediatrics  in  the 
Johns  Hopkins  University,  Baltimore.  1,161 
pages,  eighth  edition.     Price,  $7.50.  ; 

Undoubtedly  one  of  the  most  widely 
known,  extensively  used,  and  most  frequent-i 
ly  quoted  works  on  pediatrics  ever  published. 
It  is  the  exception  to  find  a  physician's  li- 
brary that  does  not  contain  its  Holt. 

Post-Graduate  Medicine,  Prevention  anJ 
Treatment  of  Disease.  A  reliable  Guide  to 
Daily  Practice. — By  Augustus  Caille,  M.  D.J 
F.  A.  C.  P.,  Emeritus  Professor  of  Medicine  and 
Consultant  to  Department  of  Pediatrics,  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, Ex-President,  American  Pediatric  Society. 
1,023  pages,  second  edition.     Price,  $8.00. 

PUBLISHED  BY  PAUL  B.  HOE  BE  R,  NEW 
YORK  CITY. 

The  Pathological  Gall-bladder.  Roentgeno 
logically  Considered  Annals  of  Roentgenology, 
edited  by  James  T.  Case,  M.  D.,  Volume  2.— By 
Arial  W.  George,  M.  D.,  and  Ralph  D.  Leonard, 
M.  D.,  Boston.     Large  octavo,  cloth,  135  Roent- 
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fen  Ray  Studies  on  44  full-page  plates,  3 
photographic.  Text  in  English,  French  and 
Spanish.  (Uniform  in  Format  with  Law — 
■"Mastoids" — Annals  of  Roentgenology,  volume 
1.)     First  edition,  $10.00. 

Patholoffj-    of   the    ^Vervous    System. — By    E. 

Farqubar  Buzzard,  M.  A.,  F.  R.  C.  P.,  Physician 
to  St.  Thomas'  Hospital,  and  Physician  at  the 
National  Hospital  for  the  Paralyzed  and 
Epileptic;  and  J.  Godwin  Greenfield,  B.  Sc, 
M.  D..  M.  R.  C.  P.,  Pathologist  to  the  National 
Hospital  for  the  Paralyzed  and  Epileptic. 
Octavo,  cloth,  339  pages,  103  illustrations.  First 
edition,  $7.50  net. 

The    Blood    Supply    to    the    Heart.     In    its 

Anatomical  and  Clinical  Aspects. — By  Louis 
Gross,  M.  D.,  C.  M.,  Douglas  Fellow  in  Pathol- 
ogy, McGill  University,  and  Research  Associate, 
Royal  Victoria  Hospital,  Montreal.  With  an 
Introduction  by  Horst  Oertel,  Strathcona  Pro- 
fessor of  Pathology,  McGill  University,  Mon- 
treal. Octavo,  cloth,  192  pages,  29  full-page 
plates  and  6  text  illustrations.  First  edition, 
$5.00  net. 

The  Mechanics  of  the  Digestive  Tract. — By 

"Walter  C.  Alvarez,  M.  D.,  Assistant  Professor  of 
Research  Medicine,  George  Williams  Hooper 
Foundation  for  Medical  Research,  University 
of  California  Medical  School.  Octavo,  cloth, 
200  pages,  22  illustrations,  complete  bibliog- 
raphy.    First  edition,  $3.50  net. 

Cancer  of  the  Breast  and  Its  Treatment. — 

By  W.  Sampson  Handley,  M.  D.,  M.  S.,  London, 
P.  R.  C.  S.  Eng.  Hunterian  Professor  of  Sur- 
gery and  Pathology  in  the  Royal  College  of 
Surgeons  of  England;  Surgeon  to  the  Middle- 
sex Hospital  and  to  its  Cancer  Charity,  and 
Lecturer  in  its  Medical  School.  Octavo,  extra 
cloth,  418  pages,  3  folding  plates,  14  full-page 
plates  (3  in  colors),  and  54  illustrations  in  the 
text.  Second  edition,  revised  and  enlarged, 
$7.50  net. 

Tnniors — Innocent  and  Malienant.  Their 
Clinical  Characters  and  Anpropriate  Treat- 
ment.— By  Sir  John  Bland-Sutton.  LL.  D., 
F.  R.  C.  S.  Surgeon  and  Chairman  Cancer  In- 
vestigation Committee,  Middlesex  Hospital. 
Octavo,  extra  cloth,  816  pages,  383  illustrations. 
Seventh  edition,  revised,  $7.50  net. 

Diseases    of    the    Nervous    System. — By    H. 

Campbell  Thomson,  M.  D.  (Lond.).  F.  R.  C.  P., 
Physician  to  the  Department  for  Diseases  of 
the  Nervous  System,  and  Lecturer  on  Neurol- 
ogy, Middlesex  Hospital.  12  mo.,  cloth.  572 
pages,  11  colored  and  12  black  and  white  plates, 
and  120  text  illustrations.  Third  edition,  re- 
Ivised,  $5.00  net. 

The  Diag'nosis  and  Treatment  of  Heart  Dis- 

lease.  Practical  Points  for  Students  and  Prac- 
titioners.— By  E.  M.  Brockbank,  M.  D.  (Vict.), 
P-  R.  C.  P.  Hon.  Physician,  Royal  Infirmary, 
Manchester;  Lecturer  in  Clinical  Medicine, 
Bean    of    Clinical    Instruction,    University    of 


Manchester.  12  mo.,  cloth,  158  pages,  22  illus- 
trations.    Fourth  edition,  $2.00. 

3rodern  Italian  Snreery,  and  Old  Universities 
of  Italy.— By  Paolo  De  Vecchi,  M.  D.,  Corre- 
sponding Member  of  the  Royal  Academy  of 
Medicine,  Turin:  Fellow  American  College  of 
Surgeons.  Foreword  by  George  D.  Stewart, 
M.  D.,  President  New  York  Academy  of  Med- 
icine. Octavo,  cloth,  265  pages,  15  full-page 
plates  and  10  text  illustrations.  First  edition, 
$5.00  net. 

Life  and  Times  of  Ambroise  Pare  (l')10-1590). 

With  a  New  Translation  of  his  Apology  and  an 
Account  of  his  Journeys  in  Divers  Places. — By 
Francis  R.  Packard,  M.  D.,  Editor  of  Annals  of 
Medical  History.  Octavo,  cloth  (gilt  top,  deckle 
edge,  boxed),  with  22  text  illustrations,  27  full- 
page  plates,  and  two  folded  maps  of  Paris  of 
the  16th  and  17th  centuries.  First  edition, 
$7.50  net. 

Clinical  Examination  of  the  Xervous  System. 

—By  G.  H.  Monrad-Krohn,  M.  D.,  Lecturer  in 
Neurology  at  the  Royal  Frederick  University. 
Octavo,  cloth.  150  pages,  12  illustrations.  First 
edition,   $2.00  net. 

Acute  Epidemic  Encephalitis  (Lethargic 
Encephalitis).  An  Investigation  by  the  As- 
sociation for  Research  in  Nervous  and  Mental 
Diseases.  Report  of  the  Papers  and  Discus- 
sions at  the  Meeting  of  the  Association,  New 
York  City,  December  28  and  29,  1920.  Pre- 
pared Under  the  Direction  of  Walter  Timme, 
:\I.  D.,  George  H.  Kirby,  M.  D.,  Pearce  Bailey, 
M.  D.,  Hugh  T.  Patrick,  M.  D.,  Lewellys  F. 
Barker,  M.  D.,  Bernard  Sachs,  M.  D.,  Sanger 
Brown,  2d,  M.  D.,  William  G.  Spiller  ,M.  D., 
Charles  L.  Dana,  M.  D.,  Israel  Strauss,  M.  D., 
J.  Ramsey  Hunt.  M.  D.,  E.  W.  Tavlor,  M.  D., 
Foster  Kennedy,  M.  D.,  Frederick  Tilney.  M.  D., 
T.  H.  Weisenburg,  M.  D.  12  mo.,  Flex,  leather- 
ette. 280  pages,  36  illustrations,  complete  bib- 
liography.    First  edition,  $2.50  net. 

Studies  in  Influenza  and  Its  Pulmonary  Com- 
plicat'ons. — By  D.  Barty  King,  0.  B.  E.,  M.  A., 

M.  D.  (Edin.),  M.  R.  C.  P.  TLond.  and  Edin.). 
Physician  to  the  Royal  Chest  Hospital.  Octavo, 
cloth,  94  pages,  31  illustrations.  First  edition, 
$2.00  net. 

Polycythsemia  Erythrocytosis  and  Ery- 
thrsemia  (Vaquez-Osler  Disease).  —  By  F. 
Parkes  Weber,  M.  A.,  M.  D.,  F.  R.  C.  P..  London. 
Large  octavo,  cloth,  154  pages.  First  edition, 
$4.00  net. 

The  Cl'nical  Examination  of  Diseases  of  the 
Lnngrs.— By  E.  M.  Brockbank,  M.  D.  (Vict.), 
F.  R.  C.  P.  Hon.  Physician,  Royal  Infirmary, 
Manchester,  Lecturer  in  Clinical  Medicine; 
Dean  of  Clinical  Instruction,  University  of 
Manchester.  And  Albert  Ramsbottom,  M.  D. 
(Vict.),  F.  R.  C.  P.  Hon.  Physician,  Royal  In- 
firmary, Manchester,  Lecturer  in  Clinical  Med- 
icine, University  of  Manchester.  12  mo..  96 
pages,  13  illustrations.     First  edition,  $1.50. 
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Compulsory   Physical    Examinations. 

To  the  Editor, 

American  Mf.dictnk. 

New  York  City. 

At  the  annual  conference  of  Health  Officers 
and  Public  Health  Nurses  of  New  York  State 
held  at  Saratoga  Springs  last  June,  I  referred 
to  the  importance  of  periodic  physical  exami- 
nations, which  I  have  long  advocated  as  a 
means  for  the  preservation  of  health  and  the 
prevention  of  diseases  thru  early  recog- 
nition and  correction  of  defects  and  abnormal 
conditions.  Comments  which  have  since  ap- 
peared in  a  number  of  newspapers  indicate  that 
serious  misconseption  exists  in  some  minds  as 
to  the  purport  of  my  remarks.  The  impres- 
sion seems  to  have  arisen  that  I  favor  an 
official  scheme  of  compulsory  physical  exami- 
nations, to  be  conducted  by  health  officers  or 
other  physicians  employed  by  the  public  author- 
ities, with  the  implication  that  every  man, 
woman  and  child  should  be  required  to  submit 
to  such  a  periodical  inquest  into  his  or  her 
physical  condition. 

It  does  not  seem  really  necessary  to  explain 
that  I  agree  heartily  with  the  critics  for  any 
such  proposal,  and  that  I  never  have  and  do 
not  advocate  any  kind  of  compulsory  state  med- 
ical inspection  of  the  individual  citizen,  ex- 
cept as  such  inspection  is  now  carried  on  prac- 
tically everywhere  in  our  public  schools  and 
in  charitable  and  penal  institutions.  A  pry- 
ing inquest  by  public  authority  into  the  physi- 
cal condition  of  the  adult  citizen  would  be  ut- 
terly repugnant  to  American  ideas  of  individual 
rights,  and  of  the  proper  sphere  of  government. 
The  worst  enemy  of  periodic  medical  exami- 
nations could  choose  no  better  means  of  making 
his  opposition  effective  than  to  advocate  such 
a  fantastic  plan  as  seems  to  have  been  read 
into  my  address  at  Saratoga. 

So  much  having  been  made  clear,  I  ask  space 
to  repeat  my  conviction  that  nothing  is  more 
important  for  the  citizen  who  cares  to  keep 
well  than  that  he  should  go  of  his  own  free 
will  to  his  own  physician  and  demand  thoro 
examination  at  reasonable  intervals,  with  the 
application  of  all  the  resources  of  modern 
scientific  medical  knowledge.  This  means  not 
merely  a  hasty  examination  of  the  heart  and 
lungs  with  the  stethoscope,  but  a  complete 
medical  survey,  including  various  special 
tests  of  the  blood  and  excretions,  examination 
of  the  eyesight  and  hearing,  as  well  as  of  the 


nose  and  throat,  and  often  accompanied  by  an 
X-ray  of  the  chest  or  other  parts  of  the 
body.  Adequate  examination  also  means  takingi 
into  account  mental  as  well  as  physical  fac-' 
tors,  and  basing  conclusions  on  a  full  knowl-i 
edge  of  living  and  working  conditions,  income: 
habits,  recreations,  and  the  pertinent  factsi 
of  family  and   personal   history.  | 

It  must  be  obvious  that  such  examination! 
and  advice  based  on  it  can  be  properly  made 
and  given  only  under  the  conditions  of  free-; 
dom  and  intimacy  which  are  implied  in  the  re-| 
lation  of  the  individual  to  his  family  physi-j 
cian.  For  the  State  to  attempt  thus  to  ex-| 
amine  its  citizens  would  be  not  only  intoler-| 
able  but  futile,  since  the  utmost  degree  of  con-l 
fidence  and  cooperation  on  the  part  of  the* 
patient  is  required  if  anything  is  to  be  accom-l 
plished.  The  best  trained  modern  physicians} 
are  equipped  to  examine  and  advise  theirj 
clients  how  to  keep  well,  and  rightly  expecti 
to  be  consulted  for  this  purpose  and  not  merelyl 
to  attempt  the  cure  of  an  established  disease.1 
Perhaps  it  is  not  true  that  the  Chinese  pay! 
their  doctors  only  to  keep  them  well,  but  if 
this  popular  legend  is  not  based  on  fact  it  wasi 
at  least  well  invented,  for  it  expresses  thel 
essence  of  the  coming  system  and  practice  ofi 
civilized  society.  As  was  said  recently  in  onei 
of  our  radio  health  talks  "The  human  body' 
is  the  only  machine  for  which  there  are  nO' 
spare  parts,"  we  must  learn  rightly  to  use 
and  carefully  to  safeguard  those  which  we 
have.  And  we  can  best  do  this  by  picking  out 
a  competent  medical  adviser,  consulting  him 
frequently,  believing  what  he  says,  and  fol 
lowing  the  counsel.  If  we  do  this  as  free  in 
dividuals  the  health  of  the  State  will  largely 
take    care    of    itself. 

Hermann  M.  Bickis, 
State  Commissioner  of  Health 


Are  the  Diplococcus  of  Neisser,  the  Diplo- 

coccus   Catarrhalis  and  the   Bacillus 

Coli  Communis  All  One  and  the 

Same  Germ? 

To  the  Editor, 

American  Medicine. 
New  York  City. 
The  article  on  "Arthritis  and  Focal  Infection," 
written  by  Hirsh  Shilkovsky,  M.  D.,  in  the  May 
number  of  American  Medicine,  looks  to  me  like 
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propaganda  in  favor  of  serums  and  the  extirpa- 
tion of  tonsils  and  teeth. 

If  the  bacilli  coH  comviunis  or  the  diplo- 
cocci  catarrhalis  are  found  in  the  tonsils  or 
teeth,  they  will  also  be  found  in  the  urine, 
proving  systemic  gonorrheal  infection.  This 
may  be  substantiated  by  the  history  of  the  case; 
it  may  be  an  hereditary  infection,  or  acquired 
by  inoculation,  vaccination,  promiscuous  kiss- 
ing, bathing  pools,  drinking  water,  serums  and 
the  like. 

Tonsils  like  the  teeth  and  the  appendix  are 
important  and  for  a  purpose.  If  the  lungs  were 
infected  it  would  be  mighty  poor  surgery  to  cut 
them  out.  Cutting  out  tonsils  and  extracting 
teeth  may  cover  things  up  for  a  time,  but  only 
make  more  trouble  for  the  future,  and  the  re- 
sult cannot  be  called  a  cure. 

The  most  that  can  be  claimed  for  serums, 
vaccines  and  the  like,  is  that  they,  like  whiskey, 
increase  the  normal  resistance,  neutralize 
toxins  and  in  some  instances  check  the  destruct- 
ive process  by  causing  acute  symptoms  to  be- 
come chronic. 

Elimination  and  systemic  antiseptics  will  do 
more,  not  only  to  arrest  the  destructive  process, 
but  by  the  use  of  systemic  antiseptics,  diph- 
theria, scarlet  fever,  and  typhoid  fever  have 
been  apparently  cured  over  night.  In  my  ex- 
perience, very  seldom  more  than  a  few  visits 
are  required. 

Arsenicals  have  a  certain  value  but  they  are 
worse  than  useless  when  a  cure  is  -desired.  They 
do  brilliant  work,  but  not  honest  work.  Possi- 
bly they  remove  the  germs  from  the  blood  at 
once,  but  lack  penetration  and  never  reach  the 
liver,  gall-bladder,  or  spinal  cord  in  sufficient 
strength  to  effect  a  cure. 

Arsenicals  harden  the  liver,  nerves  and  tis- 
sues, injure  the  nervous  system  and  their  con- 
tinued use  is  apt  to  establish  a  tolerance,  de- 
stroying their  usefulness  as  a  bactericide.  They 
may  cause  acute  yellow  atrophy  of  the  liver. 

AH  germs  exposed  to  the  blood  stream  be- 
come more  or  less  oxidized,  liberating  the 
iodine  in  the  gram  stain,  for  which  reason  wo 
have  the  spectacle  of  one  of  the  most  deadly 
and  Insidious  of  all  germs  masquerading  around 
with  three  entirely  different  names,  and  upon 
investigation,  it  will  be  found  that  Bacillus  coli 
communis,  the  Diplococcus  catarrhalis,  and  the 
gonococcus  will  all  three  reproduce  gonorrhea 
if  planted  on  virgin  soil  anywhere  on  the 
mucous  membrane.  The  difference  in  these 
germs  is  only  a  matter  of  oxidation  and  en- 
vironment, and  germs  strained  thru  the  kidneys 
could  not  be  expected  to  be  intra-cellular. 

The  gonococcus  itself  is  not  essentially  a 
pus-producing  germ.  The  gonococcus,  the  bacil- 
lus coli  communis  and  the  diplococcus  catar- 
rhalis are  all  usually  associated  with  staphylo- 
cocci and  the  strejytococci.  These  pus-pro- 
ducing germs  no  doubt  are  the  causative 
agent  of  boils  and  the  like  and  almost  the  last 
to  disappear  under  systemic  antiseptics,  altho 
we  have  in  hydrastinine  in  one  grain  doses, 
once  a  day,  almost  a  specific. 

Show  me  a  case  of  English  leprosy,  chronic 
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liver  and  stomach  trouble,  asthma,  hay-fever 
arthritic  rheumatism  and  I  will  show  you  a 
case  of  systemic  gonorrhea,  as  the  gonococci 
have  laid  dormant  somewhere  in  the  body  for 
years,  making  themselves  evident  only  when 
some  acute  or  chronic  catarrhal  inflammation 
provides  a^good  field  for  their  growth  and  prop- 
agation Gonococci  are  like  dynamite,  we  may 
carry  them  around  for  years  without  anv  ap- 
parent results— and  yet  they  may  go  off  at  any 
time.  Once  the  gonococci  enter  the  circulation 
an  outward  signs  of  gonorrhea  cease  to  exist' 
and  we  have  what  has  been  called  hidden  gonor- 
rhea. These  organisms  are  more  or  less  harm- 
less, as  long  as  they  stay  at  home  or  restrict 
themselves  to  their  own  nationality.  In  all 
chronic  diseases,  the  Bacilhts  Coli  Commxinis 
IS  usually  one  factor  that  will  have  to  be  dealt 
with,  for  their  presence  often  prevents  a  cure 

By  systemic  antiseptics  I  mean  santonin 
hydrastinine,  protiodides,  sodium  borobenzoate 
sodium  borosalicylate,  calcium  sulphate  and 
the  urinary  antiseptics.  Locally  glycer-iodide 
of  zinc.  For  the  tonsils  tinct.  iodine,  for  the 
teeth  tinct.  iodine  and  myrrh  aa.  Intravenously 
tartar  emetic,  hypodermatically  emetine. 

My  father  graduated  from  the  Jefferson  Med- 
ical College,  Class  of  1856,  and  I  graduated  from 
the  same  college  in  1888.  My  age  and  experi- 
ence give  me  some  ri?ht  to  be  heard,  besides  I 
have  been  investigating  the  Bacillus  Coli  Com- 
mimis  for  the  past  ten  years. 
Respectfully  yours, 

Jeremiah  L.  M.\rbourg,  M.  D. 

NtoTE: — The  appearance  of  an  article  or  com- 
munication in  American  Medicine  does  not 
carry  with  it  the  endorsement  of  the  editors. 
This  letter  from  Dr.  Marbourg  presents  an  idea 
that  is  new  and  startling,  and  certainly  quite  at 
variance  with  orthodox  opinion  concerning  the 
specific  character  and  distinct  identity  of  the 
gonococcus.  This  does  not  mean  that  Dr.  Mar- 
bourg's  views  must  be  wrong  for  there  is  no 
scientific  opinion,  theory,  or  supposedly  estab- 
lished fact  so  certain  and  sure  today,  that  It 
may  not  be  proven  fallacious  tomorrow.  In 
fact,  we  have  all  seen  too  many  so-called  incon- 
trovertible scientific  truths,  repudiated  and  con- 
signed to  the  scrap  heap  of  scientific  errors,  to 
consider  any  of  the  teachings  of  today  infalli- 
ble. Therefore,  in  keeping  with  the  belief  that 
every  earnest  medical  man  of  honorable  reputa- 
tion and  professional  standing  should  be  given 
a  hearing,  no  matter  how  much  at  variance 
with  our  at  present  accepted  truths,  his  views 
may  be,  we  print  Dr.  Marbourg's  communication. 
It  is  the  duty  of  every  honest  physician  to  con- 
sider his  statement  and  form  his  own  conclu- 
sion. If  Dr.  Marbourg's  opinions  are  wrong, 
they  will  be  disprove'n  in  due  course;  if  he  is 
right,  his  views  will  triumph  sooner  or  later. 

The  one  thought  that  stands  out  is  that  the 
intelligent  physicians  are  never  endangered  by 
investigating  new  ideas  that  turn  out  to  be 
ill  founded  and  mistaken.  Any  man  who  is, 
has  no  place  in  medicine. — Editor. 
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Salicylic    Acid    Treatment    of    Carbuncle. — 

After  openinj,  "Williams  (Arkansas  Medical  So- 
ciety Journal.  Sept.,  1922)  packs  all  cavities 
with  salicylic  acid  as  thoroly  as  possible.  He 
says  this  checks  the  sloughing  and  is  death  to 
the  causative  microbe.  If  the  lesion  is  situated 
so  that  it  is  possible,  strong  compression  should 
be  kept  up  continuously  by  means  of  adhesive 
strips  from  beyond  the  outer  edge  of  the  in- 
vaded tissue,  applied  alternately  from  side  to 
side  so  as  to  shut  off  the  circulation,  leaving  a 
small  space  in  the  center  for  suppuration,  using 
as  long  strips  of  plaster  as  possible.  If  suffi- 
cient compression  can  be  applied  properly,  pain 
is  relieved  and  further  invasion  of  surrounding 
tissue  is  checked. 


Treatment  of  Electric  Shock. — As  a  result  of 
his  studies,  MacWilliam  {Archives  of  Radiol- 
ogy and  Electrotherapy.  July,  1922)  has  found 
that  there  are  two  modes  of  immediate  death 
by  electric  shock,  and  there  may  be  a  combina- 
tion of  the  two.  In  the  ventricular  fibrillation 
due  to  electric  shock,  artificial  respiration 
should  be  at  once  begun  to  keep  open  the  pos- 
sibility of  recovery  of  the  ventricular  heat 
which  may  possibly  occur,  tho  if  the  period 
of  ventricular  fibrillation  is  more  than  a  very 
brief  one,  the  central  nervous  system  will  prob- 
ably have  suffered  irretrievable  damage  from 
the  period  of  circulatory  arrest.  The  only  active 
remedial  measure  that  has  been  found  useful 
in  ventricular  fibrillation  so  far,  viz..  massage 
of  the  heart  thru  the  diaphragm  after  the  abdo- 
men has  been  opened,  is  obviously  not  avail- 
able under  the  conditions  in  wiiich  electric 
shock  occurs.  Heart  massage,  when  applicable, 
is  rendered  much  more  effective  by  the  intra- 
cardiac injection  into  left  ventricle  or  a  vein 
of  urethane,  from  0.02.5  to  0.25  gm. ;  strontium 
chlorid,  from  0.01  to  0.06  gm.;  epinephrin,  from 
0.1  to  1  mg. ;  herudin,  from  8  to  10  mg. ;  pilo- 
carpin   (injected  into  vein),  0.0025  gm. 


Local  Treatment  in  Rabies.— It  is  a  grave 
mistake,  says  Baumgarten  {Deutsche  medi- 
zinische  Wochenschrift,  July  14,  1922),  to 
neglect  energetic  treatment  of  the  local  injury 
or  point  of  infection  with  the  virus  of  rabies. 
It  is  well  not  to  rely  entirely  on  the  antirabic 
vaccine  but  apply  to  the  wounds  the  necessary 
prophylactic  treatment,  the  most  efficacious 
being  for  the  patient  to  suck  out  the  poison 
himself  or  have  some  one  do  this  for  him 
To   prove   effective   this    has    to    be    done    very 


soon  after  the  injury.  According  to  Bellinger, 
fluid  corrosives  are  better  than  the  actual 
cautery  as  thereby  all  recesses  of  the  wound 
are  reached.  Excision  of  the  infected  area,  fol- 
lowed by  cauterization,  may  still  be  regarded 
as  effective.  The  author  advises  against  the 
superficial  use  of  a  silver  nitrate  pencil.  He 
emphasizes  that  when  the  bite  is  on  the  head 
antirabic  vaccine  may  fail  to  establish  im- 
munity, and  for  this  reason  some  antirabic  in- 
stitutes repeat  the  course  of  treatment.  The 
experience  at  the  Robert  Koch  Institute  in  Ber- 
lin has  been  that  the  percentage  of  late  fatal 
cases  is  not  thereby  lessened. 


Treatment  of  Tuberculosis  of  the  Larynx 
With  Finsen  Light  Baths.— Strandberg  (Copen- 
hagen) {Deutsche  mcdizinische  Wochenschrift, 
July  14,  1922)  describes  the  technic  and  the  ex- 
cellent results  of  Finsen  light  baths  in  the  treat- 
ment of  tuberculosis  of  the  larynx,  tuberculous 
otitis  media,  tuberculous  and  other  osteitis  ossis 
temporalis,  and  lupus  of  the  nose,  mouth, 
pharynx  and  larynx.  The  whole  body  is  sub- 
jected to  irradiation  with  unconcentrated  elec- 
tric light.  For  sitting  patients  they  use,  in  the 
Finsen  Institute  in  Copenhagen,  a  room  with 
floor  space  of  5.4  by  7  meters  and  a  ceiling  4 
meters  high.  As  a  protection  to  the  eyes  the 
walls  are  painted  a  dark  blue.  Two  large  car- 
bon arc  lights  with  no  shade  whatever  are  sus- 
pended 1.25  meters  above  the  floor.  The  lamps 
have  an  amperage  of  75,  the  usual  voltage  of  the 
continuous  current  being  from  50  to  52.  Only 
a  continuous,  never  an  alternating  current  is 
employed.  From  six  to  eight  patients  may  be 
treated  at  once  under  two  such  arc  lights.  The 
patients  change  their  position  frequently  in 
order  that  the  different  portions  of  the  body 
may  be  reached  by  the  rays.  They  sit  as  near 
to  the  light  as  the  heat  will  permit — about  a 
meter  distant — and  are  entirely  nude.  Goggles 
are  worn  to  protect  the  eyes.  For  recumbent 
patients  three  arc  lamps  of  20  amperes  each  are 
used.  The  lamps  are  suspended  in  a  row  and 
a  patient  may  recline  on  either  side,  parallel 
with  the  lights,  only  two  being  accommodated 
at  a  time.  For  cachectic  patients  or  in  laryn- 
geal tuberculosis,  the  first  baths  are  for  ten 
or  fifteen  minutes,  increasing  the  time  until  the 
full  period,  which  is  here  two  and  a  half  hours, 
has  been  reached.  The  light  baths  are  given 
every  other  day.  In  some  cases  a  bath  every 
day  might  be  better.  Altho  a  few  patients  are 
not  materially  benefited,  about  50  per  cent,  are 
cured,  if  they  take  the  full  treatment.  Recur- 
rences may  occur  in  some  cases. 


After  Treatment  of  Prostatectomy.— Writing 

in  the  Zcitschrift  fiir  urologische  Ghirurgier 
(July  12,  1922),  Roedelius  applies  drip  irrigation 
with  hot  water  or  saline  before  and  after  supra- 
pubic prostatectomy.  This  does  away  with  the 
necessity  for  tamponing,  and  wards  off  infection 
of  the  bladder.     Sometimes  the  suture  threads 
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for  closing  the  bladder  and  abdominal  wall  were 
passed  during  the  operation,  but  they  were  not 
all  tied  until  after  two  or  three  days  of  this 
thoro  flushing  of  the  bladder  and  urethra.  The 
exact  technic  is  shown  in  three  illustrations. 


Intestinal  Obstruction. — Basing  his  conclu- 
sions on  his  experiences  in  31  cases,  Riggs 
(Canad.  Med.  A.isoc.  Jour.,  June,  1922)  offers 
the  following  summary:  First — Because  of 
late  diagnosis,  many  cases  come  too  late  for 
operation.  Second- — The  syndrome  of  sudden 
onset  with  waves  of  pain  coming  to  a  climax 
and  accompanied  by  vomiting,  followed  by 
relief,  lax  and  non-distended  abdomen  and  nor- 
mal pulse  and  temperature,  is  pathognomonic. 
Third — Valuable  time  is  lost  in  trying  to  make 
a  diagnosis  by  enemata.  Fourth — Early  cases, 
with  spasms  of  pain  and  vomiting,  need  only 
the  relief  of  the  obstruction.  Fifth — Late 
cases  with  cessation  of  spasmodic  pain  and 
with  regurgitation,  require  enterostomy  as  well 
as  relief  of  obstruction.  Sixth — Strangulation 
of  bowel  by  interfering  with  blood  supply  in- 
creases the  toxicity  and  the  operation  risk. 
Seventh — Dehydration  and  toxicity  must  be 
overcome  by  subcutaneous  or  intravenous  saline, 
preferably  containing  glucose.  Eighth — Above 
all,  early  diagnosis  is  essential  for  better  re- 
sults. 


other  sons-in-law  have  so  far  escaped,  but  it 
appears  that  the  record  may  yet  swing  to  the 
full  circle  since  they  have  both  received  recent 
visits  from  their  amiable  but  deadly  mother- 
in-law.  Indeed,  the  old  lady  is  reported  to  be 
a  great  traveler,  visiting  the  families  of  her 
various  daughters  for  weeks  at  a  time,  and 
usually  helping  out  in  the  kitchen  where  she, 
of  course,  occupies  a  strategic  position  for 
the  distribution  of  germs  by  means  of  food  and 
dishes.  For  some  unknown  reason  her  own  chil- 
dren, seven  daughters  and  three  sons,  have  all 
escaped  typhoid,  the  infection  falling  by  curi- 
ous chance  upon  the  sons-in-law  and  other 
relatives. 

It  was  six  years  ago  that  this  woman  first 
came  under  observation  as  a  suspected  chronic 
spread  of  typhoid  fever.  At  that  time  a  blood 
examination  proved  positive,  but  she  persist- 
ently refused  to  submit  more  specimens  until 
a  few  weeks  ago.  Three  of  the  specimens  re- 
cently taken  are  positive  beyond  doubt  to  all 
tests  for  the  presence  of  the  typhoid  bacillus. 
In  spite  of  the  convincing  evidence  of  so  many 
cases  among  relatives  that  she  had  visited,  the 
health  authorities  would  probably  not  have  been 
able  to  place  her  under  the  usual  restrictions 
for  typhoid  carriers  or  to  convince  her  that 
she  was  a  menace  to  others  had  it  not  been 
for  their  success  in  obtaining  the  specimens 
which  have  at  last  given  such  clear  proof  of  her 
condition. 
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A  Beniarkable  "Tji)hoid  Carrier." — The  state 
and  local  health  authorities  have  recently  suc- 
ceeded in  bringing  under  a  certain  degree  of 
control  one  of  the  most  remarkable  "typhoid 
carriers"  that  ever  spread  a  trail  of  this  dis- 
ease thru  up-State  New  York  villages.  The 
fourth  case  of  typhoid  fever  among  this  w^om- 
an's  six  sons-in-law  occurred  a  few  weeks  ago 
and  lead  to  strenuous  and  finally  successful 
eiforts  on  the  part  of  the  local  health  officer  and 
a  representative  of  the  State  Department  of 
Health  to  obtain  specimens,  the  examination  of 
which  at  the  State  Laboratory  has  proven  be- 
yond doubt  how  serious  a  menace  this  particular 
mother-in-law  has  been  to  her  relatives  for 
many  years. 

The  first  case  believed  to  have  been  infected 
by  this  carrier  was  that  of  a  boarder  in  her 
family  who  contracted  typhoid  in  1900.  Since 
that  time  she  has  infected  four  sons-in-law,  two 
sisters  and  the  father  and  mother  of  one  of  the 
sons-in-law,  two  grandsons,  a  visitor,  and  indi- 
rectly a  nurse  employed  in  one  of  the  cases. 
The  cases  of  the  sons-in-law  have  all  developed 
shortly   before   or    after    their    marriage.     Two 


The  Proportion  of  Carboliydrate  in  the  Mod- 
ern  Diet. — The  carbohydrates  in  the  diet,  ac- 
cording to  an  editorial  written  in  the  Jour. 
A.  M.  A.,  Sept.  30,  1922,  have  recently  come  in 
for  a  respectable  restriction.  The  advocates  of 
"low  protein"  have  been  much  in  the  limelight 
in  recent  years  in  nutrition  controversies. 
"High  fat"  has  never  been  a  popular  dietetic 
slogan;  in  fact,  since  the  beginning  of  the 
World  War  it  has  sometimes  been  difficult  to 
realize  even  the  possibilities  of  a  little  fat  in  the 
ration,  owing  to  the  comparative  scarcity  and 
high  cost  of  this  foodstuff.  Thus,  carbohy- 
drates have  remained  to  fill  our  energy  needs 
most  suitably.  No  other  foodstuff  is  so  eco- 
nomically secured.  Ten  cents  will  purchase 
3,000  food-fuel  units  in  the  form  of  sugar,  and 
more  than  1,000  calories  of  the  carbohydrate- 
rich  bread.  No  other  foodstuffs  can  compete 
with  these  bargains  in  food  values.  Yet  Hoit 
and  Fales  now  tell  us  that  the  economic  ad- 
vantage of  carbohydrate  foods  over  fats  and 
proteins  has  brought  about  a  tendency  to  allow 
carbohydrate  to  form  an  excessive  proportion 
of  the  modern  diet. 

"In  a  statistical  dietary  study  of  more  than 
100  healthy  children,"  the  writer  continues, 
"from  1  to  18  years  of  age.  Holt  and  Fales  found 
the  carbohydrate  intake  to  average  10  gm.  per 
kilogram  of  body  weight.  Of  this,  51  per  cent, 
was  sugar,  including  lactose,  saccharose  and 
fructose,  and  49  per  cent,  was  starch.  What  are 
the  objections  to  the  larger  intake  of  a  food 
physiologically  and  commercially  so  econom- 
ical?    The  crux  of  the  argument  is  that  if  the 
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proper  caloric  intake  is  maintained,  a  very 
high  proportion  of  carbohydrate  necessitates  a 
low  proportion  of  either  fat  or  protein.  Hence, 
there  is  a  possible  danger  of  reducing  the 
amount  of  fat  or  protein  below  that  which  is 
necessary  for  normal  nutrition.  When  a  diet 
high  in  carbohydrate  and  low  in  fat  and  protein 
is  taken,  there  may  result  an  excessive  reten- 
tion of  water  in  the  tissues  of  the  body.  High 
carbohydrate  feeding,  we  are  further  told,  leads 
also  to  an  excessive  deposition  of  fat  in  the 
body. 

"The  New  York  pediatricians  are  doubtless 
on  safe  ground  when  they  contend  that  definite 
digestive  disturbances,  chiefly  intestinal,  may 
be  produced  when  the  carbohydrate  in  the  diet 
is  excessive.  There  miy  result  increased  fer- 
mentation with  loose  acid  stools,  or  constipation 
with  flatulence  and  abdominal  distention. 
When  long  continued,  these  disturbances  are 
very  diflScult  to  control.  It  seems  somewhat  un- 
warranted, however,  to  correlate  the  high  pro- 
portion of  carbohydrate  in  the  modern  diet  witu 
the  prevalence  of  dental  caries.  The  causation 
of  tooth  decay  is  far  from  settled,  despite  the 
galaxy  of  hypotheses  to  account  for  it. 

"What,  then,  shall  be  a  tolerable  apportion- 
ment of  carbohydrate  furnished  to  the  adoles- 
cent child?  The  total  calories  needed  at  any 
age  can  now  be  computed  with  a  reasonable 
degree  of  accuracy.  Holt  and  Fales  determine 
the  amount  of  carbohydrate  needed  by  subtract- 
ing from  the  total  caloric  need  the  calories  sup- 
plied by  the  needed  amounts  of  fat  and  protein. 
On  this  basis  there  should  be  allowed  for  the 
healthy  child  of  average  activity  about  12  gm. 
of  carbohydrate  per  kilogram  at  1  year,  de- 
creasing to  between  9  and  10  gm.,  or  about  1 
per  cent,  of  the  body  weight,  at  6  years,  and 
maintaining  this  value  thruout  the  remainder 
of  the  growth  period.  If  the  total  caloric  need 
is  raised  above  the  average  by  increased  mus- 
cular activity,  they  add,  carbohydrate  may  be 
used  to  provide  the  entire  amount  of  extra 
energy,  since  an  increase  in  muscular  activity 
does  not  increase  the  needs  in  protein  or  fat 
above  the  normal." 


news  notes  ^^ 
announcement; 


Congress  of  the  American  College  of  Sur- 
geons.— The  American  College  of  Surgeons  will 
hold  its  twelfth  annual  session  in  Boston, 
October  23  to  27,  1922,  with  headquarters  at  the 
Copley  Plaza  Hotel.  Headquarters  will  be 
opened  for  registration  Monday,  12  m.,  Octo- 
ber 23rd. 

.  The  congress  formerly  opens  on  Monday  eve- 
ning in  the  Symphony  Hall.  On  this  occasion 
the   distinguished   foreign    guests    will    be   pre- 


sented and  the  president-elect.  Dr.  Harvey  Gush- 
ing of  Boston,  will  deliver  his  inaugural  ad- 
dress. Professor  Raffaele  Bastianelli,  of  Rome, 
Italy,  will  present  the  John  B.  Murphy  Oration 
in  Surgery,  taking  for  his  subject,  "Surgery  of 
the  Joints." 

As  is  customary  the  mornings  will  be  taken  up 
with  clinics  at  the  various  hospitals  and  in 
the  afternoon  and  evening  scientific  programs 
of  unusually  high  character  will  be  held  in  the 
auditorium. 

On  Wednesday  evening  the  Fellows  with  the 
ladies  will  be  guests  of  the  Boston  Surgical 
Society  at  a  special  meeting  in  Jordan  Hall, 
the  occasion  being  the  presenting  of  the  Henry 
Jacob  Biglow  Medal  to  Dr.  Wm.  Williams  Keen, 
of  Philadelphia. 

The  tenth  convocation  of  the  College  will  be 
held  on  Friday  evening  in  Symphony  Hall,  at 
which  time  the  fellowship  degree  in  the  college 
will  be  conferred  upon  a  group  of  American 
and  Canadian  surgeons,  and  honorary  fellow- 
ship upon  a  number  of  distinguished  foreign 
guests,  of  which  there  will  be  almost  twenty 
from  South  America,  Central  America  and 
Mexico. 

In  the  class  receiving  the  degree  this  year 
are  a  number  of  men  from  Virginia  and  North 
and  South  Carolina  who  have  already  received 
notification  of  their  election  and  there  are 
several  others  whose  applications  are  still  pend- 
ings. 


Removal    of    General    Sawyer    Demanded. — 

Representative  Ryan  of  New  York,  says  Jour. 
A.  M.  A.,  introduced  a  resolution  in  the  House 
recently  calling  for  the  removal  of  Brigadier- 
General  Charles  E.  Sawyer,  private  physician  to 
President  Harding,  as  chief  of  the  coordination 
section  of  the  U.  S.  Veterans'  Bureau. 


A  Prayerful  Imagination. — "What  do  you 
think  of  the  new  minister?"  asked  Deacon  Allen 
of  the  colored  janitor.  "Don't  you  think  he 
made  a  wonderful  prayer?" 

"Ah  suttingly  does,"  said  janitor  Joe.  "Why, 
dat  man  done  took  and  axed  the  Lawd  fo'  things 
dat  de  las'  pahsun  didn't  even  know  He  had." 


South  American  Cruise. — Dr.  Franklin  H. 
Martin  with  others  closely  connected  with  the 
American  College  of  Surgeons  have  arranged 
with  the  Thos.  Cook  and  Son  Company  for  a 
tour  of  South  America  leaving  New  York,  Feb- 
ruary 10th  and  scheduled  to  return  April  14th. 
All  Fellows  of  the  college  and  their  wives  are 
invited  to  join  this  cruise.  The  itinerary  will 
take  in  Havana,  Panama  and  down  the  eastern 
coast,  touching  at  all  the  important  points,  in- 
cluding Rio  de  Janeiro  to  Buenos  Ayres.  Here, 
time  will  be  given  to  make  the  trans-continen- 
tal trip  by  train  from  Buenos  Ayres  to  Santiago, 
Chile. 

The  expense  for  this  trip,  depending  on  ac- 
commodation desired,  will  be  from  $1,100  to 
$3,000,  which  will  cover  all  necessary  expense. 
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Physicians   and    Speech   Disorders. — It 

is  generally  recognized  that  about  five  per 
cent,  of  children  suffer  from  some  form  of 
speech  disorder.  Educational  institutions 
thruout  the  country  have  begun  to  in- 
augurate problems  for  the  correction  of 
speech  defects,  a  large  percentage  of  which 
are  amenable  to  treatment,  by  means  of  re- 
educational  procedures.  There  is  a  con- 
siderable number,  however,  which  cannot 
be  safely  entrusted  to  lay  correctors  of 
speech  deficiencies,  because  the  causation 
lies  in  physical  defects  or  psychic  disturb- 
ances. 

In  the  Journal  of  the  American  Medical 
Association,  x\ugust  12,  1922,  Charles  D. 
Stivers,  M.  D.,  makes  a  plea  for  establish- 
ing standards  of  training  for  specialists, 
general  practitioners,  and  teachers  of  speech 
correction.  He  particularly  stresses  the 
necessity  for  training  physicians  in  the 
manner  of  diagnosing  and  treating  these 
conditions.  Very  properly  he  calls  atten- 
tion to  the  relations  of  speech  defects  to 
mental  deficiency  and  to  various  types  of 
physical  handicaps.  It  is  patent  that  for 
these  differentiations  of  underlying  or  con- 
tributing causes,  medical  training  is  neces- 
sary. Unfortunately,  medical  institutions, 
with  their  overcrowded  curricula,  have  con- 
siderable difficulty  in  finding  time  for  ade- 
quate discussion  of  this  phase  of  the  prob- 
lem. 

While  medical  universities  gfive  sufficient 


time  to  anatomy  and  physiology,  as  relating 
to  speech,  there  is  a  distinct  shortcoming  in 
the  matter  of  teaching  psychology.  The 
time  has  obviously  come  when  the  various 
phases  of  psychology^  merit  thoughtful  con- 
sideration. The  spread  of  sundry  cults, 
utilizing  psychology,  or  alleged  psychologic 
bases,  indicates  that  the  lay  public  at  pres- 
ent possesses  more  confidence  in  the  psy- 
chologic approach  to  diseased  states  than  is 
warranted  by  the  facts.  The  kernel  of  the 
truth  in  most  of  the  pseudo-scientific  psy- 
chologic systems  is  surrounded  with  a  shell 
of  fancy,  which  is  difficult  for  lay  minds  to 
penetrate,  and,  in  consequence,  they  swallow 
the  entire  substance  without  discrimination 
as  to  that  which  is  mentally  nutritious,  and 
that  which  is  mentally  deleterious.  Dr. 
Stivers  raised  the  question  concerning  the 
possibility  of  giving  medical  students  train- 
ing in  the  psychology  of  normals  and  ab- 
normals.  He  does  not  suggest  dogmatically 
as  to  where  the  subject-matter  should  be 
placed,  in  the  scheme  of  developing  physi- 
cians. 

There  is  little  question  that  medical  train- 
ing is  weak  along  psychologic  lines.  Courses 
in  psychiatry  are  few  in  number  and  not 
rich  in  hours.  Physiology  gives  insufficient 
time  to  physiologic  psychology,  and  func- 
tional anatomy  is  largely  concerned  with  its 
traditional  approach.  While  Dr.  Stivers 
has  referred  to  these  facts  as  relating  to 
matters  of  speech,  it  is  apparent  that  the 
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need  of  greater  familiarity  with  psychologic 
and  physiologic  processes  is  evident  in  the 
general  subjects  of  pediatrics,  orthopedics, 
gynecology,  and  obstetrics,  as  well  as  in  the 
matter  of  diagnosis  and  treatment  of  dis- 
eases of  the  nervous  system,  as  ordinarily 
taught. 

It  is  difficult  to  alter  college  curricula, 
but,  undoubtedly,  if  medical  colleges  were 
to  demand  the  study  of  psychology  as  a  part 
of  pre-medical  training,  there  would  be  am- 
ple reason  for  pre-medical  students  to  con- 
form to  the  requirements,  and  thus  pressure 
would  be  brought  upon  colleges  to  lay  out 
courses  of  study  in  this  branch,  to  meet  the 
needs  of  future  students  of  medicine.  With 
a  groundwork  thus  given  during  the  pre- 
medical  course,  it  would  be  possible  to  build 
up  in  thirty  lectures  a  useful  body  of  prac- 
tical knowledge  on  psychologic  medicine. 

In  reference  to  the  organization  of  a 
speech  clinic,  Dr.  Stivers  suggests  the  im- 
portance of  having  as  a  director  a  physician 
"who  has  been  trained  as  a  specialist  in  the 
diagnosis  and  treatment  of  speech  disor- 
ders ;  the  consulting  staff  working  with  him 
should  consist  of  specialists :  a  pediatrician, 
a  neuropsychologist,  an  ophthalmologist, 
and  ear,  nose  and  throat  specialist ;  a  dentist 
with  special  knowledge  of  orthodontia,  an 
orthopedic  surgeon,  and  an  endocrinologist, 
who  might  also  be  the  pediatrician."  This 
group  of  specialists  is  suggested  as  essential 
for  a  clinic  for  the  correction  of  speech  de- 
fects, and  indicates  the  complexity  of  the 
problem  to  be  attacked.  It  does  not,  how- 
ever, include  the  teachers  who  are  required 
to  institute  the  treatment  after  diagnosis 
and  corrective  measures  have  been  taken. 
There  is  a  general  tendency  to  relegate 
treatment  to  lay  assistants,  who  have  been 
trained  in  the  practical  application  of  re- 
educational  corrective  methods.     Primarily, 


it  might  be  recognized  that  probably  from 
ninety  to  ninety-five  per  cent,  of  speech  de- 
ficiencies may  be  adequately  and  success- 
fully managed  by  teachers  with  proper 
training;  the  five  per  cent,  remaining  re- 
quire most  careful  medical  study.  The 
great  difficulty  has  been  that  physicians  have 
been  too  free  to  say  that  the  child  will  out- 
grow such  speech  defects,  as  lisping,  stutter- 
ing, stammering  and  lalling.  There  has 
been  a  failure  to  delve  into  the  underlying 
causes,  nor  has  there  been  given  sufficient 
thought  to  the  part  that  mental  defects  play 
in  the  causative  role,  and  even  less  to  the 
influence  of  the  numerous  mechanisms 
whose  improper  intra-action  may  be  respon- 
sible for  psychic  confusion,  or  the  actual 
inhibition  of  facile  articulation.  In  other 
words,  the  psychic  element  has  been  most 
frequently  disregarded  and  too  great  faith 
placed  upon  the  beneficent  results  ascribed 
to  the  flight  of  time. 

In  answer  to  the  keenly  felt  need  for  cor- 
rectors of  speech  defects,  there  is  growing 
up  a  group  of  individuals  and  commercial- 
ized institutions  holding  themselves  out  to 
be  specialists — a  few  are  physicians — the 
majority  are  laymen.  The  natural  result  of 
such  conditions  is  the  exploitation  of  the 
public,  a  weakening  of  the  influence  of  the 
medical  profession,  and  frequently  a  rise  of 
the  feeling  of  hopelessness,  because  of  the 
inadequacies  of  unscientific  systems  of 
treatment.  There  is  every  reason  to  recog- 
nize the  responsibility  of  the  medical  profes- 
sion in  safeguarding  the  public  against  un- 
sound, pseudo-scientific  practice.  However, 
unless  the  profession,  thru  its  medical  or- 
ganization and  teaching  institutions,  takes 
cognizance  of  the  problems  of  speech  de- 
fects and  properly  emphasizes  the  need  for 
psychologic  training,  and  some  .degree  of 
training  in  fundamental  diagnosis,  the  field 
of  speech  defects  will  pass  into  the  hands  of 
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those  who  will  assume  to  know  about  the 
subject,  despite  the  lack  of  fundamental 
educational  perspective. 

Dr.  Stivers  has  properly  drawn  attention 
to  the  seriousness  of  the  problem  and  the 
need  for  investigating  it  thoroly,  with  a 
view  to  presenting  some  plan  for  remedying 
the  existing  difficulty  in  this  direction.  This 
is  but  another  instance  of  the  backwardness 
of  our  teaching  institutions  in  making  the 
adjustments  required  by  the  growth  of  pub- 
lic interest  in  specific  phases  of  health  im- 
provement. There  is  no  reason  why  med- 
ical colleges  should  not  be  as  alive  to  the 
importance  of  making  alterations  in  their 
curricula  as  schools  of  law  or  theology.  It 
is  more  an  expression  of  inertia  than  in- 
dift'erence. 


Tuberculosis      from      Domestics. — For 

some  period  of  time  the  New  York  Tuber- 
culosis Association  has  been  considering 
the  problem  of  tuberculosis  as  transmitted 
to  children  by  domestic  servants.  A  report 
of  their  studies  now  appears  in  the  Bulletin 
of  the  Association,  Volume  3,  No.  4.  There 
is  ample  evidence  that  infected  domestics 
are  a  factor  in  disseminating  tuberculosis. 
There  is  ordinarily  no  reason  to  consider 
that  domestics  should  be  free  from  tuber- 
culosis any  more  than  other  members  of  a 
household.  In  fact,  it  is  well  known  that 
the  sedentary,  closed  in  lives  of  household 
servants,  combined  with  long  hours  and  ir- 
regular personal  hygiene,  have  contributed 
to  making  them  particularly  susceptible  to 
this  disease. 

Of  seventy-eight  physicians  who  an- 
swered the  questionnaire  which  was  sent 
out,  only  twenty  were  able  to  recall  definite 
instances  of  such  infection  and  subsequent 
disease   among   children   under   their   care. 


This  would  suggest  that  while  the  problem 
exists,  it  is  not  an  especially  common  phe- 
nomenon, but,  nevertheless,  one  worthy  of 
consideration. 

In  so  far  as  preventing  this  acknowledged 
source  of  infection,  there  was  a  division  of 
opinion.  Twenty  physicians  were  in  favor 
of  an  educational  campaign  among  employ- 
ers, as  to  the  existence  of  the  danger  and 
the  need  for  medical  examinations  of 
domestic  employees.  Forty-three  physi- 
cians favored  an  amendment  of  the  sanitary 
code,  so  as  to  require  the  regular  examina- 
tion of  domestics,  or  a  combination  of  legis- 
lation and  education.  Only  two  expressed 
themselves  opposite  the  code  amendment. 

The  conclusion  of  the  report  points  out 
that  the  only  debatable  point  is  whether  to 
trust  the  employers,  after  education,  to  de- 
mand a  certificate  of  health,  or  to  make  the 
health  certificate  a  legal  requirement.  While 
the  weight  of  opinion  appears  to  be  in  favor 
of  the  latter  method,  the  report  indicates  the 
practical  difficulty  in  having  these  examina- 
tions made.  The  conclusion  indicates  that 
in  all  probability  only  part  of  the  examina- 
tion of  domestics  could  be  accomplished  by 
the  Department  of  Health  and  that  two- 
thirds,  at  least,  of  household  workers  would 
have  to  be  examined  by  private  physicians. 

The  Tuberculosis  Problem  of  the  Coun- 
try.— Considering  the  tuberculosis  prob- 
lem of  the  country,  it  is  doubtful  whether 
the  infection  by  domestic  employees  is 
sufficiently  serious  to  constitute  a  problem 
in  itself.  Rather  should  stress  be  placed 
upon  the  necessity  of  freedom  from  tuber- 
culous infection  on  the  part  of  all  individu- 
als, parents,  teachers,  or  employees,  who 
directly  or  indirectly,  are  responsible  for 
the  physical  welfare  of  children.  It  is  ex- 
ceedingly dubitable  whether  an  amendment 
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of  the  sanitary  code  would  suffice  to  protect 
infancy.  The  cook,  with  a  health  certificate 
today,  may  be  infected  with  tuberculosis 
within  a  week  or  a  month,  and  the  certifi- 
cate's force  be  entirely  lost.  Frequently, 
careful  physical  examinations  do  not  dis- 
close the  presence  of  tuberculosis,  and  the 
health  certificate  would  indirectly  give  a 
false  sense  of  security.  Further,  the  prac- 
tice of  securing  the  examination  leads. to  a 
grave  question  as  to  the  practicality  and 
safety  of  enforcement  on  this  basis. 

The  lesson  that  is  involved  re-directs  at- 
tention to  the  importance  of  regular  periodic 
examinations  of  all  persons,  whether 
charged  with  the  care  of  children  or  not. 
Undoubtedly,  search  would  show  that  chil- 
dren have  been  infected  with  tuberculosis 
by  teachers  in  school  and  Sunday  school,  by 
teachers  of  music  and  dancing,  by  leaders 
in  various  types  of  juvenile  activities,  and 
the  accumulation  of  figures  upon  this  phase 
of  the  subject  would  indicate  still  further 
amendments  of  the  sanitary  code.  If  it 
were  rational,  from  the  standpoint  of  prac- 
tical results,  it  might  be  urged  that  the 
amendment  of  the  sanitary  code  should  de- 
mand the  annual  examination  of  all  parents, 
teachers,  and  social  workers  as  well  as  em- 
ployees, who  are  in  regular,  daily  contact 
with  children,  either  in  their  homes,  or  in 
places  not  fully  exposed  to  the  open  air. 

Their  is  abundant  evidence  to  show  that 
the  mere  presence  of  tuberculosis  does  not 
carry  with  it  the  implication  that  the  in- 
dividual is  a  disseminator  of  the  disease. 
There  is  a  vast  difference  between  open 
tuberculosis  and  those  instances  where  the 
sputum  is  free  from  bacilli.  Considerable 
distinction  must  be  made  between  tuber- 
culosis among  the  ignorant  and  among  those 
who  have  adequate  knowledge  to  care  for 
themselves,  in  a  hygienic  manner.     The  real 


crux  of  the  problem  lies  in  education,  rather 
than  in  legislation. 

Prompt  medical  examination  of  citizens 
is  a  prerequisite  for  communal  protection 
against  all  forms  of  disease.  Who  knows 
how  many  children  have  been  infected  with 
grippe,  typhoid  fever,  the  venereal  diseases, 
scabies,  typhus,  and  other  diseases  of  vary- 
ing degrees  of  fatality,  by  reason  of  contact 
with  domestics  ?  The  essential  point  of  the 
situation  is  not  merely  the  protection  of 
children  against  tuberculous  infection,  but 
the  protection  of  children  from  all  possible 
infections.  Health  certification  as  to  tuber- 
culosis would  be  inadequate,  and  the  health 
certificate  for  domestics  is  distinctly  difficult 
to  obtain,  when  the  possibilities  of  all  in- 
fections are  to  be  considered. 

Inasmuch  as  the  employment  of  domes- 
tics, including  cooks,  waitresses,  govern- 
esses, nursery  maids,  laundresses,  etc.,  is 
limited  to  a  comparatively  small  portion  of 
the  community  and,  in  general,  not  that  part 
of  the  community  in  wdiich  tuberculosis  is 
most  common,  it  is  probable  that  better  re- 
sults would  be  obtained  by  educating  the 
employer  as  to  the  necessity  of  securing  a 
medical  examination  of  his  employees  by 
his  own  family  physician.  No  really 
healthy  woman  would  refuse  such  an  op- 
portunity ;  those  refusing  are  not  anxious 
for  the  position,  or  are  not  concerned  about 
their  own  well-being,  or  conscious  of  their 
own  state  of  ill  health.  This  particular  class 
of  employers,  who  are  most  anxious  to  safe- 
guard their  children,  are  most  likely  to  be 
responsive  to  education  along  these  lines. 
The  safest  and  surest  course  to  pursue  is  to 
reiterate  constantly  the  benefits  to  be  de- 
rived from  complete  annual  examinations, 
even  though  it  be  recognized  that  this  pro- 
cedure will  not  be  one  hundred  per  cent, 
effective   in   keeping  out   infections,   or   in 
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eliminating  tuberculosis.  So  far  as  is 
known,  however,  it  provides  the  safest  and 
most  rational  program  for  protection,  not 
merely  for  infancy  and  childhood,  but  for 
all  citizens  of  the  community,  which  is  wise 
enough  to  adopt  the  plan.  The  voluntary 
acceptance  of  this  scheme  will  be  the  largest 
forward  step  that  social  medicine  has  taken 
up  to  this  time. 


The  Depopulation  of  Russia. — It  is  dif- 
ficult for  those  far  removed  from  scenes  of 
desolation  to  visualize  the  efifects  of  war, 
famine  and  disease  upon  another  country. 
In  the  Public  Health  Report  of  October  27, 
1922,  appear  some  statements  on  the  de- 
population of  Russia,  based  upon  an  article 
published  by  the  health  section  of  the 
League  of  Nations.  The  figures  are  taken 
from  recent  articles  published  in  Russia — ■ 
one  by  M.  W.  Mikhailovsky,  Director  of  the 
Central  Statistical  Office,  in  the  third  Rus- 
sian census  publication ;  the  other  by  Dr. 
A.  N.  Syssin,  of  the  epidemiologic  section  of 
the  People's  Health  Commissariat.  Russia 
has  a  population  of  131,546,000,  of  wdiich 
110,854,000  are  rural  inhabitants.  In  the 
population  there  is  a  surplus  of  females  of 
more  than  9,000,000.  From  1914  to  1920, 
European  Russia  decreased  in  population  ten 
per  cent.,  tho  this  takes  no  cognizance  of 
the  population  loss  of  more  than  12,000,000. 
due  to  an  interference  with  a  natural  in- 
crease in  population,  as  a  result  of  war  and 
its  devastating  consequences. 

European  Russia  has  been  the  principal 
sufferer,  while  the  population  has  dimin- 
ished only  slightly  in  the  far-away  Asiatic 
territories.  The  percentages  of  decrease 
given  by  M.  Mikhailovsky  are  fourteen  per 
cent,  for  European  Russia,  nine  per  cent. 
for  the  Ukraine,  five  per  cent,  for  Northern 


Caucasus,  three  per  cent,  for  Siberia,  and 
four  per  cent,  for  the  Kirghiz  Republic. 

It  is  of  interest  to  note  that  epidemic  dis- 
eases were  of  such  magnitude  as  to  con- 
stitute the  most  important  cause  of  the  re- 
duction of  population.  It  is  stated,  "The 
decline  in  population  is  given  as  due  to  the 
following  causes:  (1)  Emigration  follow- 
ing the  Civil  War,  which  is  estimated  as  high 
as  2,000.000;  (2)  military  losses  in  the 
World  War,  2,500,000;  (3)  loss  of  life  in 
the  Civil  War  estimated  at  not  less  than 
1,000.000;  and  (4)  excess  mortality  largely 
due  to  the  great  epidemics,  about  3,500,000." 
The  latter  figure  is  stated  as  being  probably 
an  underestimate,  while  the  registration  of 
births  and  deaths  has  been  incomplete.  For 
at  least  fifteen  governments  the  data  were 
considered  reasonably  accurate  by  the  Rus- 
sian Central  Statistical  Bureau.  In  Petro- 
grad  during  1920  there  was  a  birth  rate  of 
22.3  and  a  death  rate  of  89.5,  and  in  the 
city  of  Moscow,  21.9  and  46.2,  respectively. 
In  no  part  of  the  country  for  which  figures 
are  available  did  the  birth  rate  exceed  the 
death  rate.  The  main  part  of  the  destruc- 
tion of  Russia,  therefore,  may  be  said  to 
be  due  to  a  birth  rate  which  is  said  to  have 
declined  more  than  forty  per  cent,  and  the 
prevalence  of  epidemics.  The  loss  of  lives 
from  the  famine  that  has  existed  since  1920 
has  not  been  estimated  beyond  the  fact  that 
it  has  been  responsible  for  a  further  de- 
population by  many  millions  of  men,  women 
and  children.  Thus,  one  may  appreciate 
the  desolation  and  decimation  that  has  af- 
fected one  of  the  large  nations  of  the  earth. 

As  further  evidences  of  the  causes  of 
death,  one  gleans  from  the  annual  reports 
of  the  Health  Department  of  Orel  for  1921. 
that  the  city  of  Orel,  with  a  population  of 
63,800  in  1920,  as  against  97,200,  in  1913, 
had  a  birth  rate  of  16.3  in  1920  and  a  death 
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rate  of  55.8,  as  compared  with  a  mean  birth 
rate  of  32.7  for  the  decennium  1905  to  1914, 
and  a  mean  pre-war  death  rate  of  25.4. 
More  than  half  of  the  deaths  were  due  to  in- 
fectious diseases,  of  which  typhus  fever  was 
responsible  for  27.4  per  cent.,  pneumonia  9.1 
per  cent.,  pulmonary  tuberculosis  6.5  per 
cent.,  dysentery  4.6  per  cent.,  and  starva- 
tion 4.4  per  cent. 

It  is  obvious  from  these  facts  that  the 
political  upheaval  in  Russia,  even  tho  there 
be  the  appearance  of  stability  at  the  present 
time,  has  not  been  successful  in  overcoming 
diseases  largely  due  to  a  lack  of  sanitation, 
uncleanliness,  ignorance,  and  insufficiency 
and  inadequacy  of  food.  The  crux  of  the 
Russian  situation,  economically,  may  in- 
volve economic  theories  as  far  as  interna- 
tional markets  are  concerned,  but  it  is 
equally  true  that  the  physical  condition  of 
employees  is  probably  a  serious  problem  in 
reconstructing  commercial  Russia.  While 
pestilence  stalks,  and  famine  creeps  over 
the  multitude,  Russia,  as  a  nation,  is  dis- 
eased. The  life  of  a  nation  is  threatened, 
when  its  largest  crop  consists  of  the  dead, 
the  dying,  and  the  chronically  diseased. 
Fundamentally,  the  food  problem  should  be 
the  most  easily  attacked,  and  thus  serve  to 
give  added  strength  to  the  population,  while 
withstanding  the  source  of  infection.  From 
the  practical  standpoint,  however,  the  de- 
lousing  of  Russia  would  bring  the  richest 
results,  but  the  handicaps  of  this  procedure 
are  almost  startling,  considering  the  vast 
territory  of  Russia  and  the  overwhelming 
portions  of  its  population  that  reside  in 
more  or  less  isolated  rural  communities. 

Despite  the  limitations  of  our  immigra- 
tion laws,  every  center  of  infectious  dis- 
eases is  a  true  potential  focus  of  infection. 
The  finest  service  that  the  United  States 
can  render  to  Russia,  beyond  such  aid  with 


food  as  has  been  undertaken,  is  the  supply- 
ing of  several  sanitation  units,  with  the 
necessary  supplies  to  aid  the  Russian  people 
in  freeing  themselves  from  the  incubus  of 
germ-borne  diseases.  The  cleansing  of 
Russia  is  a  Herculean  task,  but  one  that 
will  repay  the  world  that  looks  forward  to 
some  ultimate  good  coming  out  of  Russia. 
The  overworked  and  few  doctors  of  Rus- 
sia are  in  a  pitiable,  if  not  hopeless  posi- 
tion, in  so  far  as  any  effort  to  stem  the  tide 
of  disease  is  concerned.  Their  concern, 
however,  should  be  the  concern  of  organized 
medicine  thruout  the  world  and  to  them 
should  be  sent  every  possible  aid  in  attack- 
ing their  tremendous  problem  of  attempting 
to  reestablish  the  health  of  Russia. 


Statistical  Prophecy  and  Longevity. — 

The  value  of  inquiry  into  the  accuracy  of 
statistical  prophecies  lies  in  creating  a 
proper  attitude  of  mind  towards  the  dis- 
passionate consideration  of  the  facts  of  life, 
as  involved  in  statistical  procedures.  About 
thirteen  years  ago,  Dr.  Irving  Fisher  pre- 
sented his  report  on  "National  Vitality,'^ 
This  report  sets  forth  the  conditions  of 
health  and  disease  then  existent  in  the 
United  States,  when  the  average  expectation 
of  life  in  this  country  was  about  forty-five 
years.  The  interesting  part  was  his  pro- 
phetic statement  that  42.3  per  cent,  of  exist- 
ing illnesses  are  preventable.  He  predicted 
that  the  span  of  human  life  could  be  length- 
ened from  forty-five  to  sixty  years,  thus  in- 
creasing by  fifteen  years  the  potential  value 
of  individuals  in  communal  service.  To  ac- 
complish this  result,  however,  a  reduction  in 
the  death  rate  to  the  extent  of  twenty-five 
per  cent,  was  required. 

Lee  K.  Frankel,  discussing  the  Economic 
and  Social  Aspects  of  Public  Health,  at  a 
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conference  held  under  the  auspices  of  the 
United  States  PubHc  Health  Service  in 
March,  1922,  appHes  the  measure  of  attain- 
ment to  the  prophecy.  Dr.  Fisher  claimed 
that  sixty  per  cent,  of  infantile  diarrhea 
and  enteritis  could  be  prevented ;  forty-five 
per  cent,  of  pneumonia,  seventy  per  cent, 
of  meningitis,  eighty-five  per  cent,  of  ty- 
phoid fever,  seventy-five  per  cent,  of  pul- 
monary tuberculosis,  and  thirty-five  per 
cent,  of  deaths  due  to  violence.  By  secur- 
ing the  reduction  thus  indicated,  life  could 
be  lengthened  by  nearly  eight  years.  Dr. 
Frankel  summarizes  the  results  that  were 
attained  between  1911  and  1920.  For  all 
ages  from  one  to  seventy- four,  there  was  a 
decline  of  6.9  per  cent,  for  all  causes  of 
death  in  the  United  States  registration  area. 
During  this  period,  for  the  same  ages,  there 
was  a  decline  of  27.9  per  cent,  in  deaths 
from  tuberculosis,  63.1  per  cent,  from  ty- 
phoid fever,  and  16.4  per  cent,  from  acci- 
dents. This  represents  a  very  marked  im- 
provement along  the  line  of  securing  the 
normal  longevity  of  the  race  and  freeing  it 
from  the  incubus  of  destruction  by  prevent- 
able diseases. 

From  figures  available  to  the  Metropoli- 
tan Life  Insurance  Co.,  there  is  manifest  a 
considerable  improvement  in  life  expect- 
ancy. Comparing  the  life  expectancy  for 
age  ten  years  in  the  two  combined  calendar 
years  1911-12,  with  the  figures  of  the  years 
1919-20,  it  was  ascertained  that  the  after 
life  span  of  white  males  was  increased  from 
45.6  to  49.5  years.  Fbr  white  females  the 
expectation  of  life  increased  from  50.7  to 
52.1  years ;  for  colored  males  and  females 
it  rose  from  41.3  to  43.8  years. 

These  figures  are  well  known  to  sani- 
tarians and  public  health  administrators, 
but  their  portent  is  not  fully  appreciated  by 
the   medical   profession    that   is    constantly 


striving  to  extend  human  life.  There  is  al- 
ready adequate  information  to  indicate  that 
if  the  preventable  diseases  are  eradicated, 
or  roach  the  irreducible  minimum,  the  ex- 
tension of  fifteen  years  to  the  average 
human  life  may  be  easily  accompHshed.  If 
at  the  time  of  Dr.  Fisher's  report  there  had 
been  available  much  of  the  data  since  ac- 
quired, the  prophecy  might  have  been  more 
startling.  The  problem  of  epidemic  dis- 
eases would  still  have  acquired  the  most 
prominent  position,  but  a  larger  degree  of 
stress  would  have  been  placed  upon  personal 
hygiene  as  a  means  of  conserving  health  and 
repeated  physical  examinations  as  a  point 
of  departure  for  the  early  detection  of  dis- 
eases in  incipiency.  Dr.  Frankel  reports, 
"A  study  of  a  comparatively  large  group  of 
policy-holders  who  have  been  medically  ex- 
amined, subsequently  advised  regarding 
personal  hygiene,  mode  of  living,  diet,  etc.,. 
indicated  most  clearly  a  vast  improvement 
in  the  mortality  of  this  group  over  others 
who  had  not  been  examined  and  advised. 
There  was  a  net  saving  of  28  per  cent,  in 
the  mortality  of  this  group  in  a  period  of 
five  years." 

Communal  activity  is  certainly  requisite 
for  the  control  of  contagious  diseases,  but 
unless  there  is  extension  of  the  activity  to 
industry,  housing  and  nutrition,  the  devital- 
izing influences  bound  up  in  these  cannot 
be  antidoted.  Transmissible  diseases  are 
somewhat  spectacular,  and  hence  make  the 
greater  appeal  to  the  public  imagination. 
Hours  of  labor,  monotony  of  occupation,  in- 
sufficient opportunities  for  recreation,  even 
poor  cookery,  play  a  tremendous  part  in  re- 
ducing resistance  to  disease  or,  indeed,  of 
undermining  health,  so  that  chronic  diseases 
secure  a  firm  foundation. 

The  attempts  of  communities  to  enter  into 
the  regulation  of   family  life,  even  tho  in 


612 


November,   1922 


EDITORIAL.  COMMENT 


American   Medicinb 


advisory  capacity,  meet  with  continued  re- 
sistance. A  considerable  period  of  educa- 
tion will  be  required  before  the  philosophy 
underlying  this  public  health  approach  is 
grasped  by  the  multitude.  There  appears, 
however,  to  be  some  growth  of  apprecia- 
tion of  the  value  of  individual  hygiene  and 
the  extension  of  health  education  and  nurs- 
ing aid  in  the  interests  of  children  below  the 
age  of  sixteen.  If  the  public  conscience 
could  be  aroused  to  the  importance  of  an- 
nual physical  examinations,  probably  the 
major  part  of  the  results  could  be  achieved. 
When  individuals  are  alive  to  the  benefits  to 
be  secured  thru  periodic  health  inventories, 
there  will  be  no  great  difficulty  in  securing 
personal  cooperation  in  submitting  to  the 
necessary  examinations.  When  this  time 
arrives,  however,  communities  will  be  con- 
fronted with  the  problem  of  afTording  ade- 
quate facilities  to  supply  the  demands  which 
communal  action  has  created.  There  is  a 
serious  question  as  to  w^hether  these  exam- 
inations will  become  communal  functions  to 
be  administered  by  the  public  health  officials 
responsible  for  the  general  administration 
of  health  departments.  If  communities  are 
willing  to  make  expenditures  for  the  health 
of  children,  there  is  no  reason  why  similar 
efforts  and  money  should  not  be  spent  in 
caring  for  the  productive  elements  in  the 
community.  The  general  citizenship  is  a 
matter  of  public  interest  and  guarding  its 
health  is  a  legitimate  and  profitable  invest- 
ment for  public  funds. 

It  is  doubtful  whether  it  is  safe  to  leave 
the  problem  to  industry,  or  at  the  present 
time  to  depend  entirely  upon  individual 
initiative,  that  later  may  possibly  become 
reasonably  safe,  but  only  after  communal 
responsibility  has  fostered  it.  Certainly,  at 
the  present  time,  the  constituted  health  offi- 
cials are  of  greater  service  in  this  direction. 


When  action  of  this  kind  is  finally 
secured,  it  is  probable  that  the  prophecy  of  , 
Dr.  Fisher  will  receive  still  further  justifica- 
tion and  the  future  statisticians  will  be  able 
to  point  with  satisfaction  to  the  realization 
of  a  statistical  prophecy,  which,  wdiile  seem- 
iiigly  radical,  proved  to  be  sane  and  con- 
servative. 


Congenital  Syphilis. — The  term  "con- 
genital syphilis"  is  frequently  used  as  tho  it 
were  synonomous  with  hereditary  syphilis. 
Walter  J.  Highman,  M.  D.,  in  Health  News 
of  1922,  calls  attention  to  distinctions  i 
which  are  of  practical  importance,  rather 
than  mere  theoretical  differences  of  termi- 
nolog}'.  No  condition  can  be  called  heredi- 
tary that  is  not  actually  transmissible  thru 
the  chromosomes  of  either  the  ovary  or 
spermatozoon,  or  both.  Congenital  syph- 
ilis is  due  to  a  direct  infection  of  the  fetus, 
by  extension  from  the  mother.  Congenital 
syphilis  means  that  the  child  is  born  with 
syphilis.  It  is  apparent  that  congenital 
disease  is  a  broader  term  than  hereditary 
disease,  for  a  child  may  be  born  with  any 
of  a  number  of  congenital  diseases,  some  of 
which  are  hereditary,  and  others  of  which 
are  not  thus  transmitted.  Syphilis  is  not  a 
hereditary  disease. 

Congenital  disease  may  be  acquired  pre- 
natally,  that  is,  during  intrauterine  life,  or 
natally,  during  the  actual  processes  attend- 
ant upon  birth.  Thus,  it  is  evident  that 
congenital  syphilis  is  essentially  an  acquired 
disease.  By  many  it  is  still  believed  that  a 
syphilitic  baby  can  be  born  of  a  syphilitic 
mother,  the  mother  remaining  uninfected. 
.\s  a  matter  of  fact,  under  these  circum- 
stances, the  father  infects  the  mother,  and 
the  mother  infects  the  child  with  varying 
effects,   depending   upon   the    stage   of  the 
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mother's  syphilis  and  the  month  of  gesta- 
tion interoperating.  As  a  result  of  earlier 
belief,  the  laws  of  Colle  and  Profeta  were 
established,  tho  these  are  now  known  to  be 
false.  If  a  syphilitic  mother  gives  birth  to 
a  child  that  is  free  from  evidences  of  syph- 
ilis, the  child  is  not  immune  to  the  disease, 
nor  is  a  mother  without  signs  of  syphilis 
immune,  because  she  bears  a  syphilitic  child. 
The  apparently  well  individual  in  either  in- 
stance has  latent  syphilis,  conferring  merely 
an  apparent  immunity.  Ninety  per  cent,  of 
apparently  well  offspring  of  syphilitic 
mothers  present  a  positive  Wassermann  re- 
action. 

If  an  embryo  becomes  infected,  it  does 
not  develop,  and  an  abortion  results.  If 
later,  during  the  course  of  intrauterine  life, 
the  fetus  is  infected,  it  may  continue  to 
develop,  and  die  shortly  before  or  at  term. 
If  the  child  be  infected  shortly  before  de- 
livery, it  may  be  born  without  signs  of  the 
disease,  but  these  develop  subsequently,  at 
a  period  that  would  probably  correspond  to 
the  ordinary  interval  separating  the  primary 
and  secondary  stages  in  acquired  syphilis. 
Infection  during  the  sixth  or  seventh 
month  of  intrauterine  life  enables  the 
growing  fetus  to  undergo  at  least  a  part 
of  the  secondary  stage  of  syphilis  before 
birth,  and  the  born  child  may  be  dead,  weak, 
or  even  apparently  normal.  It  is  in  the 
latter  two  of  this  group  that  the  signs  of 
the  disease  may  be  late  in  appearance  and 
not  manifest  until  adolescence  or  even  early 
adult  Hfe. 

In  order  to  be  certain  of  freedom  from 
i  congenital  syphilis,  Highman  recommends  a 
'  routine  Wassermann  test  performed  upon 
i  the  placental  blood.  This,  of  course,  is  only 
j  possible  under  conditions  of  institutional 
I  obstetrics.  This  procedure  is  emphasized 
because  the  earlier  treatment  is  instituted, 


the  better  becomes  the  prognosis  as  to  the 
life  of  the  child  and  the  greater  is  the  safety 
of  those  responsible  for  its  physical  care. 
There  is  much  wisdom  in  this  warning,  "A 
child  born  with  any  eruption  should  be  re- 
garded as  syphilitic,  until  the  reverse  is 
established." 

In  new  born  infants,  weak,  undersized, 
underweight  and  apparently  normal,  with 
poor  gains  in  nutrition,  a  Wassermann  test 
is  indicated,  if  it  has  not  previously  been 
given  to  the  placental  blood.  These  chil- 
dren may  thrive  slowly  and  not  manifest 
many  overt  changes,  tho  there  is  likely  to 
be  evidence  of  physical,  mental,  or  moral 
inferiority,  varying  greatly,  according  to  the 
localization  of  the  disease.  It  is  in  this 
group  of  children  particularly  that  the  en- 
larged glands,  mucous  patches,  changes  in 
the  bone  and  skin  may  suggest  the  probable 
diagnosis.  On  the  other  hand,  the  Wasser- 
mann test  is  positive  during  the  periods  of 
actual  clinical  activity  and  in  three-quarters 
of  the  instances  where  all  expression  of  in- 
fection is  latent.  During  the  period  from 
secondary  dentition  to  puberty,  the  con- 
genitally  syphilitic  child  presents  tertiary 
characteristics.  There  are  three  striking 
elements  in  the  picture — the  Hutchinson 
teeth,  interstitial  keratitis  and  the  deafness 
or  diminished  hearing  that  arises  from  the 
affection  of  the  auditory  branch  of  the 
eighth  nerve.  It  must  be  borne  in  mind 
that  the  eye  and  ear  manifestations  may 
arise  before  the  secondary  dentition. 

The  actual  knowledge  of  the  laity  as 
to  the  reason  for  the  Wassermann  test 
creates  a   certain  degree   of   resentment 

against  the  suspicion  of  syphilis  at  times 
may  influence  unfavorably  the  mental  atti- 
tude of  the  parents.  Nevertheless,  as  the 
aim  of   physicians   is   to   decrease   the   ex- 
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istence  of  syphilis,  lessen  its  mortality  and 
eradicate  its  handicapping  effects,  there  is 
much  reason  to  urge  the  routine  Wasser- 
mann  test  upon  placental  blood  as  a  means 
of  controlling  the  disease.  Not  infre- 
quently this  procedure  gives  information 
concerning  both  parents  and  enables  them 
to  take  the  steps  essential  for  their  own 
cure,  and  safeguard  their  future  chil- 
dren against  the  likelihood  of  infection. 
It  is  not  fully  realized  that  congenital 
syphilis  in  early  infancy  is  a  factor  in 
mortality  only  second  to  that  of  disorders 
of  nutrition.  Under  these  circumstances,  it 
is  reasonable  to  believe  that  a  considerable 
part  of  the  early  mortality  of  infants  could 
be  prevented  by  the  routine  testing  of 
placental  blood,  so  as  to  promote  the  re- 
course to  antisyphilitic  treatment,  where  the 
indications  exist. 

To  be  sure,  it  is  equally  apparent,  that 
with  the  extension  of  pre-natal  care,  con- 
siderable benefit  would  accrue  thru  making 
Wassermann  tests  upon  the  blood  of  preg- 
nant women.  There  probably  would  be 
more  objections  to  this  performance  than 
to  await  the  birth  period,  when  such  a  test 
could  be  made  without  the  knowledge  of  the 
mother,  and  thus  save  her  the  anxiety  which 
might  arise  thru  the  technic  of  the  test  itself, 
or  the  mental  disturbance  that  might  accrue, 
if  a  positive  reaction  should  be  obtained. 

The  question  of  negative  Wassermann 
reactions  scarcely  merits  consideration  in 
connection  with  this  phase  of  obstetrical 
antiluetic  service.  The  greatest  benefit 
would  result  from  the  detection  of  the  large 
number  of  positive  reactions.  The  sum  total 
of  doubtful  and  negative  reactions  would 
not  be  large  and  could  be  under  observation 
for  a  reasonable  time,  if  necessary,  to  be 
assured  of  freedom  from  syphilis.  As  a 
practical  matter,  the  negative  reactions  could 
be  recorded  and  almost  ignored  as  a  part 


of  the  problem.  The  vast  gain  thru  learn- 
ing of  the  positive  reactions  would  be  of 
wholesome  advantage  in  the  control  of 
syphilis  and  its  mortality. 


Louis  Pasteur. — One  hundred  years 
have  elapsed  since  the  birth  of  Louis 
Pasteur.  This  century  has  been  fraught 
with  magnificent  discoveries,  none  of  which, 
however,  have  been  of  greater  significance 
to  mankind  than  those  revealed  by  the 
the  chemist,  Pasteur. 


Loris  Pasteur. 

The  son  of  one  of  Napoleon's  old  soldiers, 
he  wrought  for  the  constructive  betterment 
of  the  world  far  more  of  prominent  value 
than  could  be  suggested  from  the  Little 
Corporal's  monumental  achievements  and 
failures.  Napoleon  fought  for  Empire — 
Pasteur  labored  for  men.  Both  had  a 
genius  for  war,  but  one  with  a  mind  fo- 
cussed  upon  material  benefits  for  France, 
and  the  other  with  a  soul  attuned  to  the  suf- 
ferings of  his  fellowmen. 

As  a  professor  of  physics,  chemistry  and 
geology,  and  general  scientific  studies,  he 
culminated  his  teaching  accomplishments  as 
the     Director     of     the     Institute     Pasteur. 
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During  his  forty-eight  years  of  active  Hfe 
as  a  teacher,  student  and  investigator,  he 
became  the  practical  protagonist  of  science 
and  the  strong  right  arm  of  medicine.  The 
nearest  he  came  to  being  a  physician  was 
his  reception  of  an  honorary  degree  of 
M.  D.  from  the  University  of  Bonn,  which 
he  later  returned,  at  the  outbreak  of  the 
Franco-Prussian  War.  In  ideas,  devotion 
to  investigations,  and  the  fields  of  his  most 
effective  labors,  he  was  indeed  a  physician. 

The  tabulation  of  his  greatest  services  in- 
cludes his  classic  study  on  molecular  dys- 
symmetry,  his  investigations  of  fermenta- 
tion, which  led  to  his  later  announcement 
of  the  falsity  of  the  theory  of  spontaneous 
generation.  The  practical  commercial  bene- 
fits of  his  skill  were  revealed  in  the  success- 
ful investigation  of  the  diseases  of  Avine 
and  of  silkworms,  and  his  study  of  the 
microorganisms  in  beer.  Valuable  as  were 
these  successful  demonstrations  of  the  part 
played  by  organisms  in  the  destruction  of 
the  commercial  products,  his  most  service- 
able accomplishments  were  in  the  field  of 
virulent  diseases,  such  as  anthrax  and 
chicken  cholera,  which  logically  led  to  the 
development  of  his  ideas  on  preventive  vac- 
cinations, particularly  as  applied  to  the  pro- 
tection against  hydrophobia.  He  became 
one  of  the  founders  of  bacteriology,  and 
the  first  vigorous  pleader  in  behalf  of  the 
modern  theory  of  inoculation  agains^  dis- 
ease. 

Pasteur,  the  son  of  a  tanner,  was  a  sensi- 
tive, serious,  religious  man,  deeply  inter- 
ested in  his  fellowmen  and  unusually 
:  sympathetic  with  those  whose  problems  he 
was  busily  solving.  In  his  kindliness  there 
was  firmness ;  in  his  sympathy,  understand- 
|ing;  in  his  investigations,  honesty  and 
'  courage.  He  was  a  man  of  ideas  and  ideals  ; 
a  theorist  who  was  not  dominated  by  his 
own   opinions,    and    who   was   the   first   to 


acknowledge  their  weaknesses,  and  to  con- 
fess his  errors  of  judgment.  His  strength 
lay  in  his  power  to  capitalize  his  errors  and 
to  build  upon  his  failures,  in  a  rational  and 
constructive  manner.  At  all  times  he  pos- 
sessed a  definite  goal  and  he  devoted  him- 
self with  enthusiasm  and  fervid  efforts  to 
his  attainments.  When  frequent  digres- 
sions became  necessary,  because  of  the  com- 
plexity of  his  problems,  he  never  lost  sight 
of  his  ultimate  aim.  His  results  followed 
definite  lines  of  reasoning,  tested  and  tried 
in  many  ways  to  prove  their  verity  or  fal- 
sity. He  labored  without  thought  of  him- 
self, despite  the  criticisms,  opposition,  and 
attacks  of  many  of  his  contemporaries. 
Pasteur's  mind  was  well  founded  and  or- 
ganized, logical,  rational,  diligent  and  far- 
seeing.  He  met  arguments  with  facts ;  he 
gained  from  discussions,  ideas.  The  ex- 
periment was  his  logic.  He  was  the  true, 
dispassionate  scientist,  the  lover  of  truth,, 
the  apostle  of  honest  investigations. 

Today  the  term  "Pasteurized"  is  a  house- 
hold word.  His  monument  while,  con- 
cretely, the  mausoleum  in  the  Pasteur  In- 
stitute, is  virtually  that  boundless  saving  of 
human  life,  which  his  investigations  con- 
stantly effect.  The  foundations  of  bacteri- 
ology, in  which  his  name  must  be  associated 
with  that  of  Robert  Koch,  proved  to  be  the 
foremost  step  in  conquest  of  disease.  As 
he  announced  the  basis  of  preventive  inocu- 
lations, and  laid  the  foundation  stone  of 
immunology,  his  service  transcends  in  im- 
portance almost  any  other  contributions 
to  human  welfare.  He  requires  no  cold 
statues  to  be  remembered.  His  life  is  daily 
honored  in  the  practice  of  medicine.  His 
name  is  synonomous  with  consecration  to 
human  service.  Pasteur,  the  natural  scien- 
tist, is  dead,  but  Pasteur,  the  humanist, 
lives  a  larger  life  than  when  his  warm  flesh 
received  the  tributes  of  nations. 
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Dr.  Copeland  Elected  to  the  Senate. — 

Again  the  people  have  shown  their  recogni- 
tion of  the  especial  fitness  of  trained  phy- 
sicians for  positions  requiring  administra- 
tive ability  by  electing  Dr.  Royal  S.  Cope- 
land,  Health  Commissioner  of  New  York 
City,  to  the  Senate  of  the  United  States. 

Dr.  Copeland  has  directed  the  health 
afifairs  of  the  largest  city  in  the  world  for 
the  past  four  years  with  an  efficiency  and 
devotion  to  public  interests  that  have  meant 
much  to  the  people,  not  only  of  New  York- 
City,  but  of  the  whole  country  as  well. 

Never  in  its  history  have  health  condi- 
tions in  the  metropolis  reached  the  point 
they  have  during  Dr.  Copeland's  adminis- 
tration, and  there  is  probably  no  city  in  this 
country  or  in  Europe  that  can  show  a  better 
record  in  its  progressive  decrease  of  mor- 
tality from  preventable  diseases  at  every 
age  period. 

The  election  of  Dr.  Copeland  to  the 
United  States  Senate  is,  therefore,  a  very 
definite  and  positive  expression  of  the  deep 
"  appreciation  felt  by  the  citizens  of  New 
York  State  for  the  services  he  has  so  faith- 
fuUv  and  capably  rendered  as  Health  Com- 
missioner of  Greater  New  York.  It  is  evi- 
dent not  only  that  his  labors  have  received 
more  than  passing  attention  and  notice,  but 
that  the  intelligent  people  thruout  the  State 
have  realized  the  important  relation  his 
services  have  constantly  borne  to  the  safety 
and  welfare  of  the  whole  nation. 

We  take  much  satisfaction  in  the  high 
honor  that  has  thus  been  shown  to  Dr. 
Copeland  and  this  not  alone  because  of  the 
support  it  gives  to  our  contention  that  med- 
ical men  are  especially  qualified  for  public 
positions  requiring  exceptional  administra- 
tive ability  and  skill,  but  because  we  are  al- 
ways immensely  pleased  to  see  our  medical 
•confreres  and  friends  who  have  done  their 


duty  faithfully  and  well,  with  no  other 
thought  than  to  accomplish  the  tasks  before 
them,  obtain  the  reward  they  so  often  de- 
serve, but  alas,  so  seldom  receive. 

In  extending  to  Dr.  Copeland  our  hearty 
congratulations  on  his  election  to  the  United 
States  Senate,  we  believe  we  can  truthfully 
state  that  few  other  men  in  recent  year - 
have  gone  to  the  Senate  with  greater  oppor- 
tunities for  serving  and  safe-guarding  the 
interests  of  the  people  along  well-defined 
and  much-needed  lines,  or  with  better  quali- 
fications for  meeting  these  opportunities. 

We  refer  particularly  to  the  very  obvious 
improvements  needed  in  our  public  health- 
laws,  as  well  as  those  touching  them  in  any 
way,  such  as  our  laws  on  immigration,  the 
care  of  disabled  soldiers  and  sailors,  the 
regulation  of  certain  industries,  the  employ- 
ment of  child  and  female  labor,  maternit} 
aid,  the  sale  and  use  of  narcotics,  spirituou^ 
liquors,  and  so  on. 

The  medical  profession  hope  especially 
that  Senator  Copeland  will  devote  some  at- 
tention to  the  narcotic  and  prohibition  laws 
in  order  that  the  present  intolerable  condi- 
tions may  be  corrected,  that  unnecessary 
and  uncalled  for  restrictions  on  honest  prac- 
titioners of  medicine  may  be  removed,  and 
that  the  wholesome  and  legitimate  purposes 
of  these  laws  may  be  properly  attained. 

In  all  these  undertakings  Senator  Cope- 
land may  count  on  the  faithful  support  and 
cooperation  of  every  earnest  and  thinking 
physician  in  the  land — a  backing  we  do  not 
believe  that  he,  with  his  knowledge  of,  and 
wide-spread  acquaintance  with,  American 
medical  men  will  be  inclined  to  discount. 

In  entering  upon  a  new  and  broader  field 
of  activity,  here  then  is  luck  to  you.  Senator 
Copeland  !  May  success  continue  to  attend 
all  your  eflforts  in  behalf  of  the  American 
people,  but  especially  in  the  directions  we 
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lave  enumerated  and  along  which  your 
raining  and  experience  will  enable  you  to 
iccomplish  so  much. 


A  Questionnaire  to  Physicians  on  the 
EflFects  of  Prohibition. — As  most  of  the 
iiedical  men  of  the  country  know,  Ameri- 
:an  Medicine  has  been  chosen  to  publish 
he  results  of  the  questionnaire  recently  sent 
mt  to  the  physicians  of  the  United  States 
)y  a  prominent  St.  Louis  pharmaceutical 
irm,  with  the  object  of  ascertaining  their 
)pinions  to  date  in  regard  to  the  health 
'ffects  of  the  18th  Amendment. 

American  Medicine  fully  appreciates 
he  compliment  thus  paid  to  its  integrity  and 
ndependence  in  being  thus  selected,  and 
vill  gladly  print  in  its  issue  for  December 
I  detailed  and  tabulated  report  of  the  facts 
lisclosed  by  the  thousands  of  replies  to  the 
juestionnaire  received  from  physicians  the 
■ountry  over. 

It  is  hardly  necessary  to  state  that  the 
arge  number  of  responses  thus  far  sent  in, 
•urnish  a  wide  variety  of  exceedingly  in- 
eresting  opinions  that  medical  men  have 
'ormed  concerning  the  influence  of  prohibi- 
ion  on  the  health  of  the  people  of  their  im- 
nediate  vicinities.  While  it  is  not  expected 
:hat  anyone  will  take  these  responses  as 
iorming  a  final  or  conclusive  expression 
)f  the  attitude  of  the  medical  profession  on 
he  efi:ects  of  prohibition,  it  must  be  ap- 
parent that  when  considered  from  various 
standpoints,  as  for  example,  from  different 
ocalities  or  sections,  their  geographical  dis- 
:ribution,  or  taken  collectively,  the  data  ob- 
;ained  cannot  fail  to  provide  much  food  for 
bought  and  speculation. 

We  feel,  therefore,  that  much  credit  is 
due  the  Dios  Chemical  Co.  for  making  pos- 
sible this  poll  of  professional  opinion  on  one 
of  the  most  important  and  serious  problems 
,:onfronting  the  American  people  today.  It 
lis  apparent,  of  course,  that  the  company 
'>ought  information  as  to  the  increase  or  de- 
crease of  alcoholism,  and  in  the  event  of 
the  latter,  desired  to  call  attention  to  one 
of  their  products  claimed  to  be  indicated  in 
its  treatment.  But  in  broadening  the  scope 
■of  the  inquiry,  and  conducting  it  in  the 
iclean,  ethical  manner  it  has,  the  Company 
'las  rendered  a  real  and  substantial  service 


to  every  medical  man  interested  in  the  prob- 
lem of  prohibition.  Certainly  no  one  will 
question  the  value  of  the  figures  obtained, 
or  at  the  very  least,  their  remarkably  inter- 
esting character.  Finally,  we  do  not  be- 
lieve any  physicians  other  than  the  very 
few  with  unduly  suspicious  mentalities,  will 
see  any  motives  back  of  the  questionnaire 
other  than  those  frankly  evident  to  every 
one,  and  to  which  no  one  can  reasonably 
take  exception.  As  a  matter  of  fact,  the 
many  thousands  of  American  physicians 
who  have  cheerfully  answered  the  ques- 
tionnaire, show  that  it  has  not  been  misun- 
derstood or  misinterpreted,  but  has  been 
freely  taken  on  the  basis  and  in  the  spirit 
in  which  it  was  sent  out.  We  are  certain, 
therefore,  in  giving  in  our  December  issue, 
the  complete  returns  obtained  in  response  to 
the  inquiry,  the  physicians  of  the  country 
will  find  therein  a  wealth  of  very  interest- 
ing and  thousrht-stimulatinsf  material. 


The  Chiropractic  Bill. — The  chiroprac- 
tic bill  was  defeated  in  1921,  and  Dr.  Wal- 
lace (Croiise-Irving  Bulletin,  October, 
1922)  says  to  all  appearances  with  the  con- 
sent and  approval  of  the  chiropractors,  who 
were  probably  not  quite  satisfied  with  it. 
The  bill  will  come  up  again  in  1922  and  on 
account  of  the  apathy  of  the  medical  pro- 
fession, the  majority  of  whom  are  too  busy 
to  give  the  matter  reasonable  attention,  and 
many  of  whom,  on  account  of  having  cases 
referred  to  them  by  chiropractors,  are  in- 
dift'erent  to  the  danger — the  prospect  of 
passing  it,  from  the  chiropractic  standpoint, 
is  very  good  indeed.  While  the  medical 
profession  continues  to  proclaim  that  there 
is  no  danger  and  that  it  is  beneath  their  dig- 
nity to  fight,  the  chiropractors  have  been 
working  and  paying  and  have  actually 
passed  their  bill  in  twenty-three  states,  and 
are  boasting  that  they  will  get  New  York 
and  California  next. 

Dr.  Wallace  was  a  delegate  to  the  State 
]\Iedical  Society  last  winter  and  deplores 
the  fact  that  the  great  body  of  the  medical 
profession,  even  the  delegates,  was  perfectly 
willing  to  sit  back  and  watch  the  unequal 
fight  between  a  small  legislative  committee 
of  physicians  on  the  one  hand,  and  the 
numerous  and  richly  paid  lobby  of  the  chiro- 
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praetors  on  the  other. 

Unless  the  county  medical  societies  and 
the  individual  physicians  wake  up  and  fight, 
they  will  be  legal  brother  practitioners  with 
the  chiropractors  before  many  months,  and 
this  will  mean  that  the  chiropractors  will 
have  equal  rights  with  them  in  all  the  pub- 
lic hospitals. 


Women  Who  Won't  Vote.— If  the  old 

fashioned  reaction  of  the  French  to 
women's  sports  has  a  logical  and  commend- 
able aspect,  their  hostility  to  woman  suf- 
frage is  so  completely  lacking  both  in  logic 
and  commendability  as  to  disarm  serious 
criticism,  certainly  in  regard  to  the  typical 
male  attitude  in  that  country.  One  can  only 
smile  at  the  objections  of  the  men,  who  with- 
true  Gallic  levity  where  women  are  con- 
cerned, refuse  to  treat  the  question 
seriously.  In  what  other  country  but  France 
could  a  dignified  Senator,  addressing  his 
dignified  colleagues  in  the  austere  Senate 
and  speaking  on  the  proposed  measure  to 
put  the  ballot  in  woman's  hands,  declare : 
"The  hand  of  woman  was  created  to  receive 
kisses  and  not  the  ballot?"  The  struggle 
for  woman  sufifrage  in  France  is  being  car- 
ried on  along  lines  so  different  from  the 
manner  in  which  the  fight  was  conducted  in 
this  country  and  the  elements  involved  arc 
at  once  so  unique,  diverting  and  original,  as 
to  make  a  record  of  the  features  of  the  cam- 
paign interesting  reading  in  a  country  in 
which  the  dust  of  the  fray  has  settled  long 
ago.  It  is  an  impressive  fact  that  the  ballot 
is  being  demanded  in  France  by  a  mere 
handful  of  emancipated  women  and  a  scat- 
tering of  male  adherents.  The  large  mass 
of  French  women,  as  well  as  the  bulk  of  the 
population,  are  altogether  indifferent  to  the 
project.  The  masculine  attitude  is  well  de- 
fined in  the  words  of  the  Senator — a  rejec- 
tion gallantly  phrased  but  emphatic  never- 
theless. But  the  really  interesting  feature 
of  the  struggle  is  not  the  frivolous  indififer- 
ence  of  the  satisfied  males  but  the  very  de- 
termined indifference,  if  not  opposition,  of 
the  large  mass  of  women  in  France,  and  to 
understand  the  reason  for  this  opposition  or 
indift'erence  one  must  realize  that  there  are 
practically  only  two  classes  of  women  in 
France  and  that  the  line  of  demarcation 
between  these  classes  is  not  social  but  moral. 


The  distinction,  qualified  as  a  "moral"  one, 
is  not  as  manifest  as  may  at  first  thought 
appear.  There  are,  for  purposes  of  clas- 
sification, two  outstanding  types  of  French- 
women :  the  woman  whose  mission  and  aim 
it  is  to  serve  the  race,  and  the  woman  whose 
avowed  or  covert  purpose  it  is  to  serve  man. 
In  the  first  division,  we  find  the  brave,  toil- 
ing, virtuous,  exemplary  mother  of  a  family, 
chiefly  of  the  lower  and  middle  classes,  who 
does  all  her  housework,  brings  up  her  chil- 
dren, runs  her  husband's  business,  and  is 
the  mainstay  of  French  family  life.  In  the 
second  division,  we  have  the  prostitute,  the 
higher  class  cocotte,  and  the  idle,  upper- 
class  women  whose  psychology  and  attitude 
toward  life  and  men,  despite  their  security 
in  honorable  marriage,  is  so  very  much  like 
that  of  their  more  venal  sisters  as  to  be  one 
of  the  striking  anomalies  of  French  life. 
The  type  is,  unfortunately,  not  unknown  in 
this  country ;  but,  fortunately,  it  is  so  rare 
as  to  be  negligible.  This  type  of  French- 
woman, whose  sole  aim  in  life  (not  an  un- 
worthy one  when  accompanied  by  other 
qualities)  is  to  please  her  particular,  chosen 
man,  has  so  specialized  in  the  art  of  pleas- 
ing as  to  impoverish  all  her  other  faculties, 
chiefly  that  of  individuality.  Such  women 
do  not  want  to  vote,  for  they  are  content  to 
be  man's  puppets,  so  long  as  they  can  enjoy 
the  empty  privileges  of  the  puppet.  And 
yet  the  plodding,  overworked,  diligent 
women  of  the  other  class  are  equally  in- 
difi'erent  to  the  vote,  but  for  quite  another 
reason :  the  woman  of  this  class  feels  that 
the  ballot  cannot  give  her  greater  power 
than  she  already  enjoys.  She  is  virtually 
the  head  of  the  family,  her  husband  being  a 
mere  racial  accessory.  No  one  without  an 
intimate  knowledge  of  this  type  can  estimate 
to  what  great  extent  this  is  true.  She  runs 
the  home,  runs  the  children,  runs  her  hus- 
band, and  she  is  not  anxious  to  have  added 
to  her  definite  and  assured  privileges  the 
doubtful  and  thankless  one  of  running  the 
government.  Thus,  there  is  one  class  of 
women  who  won't  vote  because  they  are  too 
idle,  and  another  class  who  won't  vote  be- 
cause they  are  too  busy.  The  controversial 
points  made  familiar  during  the  struggle 
here,  that  woman's  place  is  in  the  home,  that 
the  ballot  will  destroy  or  hamper  family 
life,  and  others  of  the  same  nature,  are 
mere  froth  in  the' French  agitation.  The 
issues  present  a  more  interesting  aspect  to 
the  psychologist  than,  to  the  politician. 
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An  Insult  to  the  American  Medical 
Profession. — The  series  of  articles  now 
running  in  Hcarsfs  Magazine  and  written 
by  a  "Dr."  Paul  de  Kruif  constitute  the 
greatest  insult  ever  offered  to  the  medical 
profession.  Such  articles  ordinarily  should 
be  ignored,  but  the  purpose  instigat- 
ing them  is  so  well  known — the  total  dis- 
crediting of  private  medical  practice  that 
every  practitioner  of  medicine  who  respects 
his  calling,  should  investigate  this  disgrace- 
ful attack  and  express  his  opinion  in  no  un- 
certain way.  It  is  an  old  trick  to  get  an 
obscure  person  with  an  unusual  name  to 
stand  sponsor  for  statements  for  which  the 
real  propagators  do  not  care,  or  dare,  to 
assume  the  responsibility.  Note  the  follow- 
ing words,  physicians  of  America,  and  learn 
what  you  have  to  expect  if  the  forces  that 
prompted  them  are  successful  in  adding 
professional  laundry  work  to  their  other 
scientific  activities. 

"If  the  profession  does  not  wash  its  own 
■dirty  linen,  the  disagreeable  duty  will  have  to 
he  done  by  others.  That  is  the  principal  pur- 
pose of  this  series.  If  doctors  insist  on  being 
fooled,  some  power  will  have  to  arise  that  will 
make  it  harder  for  them  to  be  fooled.  If  they 
continue  to  follow  the  siren  voices  of  drug- 
mongers,  and  use  nostrums  that  may  actually 
endanger  lives,  some  method  must  be  devised 
to  keep  such  tools  out  of  their  hands.  The 
many  doctors  who  shoot  their  patients  indis- 
criminately with  their  products  do  so  out  of 
ignorance  and  commercialism.  After  all,  the 
only  value  they  know  to  exist  for  the  injection 
is  the  five  dollars  a  dose  that  they  will  get  on 
the  first  of  the  following  month." 


What  Is  Behind  It?— It  is  a  well- 
known  fact  that  American  Medicine  does 
not  believe  in  personal  attacks.  In  criticiz- 
ing those  whose  manners  and  methods  seem 
to  us  open  to  condemnation,  we  always  take 
pains,  therefore,  to  avoid  anything  that  can 
be  considered  mean  or  malicious.  These 
articles  in  Hearst's  Magazine,  attacking  the 
honesty  and  integrity  of  the  medical  practi- 
tioners of  the  country  are  of  a  character  to 
excite  a  most  vicious  response.  Efforts, 
however,  to  ascertain  some  information  as 
to  the  qualifications  of  the  author,  or 
sponsor  of  the  articles,  to  write  with  intelli- 
gence or  authority  on  the  various  topics  dis- 
cussed,  have    been    able    to    obtain    almost 


nothing  in  regard  to  his  antecedents  or  at- 
tainments, and  his  record  of  achievements 
as  a  scientist  or  author  is  equally  barren  of 
anything  of  special  note.  A  perusal  of  the 
articles  thus  far  printed,  as  might  have  been 
expected,  therefore,  has  disclosed  nothing 
but  the  verbigerations  of  a  man  who  has  a 
violent  antipathy  against  the  regular  med- 
ical profession.  Either  because  of  the  ex- 
treme bitterness  of  his  antagonism  or  the 
desire  for  cheap  notoriety  which  is  so  im- 
pelling to  some  people,  the  author  is  willing 
to  resort  to  statements  which  few  men 
would  care  to  make  over  their  signatures, 
however  deep  their  hatred  for  the  profes- 
sion might  be.  The  medical  profession  is 
far  from  perfect.  That  the  practice  of 
medicine  has  many  shortcomings  is  frankly 
admitted  by  those  who  are  engaged  therein. 
Every  earnest  physician  in  the  land  knows 
this,  but  from  the  moment  he  starts  out  to 
minister  to  the  sick  and  suffering  and  to  fol- 
low his  chosen  calling,  vmtil  the  very  end  of 
his  labors,  he  is  constantly  striving  to  in- 
crease his  ability  to  cope  successfully  with 
disease.  And  without  making  any  invidious 
comparisons  the  efficiency  of  the  average 
practitioner  of  medicine  fully  equals  that  of 
the  average  follower  of  every  other  profes- 
sion, bar  none.  Let  the  carping  critics  rail 
all  that  their  mental  twists  force  them  to 
against  medical  men,  the  results  that  the 
general  practitioners  of  this  country  are  ac- 
complishing today  in  the  routine  practice  of 
medicine  call  for  no  apology — and  these  re- 
sults are  daily  growing  better.  Without 
the  slightest  fear  of  being  successfully  con- 
tradicted, we  can  state  that  the  average 
medical  practitioner  can  demonstrate  his 
efficiency  in  his  field  of  activity — the  de- 
termination and  correction  of  functional 
derangements  of  the  body,  the  relief  of  in- 
curable ills,  the  teaching  of  hygiene  and 
sanitation  and  finally  the  avoidance  or  pre- 
•  vention  of  certain  diseases — as  definitely 
and  conclusively  as  those  engaged  in  any 
other  professional  field  can  demonstrate 
theirs.  No  falser  statements  can  be  made 
than  to  say  that  members  of  the  recognized 
medical  profession  are  incapable,  untrained 
or  indift'erent  to  their  duty,  that  they  are 
not  giving  the  sick  effective  service,  or  that 
they  are  lacking  in  faithful  devotion  to  the 
interests  of  the  people  With  all  the  earnest- 
ness and  sincerity  at  our  command  we  wish 
to  go  on  record  as  believing  that  there  is  no 
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Other  class  of  men  or  women  on  earth  more 
conscientious  and  true  to  their  work  and 
their  fellow-beings,  than  the  physicians  of 
America.  And  we  are  willing  to  say  further 
that  the  medical  profession  holds  no  greater 
proportion  of  black  sheep  than  any  other 
calling. 

A  certain  class  of  people  will  read  the 
malicious  and  vituperative  articles  referred 
to  and  delight  in  them.  The  great  body  of 
decent,  intelligent  men  and  women  who 
know  what  the  regular  medical  profession 
stands  for,  what  it  has  achieved,  and  what 
it  aims  to  do,  will  never  allow  articles  so 
evidently  broadcasted  for  propaganda  pur- 
poses, so  ill  founded  in  fact,  and  so  full  of 
extravagant  and  exaggerated  statements  to 
influence  them.  No  intelligent  men  or  women 
expect  infallibility  or  perfection  in  their 
physicians.  They  know  that  medicine  must 
have  its  limitations  by  the  very  nature  of 
the  human  organism  and  the  wide  differ- 
ences in  individual  bodies,  as  a  consequence 
of  race,  heredity,  environment,  diet,  manner 
of  living  and  many  other  conditions.  They 
do  not  ask  their  physicians  to  be  miracle 
workers  or  to  perform  the  impossible.  But 
they  consult  their  physicians  as  men  who 
have  made  a  special  study  of  the  body  and 
its  afflictions,  and  who  by  virtue  of  experi- 
ence in  their  diagnosis  and  treatment  are 
better  able  to  give  them  the  advice  needed. 
And  those  individuals  who  have  known  the 
relief  and  comfort  of  a  good  physician's  as- 
surances that  some  dear  one  was  not  fatally 
sick  and  that  recovery  was  reasonably  cer- 
tain ;  or  that  some  ill  of  their  own  which  had 
worried  them  greatly,  was  not  serious,  but 
easily  amenable  to  treatment,  are  the  ones 
who  can  appreciate  the  place  medical  men 
fill  in  their  communities.  So  also  can  the 
person  who  has  known  the  faithful  devo- 
tion of  a  kindly  doctor  in  the  last  days  of 
some  loved  mother,  father  or  other  dear 
one,  who  has  seen  him  relieve  severe  pain 
and  allow  the  stricken  one  to  pass  out  into 
the  Great  Beyond  without  the  anguish  of 
intolerable  suffering  but  with  a  smile  of  "all 
is  well."  So  also  can  the  intelligent  man 
or  woman  who  has  witnessed  the  faithful 
work  of  physicians  in  preaching  the  gospel 
of  open  air,  sanitation,  and  clean  living  until 
today  the  mortality  from  many  diseases  is 
the  lowest  it  has  been  in  the  history  of  the 
world.     So  also  can  the  intelligent  men  and 


women  who  have  had  an  opportunity  to  see 
what  medical  men  are  accomplishing  in  cor- 
recting many  functional  disorders  as  a  re- 
sult of  the  knowledge  they  have  acquired 
concerning  the  physiology  of  the  body,  es- 
pecially of  the  ductless  glands  which  make 
up  the  internal  secretory  system. 

No,    it    is    not    the    intelligent    thinking! 
people  who  will  be  harmed  by  the  articles' 
by  "Dr."  de  Kruif,  for  they  will  be  able  to| 
see  how  much  is  true,  how  much  is  false,; 
how  much   is   due   to  an   honest   desire  to 
render  a  real  service  to  the  public  and  how 
much  is  the  result  of  a   malign  animosity 
against    the     regular    medical    profession. 
Finally,  they  will  be  able  to  recognize  the 
ear  marks  of  propaganda  and  see  a  hidden 
purpose  back  of  the  whole  series. 

The  real  danger  will  be  to  the  ignorant 
readers  who,  ever  ready  to  criticize  and  con- 
demn the  medical  profession,  will  take  these 
articles  as  honest  statements  of  fact,  and 
becoming  more  bitter  against  the  regular 
medical  profession,  will  deny  themselves  the 
benefits  to  be  derived  therefrom.  This  is 
the  great  menace  of  such  articles,  as  welli 
as  of  the  propaganda  of  the  various  cults, 
quacks  ancl  charlatans.  The  ignorant,  easily 
influenced  people  of  the  country  are  being 
kej)t  by  vicious  attacks,  false  statements, 
and  a  ridiculous  and  unwarranted  cultiva- 
tion of  fear  of  the  newer  methods,  from 
seeking  and  obtaining  the  benefits  they 
otherwise  could  and  would  secure. 

"Dr."  de  Kruif  has  also  written  a  book 
called  "Our  Medicine  Men."  This  is  like- 
wise an  attack  on  the  regular  medical  pro- 
fession, and  judging  from  its  character  and 
tone  the  author's  animus  toward  physicians 
and  the  practice  of  medicine  is  fairly  con- 
suming him.  One  would  almost  believe  that 
he  was  prompted  by  some  delusion,  possibly 
that  of  persecution,  for  certainly  no  man 
could  show  such  hatred  and  animosity 
against  any  body  of  his  fellowmen  like  the 
medical  profession  unless  he  was  greatly 
aggrieved.  It  does  seem  too  bad  to  see  any 
man  nurse  his  wrath  to  such  an  extent,  for 
it  is  conducive  to  neither  health  nor  happi- 
ness. "Dr."  de  Kruif  should  take  heed 
before  it  is  too  late.  If  he  does  not  he  may 
yet  fall  sick — and  O  fate  of  fates,  "the 
doctors  may  catch  him  if  he  don't  watch 
out." 
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XVI.i 

Cicero  ^^  puts  medicine  with  architecture 
among  the  better  class  of  calHngs  from 
their  greater  utiHty  and  as  requiring 
1  more  intelligent  effort.  Two  hun- 
dred years  later  Galen^^  or  Mendotus,  mak- 
ing a  summary  from  his  works,  classes  med- 
icine with  rhetoric,  music,  geometry  and 
arithmetic,  dialectic,  astronomy,  grammatic 
and  the  study  of  the  law.  Cicero  was  a  law- 
ver  and  Galen  was  a  physician  and  Galen's 
;ather  v/as  an  architect  and  an  engineer  and 
lis  grandfather  before  him,  and  they  all 
vere  said  to  be  philosophers.  The  two  who 
lave  become  most  vocal  to  us  across  the 
iges  may  have  justly  had  a  very  high 
)pinion  of  their  callings,  but  Cicero  and 
jalen,  the  latter  offensively,  had  a  very  high 
■opinion  of  themselves,  also  said  so  repeat- 
i'dly.  So  there  is  a  certain  grain  of  salt  to 
i)e  taken  with  the  information  they  afford 
'IS  as  to  the  standing  of  their  professions. 

^The  former  sections  of  this  series  of  papers 
nay  be  found  in  the  columns  of  the  Medical 
"fecord,  November  26,  1921,  February  4,  1922, 
ipril  15,  1922. 


The  law,  of  course,  at  least  oratory,  was 
something  every  noble  Roman  was  proud  to 
practice,  but  from  other  sources  we  have 
reason  to  suppose  that  in  the  time  of  Cicero 
the  physician  had  not  sunk  so  low  in  the 
social  scale  as  in  the  time  of  Galen.  Sueto- 
nius and  Tacitus  and  Juvenal  and  Pliny  the 
younger,  who  lived  just  before  Galen  and 
for  that  matter  Galen  himself,  give  a  bad 
account  of  all  the  doctors  of  his  time  except 
himself.  Suetonius^  tells  us  when  Julius 
Caesar  expelled  certain  undesirable  persons 
from  Rome,  as  Augustus  did  a  few  years 
after  him  (and  we  must  remember  Caesar 
was  a  contemporary  of  Cicero,  and  Augus- 
tus also  was  in  his  youth),  they  both  ex- 
pelled persons  from  the  lower  classes, 
slaves,  pugilists,  tavern  keepers,  etc.,  but 
they  made  exception  of  the  physicians  and 
school  teachers,  as  tho  they  were  humble 
enough  it  is  true,  but  engaged  in  useful  call- 
ings, even  tho  they  ivere  low  Greeks.  Many 
crowds  of  these  came  trooping  to  Rome 
from  Asia  and  some  from  Egypt  and  some 
from  Greece  itself  and  even  in  the  time  of 
Caesar  and  Augustus  the  Roman  aristocrat, 
even  the  Roman  plutocrat,  so  long  as  he 
was  a  Roman,  looked  down  as  contemptu- 
ously on  the  immigrant  Greeks  as  the  Fifth 
Avenue  descendants  of  the  Puritans  or  his 
lordship  of  Wall  Street's  money  bags  do 
upon  the  immigrants  across  the  bay  at  Ellis 
Island. 
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From  the  diatribes  of  the  elder  Phny 
against  the  doctors  and  the  Greeks  we  get 
the  explosion  of  this  ancient  snobbery,  for 
nothing  worse,  in  the  view  of  modern  ethics, 
than  the  Romans,  ever  came  to  Rome. 
Nothing  worse  than  the  great  and  the  gilded 
who  loafed  on  the  Palatine  or  the  Esquiline 
ever  lurked  in  the  stews  that  lined  the — for 
us  nameless — alley  ways  that  led  to  the 
pestilent  marshlands  and  fens  of  the  valleys 
between  the  seven  hills.  The  difference 
between  the  hilltops  and  the  valleys,  like  the 
difference  between  Fifth  Avenue  and  Allen 
Street  was  chiefly  one  of  squalor  and  dis- 
ease. From  the  letters  of  Pliny  the  younger, 
we  get  the  impression  that  in  the  time  of 
Trajan  and  the  Antonines,  medicine  might 
perhaps  belong,  as  Cicero  and  Galen 
claimed,  among  the  useful  arts  and  the  in- 
tellectual professions,  but  its  practitioners 
were  chiefly  recruited  still  from  the  Greeks, 
foreign  by  birth  to  Rome,  from  the  immi- 
grant Greeks,  or  from  the  Greek  slaves  and 
freedmen  living  there.  To  these  facts  I 
have  alluded  in  some  account  I  have  given 
of  the  man  Galen,'  but  I  may  be  pardoned 
for  referring  to  them  again  in  this  series  of 
papers  as  they  are  introductory  to  some 
elaboration  I  have  already  made  of  the  dis- 
cussion in  regard  to  Celsus  as  well  as  to  a 
suggestion  I  have  thus  far  failed  to  mention. 
The  froth  is  found  at  the  top  and  the  dregs 
at  the  bottom  of  every  civilization  and  they 
have  little  significance  for  the  historian  who 
is  seeking  the  well  springs  of  strength  that 
support  and  guide  the  destiny  of  nations. 
These  lie  between  the  extremes. 

XVIT. 

The  lay  historian,  in  spite  of  himself,  is 
still  blinded  by  the  glory  and  material  power 
of  Rome  to  the  sterility  of  thought  in  its 
best  development  which  spread  like  a  pall 


over  this  empire  of  practical  men.  We  re- 
member their  luxury,  as  a  matter  of  fact 
not  greater  than  our  own  as  shown  by 
Friedlander,^  we  recall  their  wickedness 
and  abasement,  more  wicked  and  more  base, 
by  our  standards,  at  the  zenith  of  the  glory 
of  these  practical  men  than  humanity  has 
ever  been  at  its  worst,  but  we  do  not  so 
easily  realize,  and  for  this  the  lay  historian 
of  past  centuries  is  chiefly  at  fault,  how  low 
were  their  ethical  ideas  and  by  that  I  have 
in  mind  ethics  as  part  of  the  political  busi- 
ness of  practical  men  and  not  of  psalm 
singers  and  exhorters.  I  mean  an  ethics 
evolved  as  necessary  to  carry  on  the  rela- 
tions of  one  man  with  another  in  a  com- 
plicated civilization.  We  cannot  expect  the 
layman  to  trace  out  how  intimately  this  is 
bound  up  with  what  is  also  best  in  the 
philosophy  of  science,  the  practice  of  altru- 
ism in  its  broadest  application.  When, 
however,  we  undertake  to  trace  out  the 
history  and  study  the  development  of 
thought,  we  take  note  of  this  sterility  of 
philosophy  and  of  ethics  in  an  empire  of 
practical  men  who  had  no  use  for  highbrow 
intelligence.^  It  does  not,  however,  fall  to 
the  province  of  the  historian  of  science  to 
show  how  intimately  the  latter  is  worked 
into  the  foundations  on  which  rest  the  fate 
of  nations,  tho  he  need  not  so  neglect  allu- 
sion to  it  as  to  make  it  appear  he  is  blind  to 
that  aspect  of  their  history. 

So  when  one  reads  Celsus'  proemia, 
especially  the  first,  and  further  pursues 
one's  way  thru  the  technical  instruction  of 
the  several  books  of  his  treatise  on  Medi- 
cine, one  pauses  to  wonder  how  a  Roman 
came  to  write  them.  To  this  I  have  alluded 
and  in  meagre  fashion  I  have  drawn  atten- 
tion to  the  speculations  which  the  internal 


^  "Nam  quibusdam,  et  iis  quidem  non  admo- 
dum  indoctis,  totum  hoc  displicet,  pliilosophari." 
(Cicero:    De  fin.  bon.  et  mal  .  .  Lib.  I,  cap.  1.) 
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evidence  of  the  book  naturally  arouses,  but 
I  forgot  that  it  had  been  occasionally  sug- 
gested that  his  work  on  medicine  was  a 
translation  of  some  Greek  author  by  some 
Roman  dilettante  patrician  who  had  learned 
his  language  in  the  schools  of  rhetoric  still 
resting,  in  the  later  years  of  Augustus  and 
even  in  those  of  Tiberius  and  of  most  of  the 
Julian  house,  on  the  models  of  Ciceronian 
eloquence  and  his  forms  of  prose  diction. 
We  have  Pliny's  word  for  it  that  very  few 
Romans  indeed  at  this  time  ever  practiced 
what  we  are  now  prone  to  call  the  liberal 
arts.  All  models  of  literature,  even  those 
on  which  Cicero  built  his  own,  came  from 
Greece  and  for  the  most  part  they  left  the 
substance  behind  and  clung  to  the  form, 
is  I  have  intimated.  Not  only  did  no 
Roman  patrician  ever  practice  medicine  in 
he  Julian  epoch,  but  no  one  who  was  not 
a  patrician  or  trained  in  this  cast  of  mind 
3r  camp  of  action  ever,  under  the  republic 
ind  the  early  empire,  exhibits  in  any  medical 
ATorks  known  to  us  the  literary  form  and 
^race  of  Celsus.  By  adopting  the  view  that 
"elsus  translated  all  from  the  Greek  and 
vas  not  a  practitioner  himself,  these  diffi- 
:ulties  fall  to  the  ground,  and  that  is  per- 
laps  the  reason  that  Heiberg-  has  recently 
igain  accepted  a  view  which  did  not  at  all 
)riginate  with  him.  In  the  absence  of  any 
evidence  to  the  contrary  this  is  permissible. 
)ut  it  would  be  incautious  not  to  remember 
'.Iso  the  absence  of  any  evidence  for  that 
'iew  of  a  direct  nature. 

XVIII. 

One  of  the  frequent  quotations  one  sees 
trom  Celsus  is  illustrative  of  the  progress- 
'ng  differentiation  of  research  and  of  civili- 
;ation  in  general.  In  this  remark  in  the  same 
'''oemium,  where  again  we  shall  find  Celsus 
lluding  in  a  parallel  manner  with  Cicero  to 


the  subject  of  dissection  or  vivisection,  Cel- 
sus   exhibits    a    consciousness    of    growing 
differentiation  which  we  are  apt  to  think 
of   as  revealed  to  us  only  since   we  have 
been   living  in  an   evolutionary  world.     It 
would    be    strange    indeed    not    to    meet 
with   it  now   in   some   of  the   endless   dis- 
cussions of  evolution  which  have  been  going 
on,  or  were  going  on,  for  there  has  come  a 
lull  in  the  last  few  years,  during  more  than 
two  generations.     It  has  fairly  flooded  the 
consciousness  of   scientific  men  and   for  a 
time  bid  fair  to  drown  everything  else,  but 
in  an  age  which  had  no  idea  of  progress  in 
our  sense  and  only  of  decadence  in  the  sense 
of  there  having  once  existed  a  golden  age 
of  happiness  and  innocence  and  power  and 
one  knows  not  what,  in  an  era  when  it  was 
a  stationary  world  and  such  things  did  not 
lie  on  the  surface,  it  is  curious  to  find  Celsus 
remarking    of    Hippocrates,    "him    of    Cos 
who  some  believe  the  disciple  of  Democri- 
tus,  of  him  who  first  of  all  of  them  who  are 
worthy  of  memory,   separated  this   calling 
of  medicine  from  the  study  of  learning  in 
general,  pursued  by  Pythagoras  and  Emped- 
ocles  and  Democritus,  he  a  man,  by  his  art 
and  his  genius,  preeminent." 

Now  when  we  turn  to  Cicero  we  find  he 
did  not  have  this  perspective  for  medicine 
at  Rome  in  mind  when  he  was  showing 
how  the  law  in  his  day  at  Rome  was  sub- 
divided into  specialties,  one  kind  of  a 
pleader  for  one  situation  in  court  and  an- 
other kind  for  another.  "Dost  thou  know, 
when  Hippocrates,  he  of  Cos,  was  alive 
there  were  some  physicians  who  treated  dis- 
eases, some  wounds  and  others  eyes?"^^ 
And  we,  who  know  it  was  also  thus  at 
Rome  in  Galen's  day,  wonder  a  little  for 
then  he  goes  on  in  his  charming  way  to  say 
that  he  had  heard  his  father  and  father-in- 
law  relate  that  the  Romans  of  old,  like  the 
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ancient  Greeks,  who  wished  to  excel  in  the 
glory  of  a  reputation  for  knowledge,  were 
accustomed  to  include  everything  the  world 
at  the  time  knew  in  their  accomplishments 
as  practitioners  at  the  bar.  We  see  he  had 
the  same  thing  in  mind  for  the  law  which 
Celsus,  ignoring  or  not  knowing  what 
Cicero  had  said  of  Hippocrates  or  perhaps 
in  correction  of  this  very  passage,  had  in 
mind  for  medicine  in  the  time  of  Hip- 
pocrates. We  also  see  Celsus  falling  into  the 
same  mastery  of  their  common  tongue  in 
much  the  same  phrases  and  touching  on 
some  of  the  same  themes  in  the  same  train 
of  thought,  tho  not  always  with  the  same 
conclusion  and  we  cannot  agree  with 
the  facile  suggestion  I  have  been  lately  re- 
minded of  by  Heiberg.  His  form  of  prose 
Celsus  certainly  did  not  get  direct  or  alone 
from  the  Greeks.  We  see  traces  of  his  hav- 
ing got  more  than  rhetorical  forms  from 
Cicero  and  this  weakens  very  much  for  us 
the  suggestiveness  of  the  idea  that  the 
Medicina  of  Celsus  is  a  translation  from  the 
Greek. 

XIX. 

As  a  corollary  to  a  part  of  what  I  have 
just  said  about  Celsus  as  a  master  of  a  form 
either  directly  traceable  to  Cicero  or  to  the 
same  models  from  which  Cicero  also  de- 
rived his  excellence,  I  may  refer  to  the 
curious  testimony  Cicero  supplies  as  to  the 
existence  of  human  dissection.  Celsus,  as 
is  well  known,  and  Pliny,  too,  allude  to 
human  vivisection  in  Alexandria  and  Galen 
also,  I  think,  but  it  is  curious  and  indeed 
significant  that  the  latter  avoids  any  allusion 
to  Ill's  having  dissected  the  dead  human 
body.  Galen  insisted  the  ancient  Greeks, 
as  boys  when  apprenticed  to  or  belonging 
in  the  family  of  the  Asclepiadae,  gained 
their  acquaintance  with  anatomy  as  a  matter 


of  course  by  dissection,  but  he  does  not  say 
human  dissection.  We  infer  it,  because 
there  are  one  or  two  or  perhaps  more  pass- 
ages in  even  the  genuine  books  of  Hip- 
pocrates himself,  where  we  cannot  escape 
from  that  inference.  The  mobs  that  sought 
the  life  of  medical  students  for  dissecting 
the  human  body  in  comparatively  modern 
times,  the  prejudices  of  the  Middle  Ages 
and  above  all  the  prepossessions  of  the  an- 
cient religions  are  sufficient  explanation  why 
we  get  not  at  all  in  Galen  and  only  scanty 
intimation  of  dissection  of  the  human  body 
in  Hippocrates.  But  Cicero^^  says,  and 
since  the  passage  deals  primarily  with  the 
question  as  to  the  reliability  of  the  evidences 
of  the  senses  concerning  which  in  these 
papers  we  have  also  had  some  discourse,  I 
may  as  well  translate  the  whole  passage: 

"All  these  things,  Lucullus,  lie  hidden  and] 
involved  in  the  thickest  obscurities,  so  that! 
no  power  of  the  human  mind  is  sufficient  tol 
penetrate  the  mysteries  of  heaven  and| 
earth ;  we  know  nothing  of  our  own  bodies, 
where  the  organs  are  situated,  what  func- 
tion they  have,  each  of  them ;  of  these  we 
are  in  ignorance.  And  so  physicians,  whose 
business  it  was  to  know  these  things,  opened 
the  bodies  that  they  might  see;  but  not 
thereby,  the  empirics  declare,  have  we 
grown  any  wiser,  because  it  may  be  that 
when  opened  and  examined  the  organs  may 
be  changed" — from  what  they  were  when 
undisturbed.  I  add  this  because  this  is  the 
way  Celsus  in  a  parallel  passage  interprets 
the    thought:    quia    qmmi,    corporihus    in- 

violatis, saepe  mutentur} 

Celsus  is  here  speaking  of  the  arguments 
against  human  vivisection,  but  it  is  not  at 
all  certain  that  Cicero  has  that  in  mind,  yet 
the  same  argument  of  the  empirics  applies 
with  more  force  to  the  post-mortem  dissec- 
tions.    If  he  had,  there  would  have  been 
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some  sharp  slash  at  the  cruelty,   for  even 
Celsus  is  up  in  arms  against  that,  both  of 
them  Romans,  fresh  perhaps  from  the  pub- 
lic welter  in  blood  of  men  fighting  and  kill- 
ing  and    "opening"    one    another    for    the 
pleasure  of  the  Roman  populace.     I  cannot 
go  on  and  quote  enough   of   Cicero's   dis- 
course to  make  it  as  evident  as  it  appears 
when  it  is  all  read  that  some  of  the  apathy 
of  the  ancient  anatomists  in  the  face  of  the 
business  to  find  out  the  situation  and  func- 
tion of  the  organs  of  man  or  animals  was 
due  to  the  feeling  of  mistrust  of  the  evi- 
dence of  the  senses,   so  prominent   in  an- 
cient philosophy.     To  this  Cicero  alludes  in 
the  passage  I  have  selected,  and  Celsus  re- 
marks in  his  discourse  that  the  empirics  say 
objective  revelation  of  anatomical  facts  is 
of  no  value,  nor  the  reasoning  from  them 
to  conclusions.     You  must  take  note  of  and 
remember  the  sequence  of  events  and  regu- 
late your  practice  from  that,  irrespective  of 
anything  physiological  you  may  infer  from 
anatomy.     Whom  shall  we  believe  ?     Celsus 
ejaculates ;  Hippocrates  says  one  thing  and 
Hierophilus  another.  Diseases,  the  empirics 
declare,  are  not  cured  by  rhetoric  reasoning 
from  anatomical  fact  to  physiological  con- 
clusion,   diseases    are    cured    by    remedies. 
Galen  rages  at  this  and  his  whole  treatise  on 
the   utility   of    the    parts    is    in    direct   and 
violent  violation  of  this  doctrine,  but  Celsus 
also  implies  this  resistance  when  he  says : 
"to  cut  the  body  of  the  living  is  cruel  and 
unnecessary ;  of  the   dead  it  is  imperative 
for  teaching." 

XX. 

Let  us  not  be  blind  to  the  result  then  of 
the  doctrine  of  Protagoras,  which  in  the  last 
decade  and  especially  since  the  war  has 
begun  to  spread  itself  slowly  over  modern 
thought.     It  is  doubtless  that  state  of  the 


world  soul  which  the  arch  materialists,  the 
practical  men,  would  call  the  soul  sickness 
of  the  world,  but  which  we  more  often  hear 
alluded  to  as  pessimism.  If  what  the  em-  , 
pirics  in  the  time  of  Cicero  and  Celsus  and 
Galen  derived  from  Protagoras  is  true,  or 
rather  if  it  is  held  as  true  by  the  prepon- 
derating w^eight  of  intellectual  opinion  that 
we  cannot  trust  our  senses,  then  a  feeling 
of  indecision  and  a  lack  of  vigor  will  steal 
over  the  world  of  practical  life  and  render 
modern  society  less  susceptible  of  the  high 
endeavor  and  the  nobk  ideals  which  we  are 
fain  to  believe  has  done  so  much  for  the 
world  in  the  last  hundred  years.  This  is 
one  argument  scientific  men  of  a  certain 
cast  of  mind  are  using  against  the  mild  re- 
crudescence of  this  nihilistic  philosophy  in 
modern  thought.  These  men,  and  I,  too, 
brought  up  on  a  stiff  regime,  aimed  to 
teach  them  an  unswerving  adhesion  to 
the  truth  as  one  sees  it,  are  not  playing 
the  game  they  have  been  taught.  What 
have  we  as  scientists  to  do  with  ulti- 
mate ends  of  practical  life?  Are  we  not 
to  follow  the  truth  as  we  see  it?  And 
suppose  we  do  see  it  as  leading  the  world 
into  a  morass  of  pessimism  and  inefficiency? 
Personally,  I  am  too  old  to  change  and  too 
indifferent  to  dangers  that  other  people  may 
have  to  run  to  desert  the  banner  under 
which  I  was  raised,  and  such  little  way  as 
I  may  have  to  go  may  as  well  be  under  it 
as  under  another  as  fallacious,  coming  as 
it  must  from  the  eidola  of  the  human  mind ; 
but  after  all  I  have  a  vague  feeling  of  com- 
fort in  the  way  Celsus  puts  the  pithy 
apothegm  of  the  empirics — "Disease  is  not 
cured  by  rhetoric,  it  is  cured  by  remedies." 
Nor  is  philosophy  taught  by  rhetoric  to 
a  generation  immersed  to  the  eyebrows  in 
practical  things,  practical  politics  among 
them.     Cicero  lived  in  an  atmosphere  cold 
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to  such  things.  He  himself,  tho  by  nature 
an  ideaHst  and  an  enthusiast  had  to  pretend 
to  an  originahty  in  philosophy,  since  he  had 
to  pretend  to  a  contempt  for  Greek  learning, 
such  pretense  being  a  part  of  that  practical 
politics  which  was  his  chief  pursuit  in  life. 
He  w^as  ill  adapted  to  that  by  virtue  of  the 
very  idealism  w4iich  he  absorbed  from 
Greece.  He  practiced  all  the  arts  of  a  shifty 
politician  and  but  for  one  or  two  crises  he 
was  as  cowardly  as  the  rest  of  them.  It 
was  his  idealism  that  blinded  him  to  the 
deep  lying  causes  wdiich  stirred  beneath  the 
conspiracy  of  Catiline.  Not  gifted  with  the 
genius  of  Caesar  he  threw  himself  unreserv- 
edly and  wnth  the  boldness  of  desperation 
against  the  men  plotting  the  overthrow  of  a 
social  order  which  he  idolized  and  idealized. 
So  at  last  in  the  cataclysm  which  followed 
the  murder  of  Caesar,  who  saw  the  old  order 
must  go  and  had  determined  to  shape  the 
new  one,  Cicero  madly  and  with  a  courage 
that  astonishes  those  who  know  only  the 
weaknesses  of  his  character,  threw  himself 
against  Anthony.  He  burned  the  bridges 
behind  him,  he  left  himself  no  refuge  for 
himself  in  adversity  and  he  perished  un- 
flinching, dismissing  his  servants  as  the  ex- 
ecutioners came  to  cut  ofif  the  only  head 
which,  to  posterity,  ranks  with  that  of  Caesar. 
He  was  an  artist,  not  a  philosopher,  not 
even  a  good  politician  because  of  it ;  that  is 
because  he  was  an  artist  and  not  a  philoso- 
pher, he  was  not  a  first  class  politician.  He 
dabbled  in  theories,  even  the  greatest,  the 
nature  of  knowledge  and  he  was  attracted 
by  those  of  medical  science. 

His  jokes  disgusted  the  desperate  patri- 
cians with  Pompey  at  Pharsalia  and  but  for 
Cato  they  would  have  killed  him  after  they 
saw  their  cause  lost  as  the  result  of  the  bat- 
tle. He  jokes  and  laughs  at  Vatinius.  a 
lieutenant   of    Caesar,    whom    Cicero   alter- 


nately attacked  and  defended  and  we  take 
note  of  it  in  his  letter  to  his  brother  Quin- 
tus  (HI-9),  because  he  was  permeated  with 
the  humoral  doctrine  long  before  Galen,  and 
with  the  theory  of  the  coction.  He  laughs  at 
Vatinius,  is  fully  aware  of  his  hateful  feel- 
ings, but  these  he  declares  he  not  only  ab- 
sorbs but  digests.  De  cpistola  Vatinli  risi; 
scd  me  ah  eo  ita  observari  scio,  ut  cms  ista 
odia  lion  sorbeam  solum,  scd  etiam  conco- 
qiiam. 

XXI. 

So  this  knowledge  we  find  pervading  or- 
dinary converse  among  the  Romans  of  the 
time  of  Cicero.  It  is  an  example  of  how 
the  conquests  of  the  past  century  had  in- 
oculated Rome  with  even  the  medical  learn- 
ing of  the  Greeks.  It  had  been  still  further 
spread  thruout  Asia  by  the  dynastic  trouble 
at  Alexandria  and  one  of  the  Ptolemies  had 
driven  learned  men  abroad  to  establish  along  , 
the  coasts  of  Asia  the  science  Alexander's 
Greeks  had  evolved  on  the  coasts  of  Africa. 
The  middle  sea  safeguarded  the  science 
against  the  ruthless  hands  of  men  who 
otherwise  would  have  annihilated  them.  We 
find  Cicero^'^  referring  to  the  situation :  "At 
Athens  now  for  a  long  time  the  learning  of 
the  Athenians  themselves  has  perished. 
There  remains  of  th's  city  but  a  home  for 
students,  to  whom  the  citizens  themselves 
have  yielded  place.  Foreigners,  captivated 
by  the  name  alone,  make  use  of  it.  Never- 
theless, even  tho  considered  without  learn- 
ing among  the  Athenians  themselves,  any- 
one of  them  easily  will  surpass  the  most 
learned  Asiatics,  not  only  in  the  choice  of 
words  and  their  pronunciation,  but  in  speak- 
ing well  and  attractively."  If  we  suppose 
this  to  have  been  written  around  50  B.  C, 
and  if  we  suppose  it  was  around  170  A.  D. 
when  Galen  wrote  about  his  own  books,  per- 
haps Inter,  we  get  the  views  of  an  Asiatic 
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Greek  who  had  received  his  education  out- 
( side  of  Athens  and  for  the  most  part  out- 
■  side  of  Alexandria  230  years  after  Cicero 
'  wrote  the  de  Oratore.     Galen  is  to  be  found 
I  very  often  sneering  at  the  Attic  tongue  as 
I  spoken  in  Athens  in  his  day  and  often  con- 
temptuously of  Athenian  learning  as  com- 
pared to  that  of  the  Asiatic  Greeks.     Here^'' 
:he  says  he  once  wrote  against  those  who 
I  criticized  him  for  being  guilty  of  solecisms, 
I  declaring  he  did  not  think  the  eloquence  of 
Attic  speech  had  anything  to  do  with  learn- 
ing.    In  several  places   he  insists  that  the 
I  best  Greek  is  spoken  by  the  Asiatics,  among 
iwhom  he   had  been   bred,    free    from   any 
[trammels  of  Attic  decadence.  Indeed,  it  had 
'progressed  much  further  in  the  time  of  the 
Antonines  than  in  that  of  Cicero,  who  al- 
'  ready  remarked  upon  it,  but  yet  sent  his 
son  there  with  the  rest  of  the  noble  Roman 
youths,  who  caroused  and  doubtless  beat  up 
the  town   and  made   it  uncomfortable    for 
sober-minded  people,  if  there  were  any  left. 
We  have  heard  of  such  things  in  our  day, 
but  in   the  time   of   Galen   even  a  Roman 
noble  knew  learning  was  chiefly  to  be  found 
elsewhere.     The  political  power  of  Athens 
received  its  death  blow  in  the  Sicilian  ex- 
pedition.    Slowly  but  inevitably  after  that 
began  the  drift  away  from  her  of  the  real 
supremacy  which  has  made  her  glorious  for 
all  time,  but  the  Asiatic  Greeks  never  fully 
lieired  that.     On  the  whole  the  time  which 
elapsed    between    Hippocrates    and    Galen 
marks  some  600  years  of  degeneration. 

XXII. 

There  is  little  use  of  the  historian  of 
science  attempting  to  attract  much  attention 
:o  his  theme  unless  he  succeeds  in  securing 
for  it  a  human  interest.  Some  one  told 
R.odman  Drake  it  could  not  be  done  for  a 
5oem  and  tho  in  the  Culprit  Fay  he  bril- 


liantly controverted  this  canon  of  literature, 
it  was  only  a  technical  refutation,  for  after 
all  it  is  the  human  interest  in  the  magic  of 
the  poet's  verse  which  drapes  Ariel  and 
Puck  primarily  with  human  interest,  and 
they  are  in  reality  not  fays  at  all.  It  is 
difficult  to  do  this  for  medical  science  and 
it  demands  a  capacity  to  which  most  of  us 
have  no  claim,  but  because  Cicero  was  what 
he  was  in  history  and  in  the  annals  of,  in- 
tellectual achievement  we  surely  find  a 
reason  why  what  he  says  of  his  physical 
condition  is  of  interest  to  us  and  we  thereby 
gain  more  than  mere  gossip  from  antiquity. 
We  get  an  illustration  from  it  of  things 
with  which  we  are  familiar  in  practice 
today.  I  have  already  drawn  attention  to 
his  humorous  account  of  his  intestinal 
neuroses,  which  throws  a  little  light  upon 
his  historical  character.  What  he  says  of 
himself  when  he  was  young  perhaps  may 
not  do  that,  but  for  the  reasons  just  alluded 
to  it  lends  a  human  interest  to  a  scrap  of 
clinical  history,  which  is  more  likely  to  stick 
like  a  cockle  burr  in  the  memory  than  an 
encyclopedia  biography  or  a  paragraph  in 
a  conventional  history  of  medicine. 

In  the  Brutus  ^*^  we  pick  up  a  note  which 
allows  us  to  gain  still  more  light  as  to  the 
physical  make-up  of  the  man  and  the  in- 
cidental remark  we  get  in  the  de  Oratore^'^ 
that  a  physician  must  know  not  only  the  dis- 
ease he  is  to  treat,  but  the  patient's  habit  of 
body  in  health  as  well,  allows  us  to  imagine 
that  in  his  maturer  age  he  had  in  mind  the 
anxious  queries  of  his  parents  and  relatives 
and  the  careful  investigation  of  the  family 
doctor  and  the  consultants  as  to  the  chance 
of  his  promising  youth  going  into  a  decline. 
As  to  the  type  of  a  young  person  who  is  a 
candidate  for  tuberculosis  he  evidently  had 
it  in  mind  when  he  referred  to  his  own 
physical   condition   in    his   youth:     *T   was 
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very  thin  and  weak  of  body,  a  long  slender 
neck,  which  state  is  not  far  removed  from 
the  danger  zone  of  life,  if  much  work  falls 
to  one's  lot  or  a  great  strain  is  thrown  on 
the  chest.  For  those  to  whom  I  was  dear 
this  latter  was  a  greater  concern  than  the 
former,  inasmuch,  as  without  intermission. 
without  variation,  I  spoke  with  the  utmost 
strain  on  the  voice  and  indeed  on  the  whole 
body.  My  friends  and  my  doctors  begged 
of  me  that  I  should  give  up  pleading  at  the 
bar."  He  yielded  for  a  time  and  went  into 
Asia  for  his  health.  In  the  ^ledicina  of 
Celsus  one  of  the  forms  of  exercise  is  this 
very  regime,  and  it  is  interesting  to  see  how 
in  close  succeeding  epochs  in  the  therapy  and 
prevention  of  phthisis  we  get  diametrically 
different  ideas.  Spare  the  strain  on  voice 
and  chest  in  public  speaking,  said  Cicero's 
doctors,  and  make  use  of  them,  says  Celsus. 
if  you  wish  to  escape  consumption.  Avoid 
draughts  and  exposure,  they  said  in  the  18th. 
and  hurrah  for  fresh  air  and  exposure  to 
the  weather,  they  said  in  the  19th  century. 
Practically  Cicero  went  about  the  business 
of  life,  and  as  it  turned  out.  wisely,  knowing 
but  not  heeding  over  much  the  words  of  the 


medical  wiseacres.  In  one  of  his  letters'®  he 
tells  Trebatius:  "I  carried  away  a  book 
from  Sextus  Fadius,  the  pupil  of  Nicon — 
one  by  the  latter  on  polyphagia.  O.  pre- 
cious physician,  and  we  his  scholar  docile 
indeed  to  that  sort  of  advice."  How  docile 
we  saw^  when  he  fled  from  Rome  to  avoid 
the  temptation  of  oysters  and  clams  and 
fell  a  victim  in  the  country  to  mushrooms 
and  marshmallows. 
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A  COLUMBUS  OF  OPHTHALMOLOGY. 

George  Milbry  Gould  ZL'as  a  Columbus  of  Ophthalmology, 
says  the  editor  of  the  Medical  Standard,  and,  like  most  pioneers 
heard  the  jeers  of  his  colleagues  at  his  theories.  But  fortunately 
Dr.  Gould  needed  no  posthumous  biographer  to  vindicate  him. 
His  triumph  came  during  his  lifetime  in  the  general  acceptance  of 
theories  for  the  propounding  of  zvhich  Dr.  Gould  zms  considered 
an  eccentric  extremist. 
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THE  PRACTICAL  SIGNIFICANCE  OF 
HYPERTENSION. 

BY 

CHAS.  D.  ENFIELD,  M.  D., 

Louisville,  Kentucky. 

Some  ten  or  twelve  years  ago,  when 
blood-pressure  determinations  first  became 
a  part  of  the  usual  routine  physical  ex- 
amination, an  innovation  for  which  the  in- 
surance companies  were  in  large  part  re- 
sponsible, most  of  us  believed  that  there 
was  a  definite  figure  representing  the 
normal  blood-pressure ;  that  this  figure 
varied  largely  with  the  age,  weight,  and  sex 
of  the  patient,  and  that  any  deviation  from 
this  normal  figure  was  clinically  significant. 
To  such  an  extent  was  this  belief  held  that 
insurance  risks  were  repeatedly  rejected, 
and  otherwise  sound  individuals  frequently 
advised  to  give  up  their  business  or  make 
radical  changes  in  their  mode  of  life,  on  no 
other  basis  than  an  increase  of  10  or  15 
points  from,  the  supposed  normal  blood- 
pressure  for  their  age.  Perhaps  the  most 
important  thing  we  have  learned  in  that 
span  of  years  about  high  blood-pressure  is 
that  we  do  not  by  any  means,  in  even  a 
majority  of  cases,  understand  fully  its  true 
significance  nor  its  prognostic  value. 

We  have  come  to  realize  that  all  the  nu- 
merous rules  which  have  been  formulated 
for  determining  the  normal  blood-pressure 
for  a  given  individual,  such  as  tihe  statement 
that  the  normal  pressure  should  be  100  plus 
the  patient's  age.  must  be  discarded.  There 
is  no  exact  normal  figure,  altho  there  is  a 
normal  range  and  a  normal  proportion  be- 
tween the  diastolic  and  systolic  pressures. 
The  normal  range  varies  with  the  age,  sex, 
build  of  the  individual,  posture,  occupation, 
state  as  regards  recent  exercise  or  recent 
food  taking,  and  probably  with  many  other 


factors  sudh  as  the  menopause  and  various 
temporary  imbalances  of  endocrine  function 
which  are  quite  apart  from  any  organic  dis- 
ease. Of  prime  importance  is  the  fact  that 
a  single  reading  as  ordinarily  taken  in  office 
routine  means  nothing  whatever  unless  the 
figure  is  very  high  indeed.  This  statement 
applies,  however,  only  to  the  systolic  pres- 
sure since  the  variation,  apart  from  organic 
disease,  in  the  diastolic  pressure  is  not  near- 
ly so  wide  as  in  the  systolic. 

These  are  possibly  the  usual  conditions 
under  which  the  routine  blood-pressure 
reading  is  made :  The  patient  appears  for 
examination  with  a  degree  of  apprehension 
which  will  vary  according  to  his  own 
nervous  balance  or  lack  of  it.  and  according 
to  the  importance,  to  him,  of  the  impending 
examination,  whether  it  be  for  insurance 
purposes  or  to  determine  the  cause  of  some 
recent  ill  health.  He  enters  the  pJiysician's 
consultation  room  and  again  his  nervous 
state  will  he  afifected  by  the  physician's 
manner,  and  in  inverse  proportion  to  his 
previous  acquaintance  with  him.  He  is 
questioned,  and  as  a  rule  the  estimation  of 
blood-pressure  is  made  with  the  patient  in 
the  sitting  posture  shortly  after  the  con- 
clusion of  the  interrogation.  Quite  usually 
no  note  is  appended  to  this  reading  in  the 
clinical  record,  stating  whether  or  not  the 
patient  had  recently  exercised,  whether  he 
had  recently  eaten  a  heavy  meal,  or  whether 
he  was  in  a  state  of  nervous  tension,  altho 
the  accompanying  pulse  figure  will,  as  a 
rule,  give  a  clue  to  this  last  factor.  Less 
often  the  estimation  will  be  made  with  the 
patient  recumbent  upon  an  examining  table, 
where  he  may  have  been  lying  for  a  variable 
period  or  from  five  to  fifteen  minutes.  Not 
infrequently,  of  the  dozen  or  more  blood- 
pressure  readings  made  in  the  course  of  the 
day's  work,  three  or  four  mav  have  been 
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taken  under  one  of  the  above  mentioned  set 
of  circumstances  and  the  remainder  under 
the  other,  without  any  cHnical  note  in  the 
individual  case  as  to  which  condition  pre- 
vailed. Only  in  the  last  few  years  have  we 
learned  that  such  factors  as  those  here 
enumerated  may  produce  in  perfectly 
normal  individuals  systolic  blood-pressure 
readings  which  are  very  far  from  what  we 
had  formerly  considered  the  outside  limit 
of  the  normal  range. 

For  example,  we  have  made  repeated 
blood-pressure  observations  on  a  perfectly 
healthy  male  physician,  of  somewhat  neu- 
rotic make-up,  aged  41.  This  man  has  been 
desirous  for  two  years  past  of  obtaining  ad- 
ditional life  insurance,  but  having  on  one  oc- 
casion been  told  that  he  had  a  high  blood- 
pressure  he  has  feared  to  undergo  the  ex- 
amination lest  a  rejection  go  on  record 
against  him.  We  have  caught  his  systolic 
pressure  at  various  times  all  the  way  from 
165  to  118.  Quite  recently  on  two  success- 
ive occasions  we  determined  to  find  out  the 
actual  residual  blood-pressure.  With  this 
end  in  view  a  first  reading  was  taken  with 
the  patient  sitting  and  the  figure  was  in  one 
instance  164,  and  in  the  other  160.  The 
patient  was  then  placed  in  the  recumbent 
posture  and  readings  were  taken  at  inter- 
vals of  five  minutes.  At  the  end  of  one- 
half  hour  the  pressure  had  fallen  on  one 
occasion  to  121  and  on  the  other  occasion 
to  118.  The  diastolic  pressure  varied  only 
thru  the  range  80  to  90.  Following  this 
series  of  reassuring  observations  he  decided 
to  go  thru  the  insurance  examination  which 
he  had  contemplated.  Not  at  all  to  our 
surprise  the  first  reading  obtained  by  the 
examiner  gave  a  value  180  for  the  systolic 
pressure ;  and  this  in  a  presumably  perfectly 
normal,  healthy  individual.  The  insurance 
examiner  being  familiar  with  the  situation 


took  repeated  readings  after  rest  and  finally 
obtained  as  we  had  a  series  of  perfectly 
normal  figures,  and  the  doctor  obtained  his 
insurance.  A  few  years  ago  he  would  un- 
questionably not  only  have  been  rejected 
by  the  insurance  company,  but  advised  to 
put  his  aftairs  in  shape,  as  his  condition 
would  have  been  considered  so  serious  as 
to  warrant  an  extremely  bad  prognosis. 

Having  in  mind  such  instances  of  ap- 
parent high  tension  which  disappeared  un- 
der the  influence  of  rest,  we  have  adopted 
a  routine  to  enable  us  to  arrive  at  the  resid- 
ual blood-pressure.  The  first  reading  is 
taken,  as  a  rule,  with  the  patient  recumbent 
at  the  beginning  of  the  physical  examina- 
tion. Should  this  be  an  obviously  normal 
pressure  considering  the  patient's  sex,  age, 
and  weight,  no  further  readings  are  deemed 
necessary.  If,  however,  it  is  abnormally 
high  the  physical  examination  is  completed 
and  the  patient  then  placed  upon  a  couch 
and  repeated  observ^ations  made  at  intervals 
of  fifteen  minutes.  These  observations  are 
continued  as  long  as  the  pressure  continues 
to  recede.  When  we  have  obtained  ap- 
proximately the  same  reading  two  or  three 
times  in  succession,  that  figure  is  considered 
to  be  the  residual  systolic  pressure,  and  only 
upon  it  are  conclusions  based. 

The  outstanding  characteristics  of  the 
functional  type  of  hypertension,  aside  from 
the  point  already  emphasized  of  recession 
following  rest,  are:  (1)  The  normal  or 
nearly  normal  diastolic  pressure,  which 
varies  but  little  during  the  rest  period; 
(2)  the  residual  pressure  is  within  the 
expected  normal  range;  (3)  the  urine 
ofifers  no  evidence  of  chronic  kidney 
impairment,  and  chemical  examination 
of  the  blood  with  regard  to  nitrogenous 
retention  and  increase  in  blood  sugar 
returns     normal     figures ;     (4)     the    state 


AMERICAN     MEDICINB 


ORIGINAL  ARTICLES 


November,  1922 


631 


of  the  heart  muscle  is  normal  as  determined 
by  the  usual  physical  examination  and  by 
the  pulse  reaction  to  exercise.  This  is  un- 
doubtedly the  class  of  cases  that  has  been 
most  injured  by  unnecessary  and  unduly 
radical  treatment  for  a  condition  which  was 
after  all  purely  functional  and  which  prob- 
ably was  doing-  little  or  no  harm.  Such  pa- 
tients have  been  refused  the  benefit  of  in- 
surance, have  been  kept  for  years  upon 
rigid  diets,  have  been  made  to  give  up  gain- 
ful occupations,  have  been  advised  against 
marrying  and  in  many  other  ways  have  been 
made  to  treat  themselves  as  chronic  invalids. 


and  following  severe  psychic  strain  from 
business  or  other  causes  in  men.  It  is  par- 
ticularly frequent  in  individuals  who  in 
other  ways  tend  to  be  what  is  called  "nerv- 
ous". It  is  not  an  infrequent  condition  in 
men  who  have  gone  thru  the  stress  of  the 
late  war  without  receiving  any  bodily  in- 
jury. 

Typical  of  another  type  of  hypertension, 
the  so-called  essential  hypertension,  is  the 
following  case:  A  housewife  in  good  cir- 
cumstances, aged  37,  with  an  entirely  nega- 
tive family  and  past  history,  was  told  two 
years  ago  that  she  had  a  blood-pressure  of 


(SYSTOLIC)   HYPERTENSION 


FUNCTIONAL 

With    normal    or    nearly    nor- 
mal diastolic  pressure. 

I 
With   residual   pressure   near 
normal. 

I 
With  normal  urine  and  blood 
chemistry. 


ORGANIC 

With  diastolic  pressure  in- 
creased in  proportion  to 
systolic. 

I 
With    residual    pressure    still 
far  above  normal. 


Heart  muscle  normal 
j 

(Menopause     psychic 
undetermined.) 
functional  type. 


strain 
Purely 


With  normal  urine  and  blood 
chemistry. 

With  heart  muscle  impaired. 

Essential  hypertension. 


With     abnormal     urine     and 
high  N.  P.  N.  &  B.  Sug. 

I 
Heart     muscle     usually     im- 
paired. 

Nephritic   hypertension. 


As  a  result,  no  small  nitmber  of  them  have 
become  confirmed  neurasthenics  whose  only 
interest  in  life   centers   about  their  blood- 
pressure.     For  such  people  the  invention  of 
I  the  sphygmomanometer  was  a  calamity ;  and. 
i  indirectly  by  failing  to  die  promptly  when- 
I  ever  they   overstepped   the   bounds   of   the 
j  regimen  laid  out  for  them  by  some  sincere 
!  and  conscientious  physician,  they  have  done 
^  much  to  impair  the  confidence  of  sufferers 
i  from  organic  blood-pressures  in  the  advice 
of  the   medical   profession.     This   type   of 
hypertension  appears  to  be  particularly  fre- 
quent at  or  about  the  menopause  in  women 


212.  About  that  time  she  began  to  have 
severe  headaches  which  constituted  the  only 
symptom  of  her  disorder.  The  physical  ex- 
amination was  entirely  negative  except  for 
the  rapid  pulse,  95  to  114,  tumultuous  heart 
action,  accentuation  of  the  second  sound, 
and  moderate  hypertrophy  of  the  heart. 
Careful  laboratory  and  X-ray  examination 
disclosed  nothing  else  abnormal,  the  blood 
urea  nitrogen  being  16.6  mg.  per  1(X)  c.  c, 
the  blood  sugar  85  mg.  per  100  c.  c.  and 
the  range  of  specific  gravity  in  several  speci- 
mens of  urine  from  1,002  to  1,018  with  only 
occasional  hyaline  casts  and  no  albumin. 
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Blood-pressure  readings  were  as  follows : 
First  reading  in  the  sitting  posture  218-122, 
second  reading  after  fifteen  minutes'  rest 
216-118,  third  214-116,  fourth  210-115. 
Several  readings  following  this  did  not  vary 
materially  from  the  last  one,  and  the  final 
reading  after  three  hours'  rest  and  relaxa- 
tion was  208-110.  This  patient  was  sent 
home  and  put  to  bed  with  some  restriction 
in  diet  particularly  as  regards  nitrogenous 
foods,  since  she  was  not  over  weight,  and  a 
marked  restriction  in  salt  intake,  the  diet 
being  as  nearly  salt  free  as  practicable.  The 
fluid  intake  was  to  be  kept  within  8  ounces 
of  the  measured  fluid  output  for  the  previ- 
ous 24  hours.  After  three  weeks  of  such 
treatment  she  returned  for  re-examination 
and  the  blood-pressure  figures  were  found 
practically  unchanged,  the  final  reading 
after  two  hours'  rest  being  210-112.  The 
pulse  rate  was  still  in  the  neighborhood  of 
100.  Six  months  after  the  first  examina- 
tion, during  which  time  she  had  been  re- 
stricted in  activity  somewhat  and  in  diet 
considerably,  along  the  lines  already  men- 
tioned, the  first  blood-pressure  reading  in 
the  sitting  posture  was  220-130  and  a 
second  reading  after  one-half  hour  of  rest 
216-130. 

This  history  is  typical  of  the  so-called  es- 
sential hypertension  in  which  there  is  no 
impairment  of  kidney  function.  To  sum- 
marize the  characteristics  of  this  type,  for 
contrast  with  the  functional  type  we  find : 
(1)  An  increase  in  the  diastolic  pressure 
as  well  as  the  systolic.  (2)  Relatively  little 
decrease  in  either  pressure  reading  even 
after  prolonged  rest.  (3)  The  urinary  find- 
ings and  the  blood  chemistry  are.  as  in  the 
first  class,  normal.  (4)  There  is  an  impair- 
ment of  the  heart  muscle  which  may  or  may 
not  have  gone  far  enough  to  produce  hyper- 
trophy and  obviously  disordered  heart  ac- 


tion. This  is  the  type  of  hypertension  that 
is  frequently  supposed  to  be  due  to  alcohol- 
ism, excessive  use  of  tobacco,  syphilis, 
chronic  lead  poisoning,  and  chronic  absorp- 
tion from  an  inactive  colon.  However,  we 
see  many  such  cases  in  which  none  of  these 
seems  to  be  the  causative  factor.  This  type 
of  patient  is  quite  apt  to  die  of  apoplexy  or 
of  heart  failure,  and  it  is  in  this  class  that 
restriction  in  diet  and  activity  is  apt  to 
prove  a  life-preserving  measure. 

The  third  common  type  of  hypertension 
is  so  well  known  as  to  need  but  little  de- 
scription. We  refer  to  the  type  which  ac- 
companies marked  impairment  of  kidney 
function.  As  in  the  previous  class  the 
diastolic  as  well  as  the  systolic  pressure  is 
abnormally  high,  and  there  is  relatively  little 
decrease  in  either  after  prolonged  rest.  The 
urine,  however,  as  a  rule  reveals  definite 
evidence  of  kidney  impairment  in  the  pres- 
ence of  numerous  casts  other  than  the 
hyaline  type  and  pronounced  quantities  of 
albumin  (which  may.  however,  appear  only 
occasionally).  There  are  also  increased 
figures  for  the  blood  urea  nitrogen,  and  (as 
a  rule)  the  blood  sugar,  and  there  is  usually 
a  decided  decrease  in  the  output  of  phenol- 
sulphonephthalein.  The  heart  muscle  may  or 
may  not  be  involved  but  most  often  is. 
There  is  usually  a  little  difficulty  in  persuad- 
ing these  patients  to  follow  a  strict  thera- 
peutic regimen  since  they  are  sick  and  well 
realize  it. 

The  important  thing  is  to  differentiate 
clearly  in  the  given  case  between  the  es- 
sential hypertension  which  really  means 
something  to  the  patient,  and  which  calls 
for  rather  strict  and  continuous  control  in 
order  to  avoid,  or  at  least  postpone  disaster, 
and  the  functional  type  of  hypertension  in 
which  the  kidneys  and  the  heart  muscle  and 
indeed  everything  else  are  perfectly  normal 
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except  the  initial  systolic  blood-pressure 
reading.  So  far  as  we  know,  this  type  of 
high  systolic  pressure  is  absolutely  innocu- 
ous. If  it  does,  as  indeed  perhaps  it  some- 
times may,  pass  over  into  the  essential  type 
with  its  more  serious  significance,  we  are 
at  this  time  unable  to  prove  it.  It  is  cer- 
tain, therefore,  that  we  owe  it  to  every  pa- 
tient appearing  with  high  blood-pressure  to 
determine  carefully  whether  this  be  a  con- 
stant finding,  and  whether  it  be  accom- 
panied by  any  kidney  or  heart  impairment. 
If,  after  this  sort  of  investigation,  we  are 
able  to  classify  it  as  of  the  purely  functional 
type,  it  is  decidedly  questionable  whether 
we  have  any  right  to  insist  upon  radical 
changes  in  the  mode  of  living  or  the  occu- 
pation. It  is  quite  certain  that  there  is  no 
ground  for  prescribing  any  prolonged 
course  of  drug  therapy  for  this  class  of  pa- 
tients and  it  is  doubtful  whether  even  such 
presumably  harmless  physical  measures  as 
hydrotherapy,  high  frequency  current,  etc.. 
are  called  for. 


CARDIAC  PAIN. 


LOUIS    FAUGERES    BISHOP,    A.    M.,    M.    D., 
Ds.  C,  F.  A.  C.  P., 

Consulting  Physician  in  Heart  and  Circulatory 
Diseases,  Lincoln  Hospital,  New  York  City. 

\  Pain  is  the  most  important  symptom  of 
ithe  degenerative  type  of  heart  disease  and 
'the  one  which  is  least  appreciated.  For 
jmany  centuries  it  has  been  the  custom  to 
conceal  heart  troubles  from  those  who  are 
afflicted.  As  a  result  it  has  almost  become 
I  a  racial  characteristic  to  deny  that  a  pain  in 
jthe  chest  has  its  origin  in  the  heart.  Never- 
theless, pain  and  discomfort  of  cardiac 
origin  are  extremely  common  and  are  'not 


difficult  to  diflferentiate  from  pains  in  the 
chest,  due  to  other  causes. 

While  there  are  some  heart  pains  that  are 
steady  and  not  influenced  by  emotion  and 
exercise,  nevertheless  in  the  vast  majority 
of  instances  of  pain  originating  in  the  heart, 
the  pain  is  increased  by  exercise  or  anything 
causing  the  heart  to  become  more  active. 

Cardiac  pain  is  always  a  referred  pain. 
For  this  reason,  its  location  is  not  station- 
ary. A  characteristic  pain,  however,  comes 
above  and  within  the  nipple  line  and  extends 
in  the  direction  of  the  left  shoulder  and 
down  the  left  arm.  If  a  pain  in  the  region 
of  the  upper  part  of  the  body  is  induced  by 
exercise  and  ceases  as  soon  as  the  exercise 
is  stopped,  that  pain  must  ariswer  in  court 
to  the  indictment  of  being  of  cardiac  origin. 

The  use  of  nitroglycerine  for  cardiac 
pain  is  of  importance.  More  than  half  or 
all  of  the  pains  coming  from  the  heart  are 
relieved  by  nitroglycerine. 

The  question  always  arises  as  to  whether 
the  pain  should  be  called  "angina"  or  not, 
when  one  is  satisfied  that  the  pain  over  the 
heart,  or  in  some  other  region,  is  of  true 
cardiac  origin  and  has  reference  to  a  dis- 
ordered heart.  Two  courses  are  open. 
The  name  "angina"  may  be  reserved  for 
the  severe  examples  of  the  disease  which  in 
classical  medical  literature  are  described  as  a 
terrific  pain  in  the  region  of  the  heart  with 
great  prostration  and  pallor  and  intense 
fear  of  impending  death.  This  type  is  not 
often  met  with  in  modern  experience.  Per- 
haps the  reason  is  because  heart  troubles  are 
recognized  and  treated  earlier  than  formerly 
and  a  person  sufifering  from  cardiac  disor- 
der is  taught  the  use  of  nitroglycerine  be- 
fore he  has  become  subject  to  such  severe 
and  long  seizures. 

The  tendency  to  consider  pain  of  angina 
pectoris  as  being  different  from  other  pains 
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has  led  to  its  being  misunderstood.  The 
truth  is  that  any  hollow  muscular  organ 
when  it  gets  into  trouble  is  capable  of  giv- 
ing a  reflex  pain  according  to  exactly  the 
same  mechanism.  These  organs  are  not 
capable  of  feeling  pain  and,  therefore,  pain 
is  experienced  thru  certain  nerves  which 
are  borrowed,  as  it  were,  for  the  occasion. 
This    is    a    common    arrangement    in    all 


the  chemistry  of  the  heart  muscle,  or  it 
may  be  due  to  an  actual  disturbance  of  the 
blood  supply  to  the  heart  muscle  on  account 
of  disease  of  the  coronary  arteries.  The 
latter  represents  the  only  basis  that  has 
shown  physical  evidence  to  the  eye,  and, 
fostered  by  the  old  school  of  pathologic 
anatomy  which  has  dominated  the  medical 
profession  for  more  than  a  hundred  years, 


Jiim 


s  ^ 
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Fit..  1.  Electrocardiogram  showing  the  effect  of  coronary  arteriosclerosis  in  a  case  of 
angina  pectoris.  All  three  leads  have  abnormal  width  of  the  Q  R  S  waves,  measuring  O.IG  sec- 
ond. There  is  also  notching  of  the  Q  R  S  waves  in  three  leads  so  that  a  bundle  branch 
lesion  is  suggested.  In  lead  3  is  seen  a  venuicular  extra-systole  arising  in  the  right  ven- 
tricle. 


parts  of  the  body  and  it  makes  the  study  of 
pain  an  extremely  difficult  one.  Thus,  it  is 
hard  to  make  the  average  person  realize  and 
believe  that  a  pain  in  the  w^rist  may  be  due 
to  hardening  of  the  arteries  of  the  heart. 

Cardiac  pain  has  a  three-fold  basis.  It 
may  be  due  to  muscular  exhaustion,  disturb- 
ances of  metabolism  causing  a  disorder  of 


it  has  been  supposed  by  many  to  be  the  prin- 
cipal basis  for  angina  pectoris.  From  a 
statistical  point  of  view,  however,  it  actually 
accounts  for  only  a  small  part  of  the  whole 
number. 

The  electrocardiogram  has  helped  enor- 
mously in  the  detection  of  coronary  artery 
disease.     Before  this  means  was  discovered 
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■such  an  incident  as  plugging  of  the  coronary 
.artery  was  supposed  to  be  the  beginning  of 
a  progressive  disease  that  was  inevitably 
fatal  within  a  short  length  of  time. 
This  is  not  true,  as  there  are  at  present 
under  observation  several  persons  leading 
fairly  comfortable,  active  lives  and  who 
■carry  scars  of  such  an  accident  without  any 
appreciable  deterioration  from  year  to  year. 
In  my  own  opinion  it  would  be  well  to  use 
the  term,  "angina  pectoris"  to  cover  all 
forms  of  cardiac  pain.  This  is  a  point, 
however,  that  is  not  agreed  upon  by 
cardiologists.  The  meaning  of  the  name 
lias  undergone  a  gradual,  spontaneous 
change,  it  no  longer  being  connected  with  a 
necessarily  fatal  disorder  of  the  heart.  For 
the  same  reason  the  fear  of  impending 
death,  associated  as  part  of  the  classical 
description  of  the  disease,  is  now  very  sel- 
dom observed,  even  tho  the  afiflicted  ones 
may  be  suffering  from  an  agony  that  could 
not  very  well  be  greater. 

It  would,  therefore,  appear  to  be  better 

to  have    the   term    expanded   to    cover   all 

cardiac  pain,  because  only  in  this  manner 

:  will   be    recognized   the    lesser    degrees    of 

!  what  was  formerly  considered  a  fatal  dis- 

I  ease. 

It  is  important  to  connect  any  slight  dis- 
comfort of  the  heart  with  the  more  severe 
forms,  so  that  the  slight  ones  will  receive 
due  attention  and  proper  treatment  ^\ill  re- 
sult in  the  severe  types  being  of  less  fre- 
I  quency. 

'  The  treatment  of  cardiac  pain,  especially 
,  angina  pectoris,  is  the  treatment  of  the  un- 
I  derlying  condition,  which  is  ordinarily  com- 
I  mencing  hardening  of  the  arteries.  Of 
i  course,  the  exception  to  this  is  the  pain  cer- 
tain people  have  who  are  suffering  from 
very  advanced  valvular  disease.  A  few 
1  persons  have  valvular  pain  due  to   strain, 


but  most  pain  is  due  to  a  disordered  heart 
muscle.  Often,  the  first  symptom  of  har- 
dening of  the  arteries  is  pain  on  exertion 
or  pain  after  eating. 

One  of  the  most  curious  chapters  in  medi- 
cine is  the  question  of  the  relation  of  gas 
on  the  stomach  and  cardiac  pain.  It  is 
impossible  to  explain  the  origin  of  this  gas 
on  a  chemical  basis,  as  the  only  possible 
chemical  source  is  fermentation  of  food. 
In  order  to  relieve  their  discomfort,  people 
suft'ering  from  this  trouble,  become  "air- 
swallowers"  and  get  rid  of  the  gas  by  belch- 
ing. This  is  a  very  important  factor  in 
angina  pectoris.  Gas  on  the  stomach  is 
an  accompaniment  of  cardiac  pain,  rather 
than  a  cause  of  it.  No  amount  of  disten- 
tion of  the  stomach,  that  can  ordinarily 
occur,  can  really  produce  an  attack  of  an- 
gina pectoris  in  a  sound  heart.  A  person 
with  this  type  of  trouble  has  a  defective 
heart  to  begin  with  and  this  flatulent 
stomach  is  part  of  the  attack  of  angina 
pectoris.  As  soon  as  the  underlying  cause 
of  the  condition  is  relieved,  the  gas  disap- 
pears. 

The  treatment  of  arterial  hardening  is  by 
hygienic  measures  which  I  have  often 
epitomized  as  "castor  oil,  diet  and  exer- 
cise," and  the  use  of  nitroglycerine  in  the 
relief  of  pain  is  of  the  utmost  importance. 

109  East  61st  St. 


Absorption  in  Joints. — \'arious  drugs, 
including  potassium  iodide  and  methylene 
blue,  were  injected  into  diseased  joints 
and  the  urine  was  examined  thereafter 
(Draganesco  and  Lissievici-Draganesco, 
Presse  Medicale,  August  30,  1922).  In 
other  experiments  the  drug  was  injected 
subcutaneously  or  into  a  muscle.  The  re- 
sults confirmed  that  the  joints  possess  con- 
siderable absorbing  power  for  fluids  in- 
jected directly  into  the  joint  but  not  for 
I  drugs  injected  elsewhere. 
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SYSTEMIC  DISTURBANCES  DUE 
TO  COLONIC  INFECTION. 


0.    BOTO   SCHELLBERG, 

New  York  City. 

During  the  past  ten  years  the  subject  of 
focal  infection  as  a  cause  of  systemic  dis- 
ease has  been  widely  considered  and  very 
thoroly  studied  and  discussed.  Foci  of  in- 
fection located  in  the  head  have  been  in- 
vestigated from  every  conceivable  stand- 
point— anatomical,  pathologic,  surgical ;  one 
almost  ventures  to  say,  financial — until  it 
seems  that  every  known  disease  has  been 
attributed  to  some  form  of  focal  sepsis. 

More  recently,  the  attention  of  the  med- 
ical profession  has  been  centered  upon  the 
part  played  by  the  endocrine  glands  in  the 
mechanism  and  functions  of  the  human 
body,  and  "errors  in  metabolism"  have  been 
held  responsible  for  all  human  ills.  That 
the  practice  of  medicine  is  not  entirely  free 
from  "fads"  can  hardly  be  denied,  yet  a 
thoughtful  consideration  will  easily  convince 
us  that  the  putting  forward  of  these  dif- 
ferent causative  factors  of  disease  is  but 
a  continuous  march  forward  along  the  line 
of  progress,  and  that  the  theories  of  "focal 
infection"  and  "errors  in  metabolism,"  far 
from  being  contradictory,  serve  to  confirm 
and  strengthen  each  other,  so  that  each  but 
demonstrates  the  soundness  of  the  premises 
upon  which  the  other  is  based. 

Intensive  study  of  the  endocrine  system 
has  called  attention  to  the  fact  that  foci  of 
infection  are  not  necessarily,  nor  by  any 
means  invariably,  located  in  the  head. 
While  this  fact  has  been  well  understood, 
it  has  not  seldom  been  entirely  neglected, 
and  the  very  areas  from  which  the  infection 
is  being  disseminated  have  been  regarded 
as  being  themselves   infected  by  some  un- 


located  focus  situated  in  the  head.  The 
occurrence  of  a  cholecystitis  or  a  prostatitis 
had  been  attributed  to  "bad  teeth"  or  dis- 
eased tonsils  when  in  reality  it  was  exactly 
the  other  way  about,  the  actual  focus  fromi 
which  the  toxins  were  being  generated  lying 
in  the  digestive  or  genital  tract,  and  the 
oral  or  tonsilar  condition  being  but  a  reflex 
result  of  this  systemic  infection. 

That  colonic  stasis  has  been  proved  re- 
sponsible for  many  focal  infections  and 
endocrine  disturbances,  admits  of  no  con- 
tention. At  a  recent  meeting  of  the  Ameri-  i 
can  Electro-therapeutic  Association,  Charles  | 
F.  Stokes  of  New  York  took  occasion  to 
remark  during  a  discussion  on  colitis,  that 
in  many  of  these  cases  the  endocrine  system 
is  depleted  and  the  general  metabolism  suf- 
fers in  consequence.  Because  the  condi- 
tions existing  in  the  colon  are  so  frequently 
overlooked  many  futile  efforts  are  made  to 
treat  these  local  and  general  evidences  of 
endocrine  imbalance.  Everyone  nowadays 
searches  for  focal  infections  along  the  ave- 
nue of  "metabolic  intake" — the  nasophar- 
ynx, the  sinuses,  the  mouth,  teeth,  tonsils 
and  respiratory  tract — but  the  avenue  of 
"metabolic  outlet"^ — the  colon  and  the  genito- 
urinary canal — receive  only  scant  considera- 
tion. Especially  is  this  the  case  when  there 
is  a  psychic  element  involved,  a  frequent 
occurrence  in  all  cases  of  endocrine  dys- 
function, and  in  Dr.  Stokes'  opinion,  the 
biologic  approach  seems  to  give  us  the  clear- 
est understanding  of  these  problems,  inas- 
much as  it  brings  home  the  conviction  that 
it  is  erroneous  to  consider  these  lesions  as 
of  purely  local  significance.  In  his  opinion, 
drainage,  and  the  correction  of  the  patho- 
logic conditions  in  the  colon  can,  in  the 
majority  of  cases,  be  best  accomplished  by 
the  technic  here  considered. 

While  bacterial  organisms  enter  the  body 
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by  many  routes,  the  most  frequent  avenue 
of  infection  is  by  way  of  the  ahmentary 
canal,  and  the  greatest  part  of  the  ehmina- 
tion  of  the  waste  or  toxic  material  which  is 
constantly  going  on  in  the  organism,  is  by 
way  of  the  intestines.  So  long  as  the  ex- 
cretory organs  are  in  good  working  order, 
deleterious  bacteria  are  systematically  neu- 
tralized or  destroyed  and  eliminated.  It  is 
only  when  there  is  some  disturbance  of 
function  that  a  change  in  the  physiologic 
chemistry  of  the  digestive  tract  can  take 
Iplace,  with  the  resultant  production  of  tox- 
ins. These  toxins  are  formed  by  the  action 
of  bacteria  upon  meat  fibres  and  other  pro- 
[tein  material  which  has  been  arrested  in  its 
'passage  thru  the  intestine,  so  that  intestinal 
stasis  from  whatever  cause — enteroptosis, 
pockets,  constrictions — is  always  one  of  the 
Ibasic  causes  of  such  a  putrefactive  process. 
It  has  been  pointed  out  by  some  recent 
French  writers^  that  in  simple  constipation, 
where  the  material  accumulates  in  the  de- 
:scending  bowel,  there  is  often  little  appre- 
ciable efifect  upon  the  subject's  general 
[heakh,  many  persons  seeming  to  support 
this  type  of  intestinal  stasis  without  trouble. 
The  difference  appears  to  be  in  the  point  of 
'arrest  of  the  bowel  content.  While  in  left- 
Mded  constipation  the  material  is  dry  and 
'bacterial  life  less  active,  in  the  right  colon 
Ave  have  a  more  or  less  fluid  condition,  be- 
i:ause  moisture  is  constantly  being  added 
(from  the  small  intestine ;  this  keeps  up  an 
active  focus  of  infection,  resulting  in  gen- 
pral  systemic  intoxication. 
j  If  akerations  occur  in  the  mucous  lining 
pf  the  intestine,  the  character  of  the  excre- 
pons  will  be  very  greatly  modified,  showing 
!i  preponderance  of  proteolytic  organisms, 
I'-vhich  inhibit  the  fermentative  bacteria,  so 
hat  the  feces  become  putrid  or  fetid  and 
Ukaline  in  reaction,  the  iodophilic  bacteria 


almost  disappear,  and  the  volatile  fatty 
acids  are  greatly  reduced.  Under  these 
conditions  all  the  digestive  products,  pro- 
teins, fats  and  carbohydrates,  contribute 
material  for  the  generation  of  toxins  which 
are  capable  of  markedly  lowering  general 
vitality.  The  effect  of  these  ptomaines 
upon  the  nervous  system  is  usually  evi- 
denced by  the  asthenia  and  nervous  depres- 
sion which  these  patients  so  often  exhibit. 
Symptoms  of  pathologic  colonic  conditions 
will  appear  in  the  upper  part  of  the  ali- 
mentary tract.  Foul  breath  and  coated 
tongue,  coupled  with  loss  of  appetite  and 
gastric  disturbance,  are  quickly  followed  by 
loss  of  weight — often  very  marked.  On 
palpation  the  area  of  tenderness  can  be 
readily  established,  and  the  distention  will 
sometimes  be  so  marked  as  to  suggest  a 
malignant  growth. 

In  discussing  mucous  colitis  Stauffer- 
emphasizes  as  its  two  chief  causes,  infection 
and  incomplete  elimination.  While  he  is 
especially  interested  in  the  relation  which 
he  has  observed  between  an  infected  lower 
bowel  and  mucous  colitis  with  appendicitis, 
he  remarks  that  under  any  circumstances 
"No  amount  of  dietetic  or  local  medication 
will  have  any  value  until  the  infection  is 
located  and  removed.  Cathartics  add  insult 
to  injury,  and  are  mentioned  only  to  be 
condemned." 

In  any  intestinal  toxemia  where  drain- 
age is  impeded  we  will  always  find  the  feces 
loaded  with  staphylococci,  streptococci  and 
Bacillus  a'crogcnes  capsulatus.  The  number 
of  colon  bacilli  varies  greatly,  and  I  have 
even  seen  cases  where  they  were  altogether 
absent.  To  eliminate  the  toxin-producing 
mechanism,  we  must  first  remove  the  ma- 
terial from  which  the  toxins  are  being  gen- 
erated, thereafter  so  change  the  chemical 
conditions  as  to  restore  the  normal  balance, 
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and  by  the  maintenance  of  thoro  drainage 
keep  the  entire  colonic  area  in  a  condition 
of  vigor  and  proper  function.  By  filHng 
the  intestines  with  large  quantities  of  fluid 
which  are  quickly  absorbed  into  the  blood 
stream,  the  secretory  organs — the  liver  in 
particular — are  flooded,  and  the  kidneys 
thoroly  washed  out,  the  entire  blood  stream 
being  in  this  way  cleared  of  its  impurities. 

Xo  matter  what  form  of  medication  or 
other  therapy  it  is  intended  to  employ  to 
combat  the  conditions  which  have  arisen  be- 
cause of  the  infection  due  to  colonic  stasis. 
until  the  local  conditions  in  the  intestine 
have  been  corrected,  all  such  efforts  can  be 
at  best  but  partially  eftective,  and  usually 
they  will  altogether  fail.  And  in  many  in- 
stances the  removal  of  the  infective  focus 
will  be  followed  by  immediate  disappear- 
ance of  the  remote  symptoms,  making  any 
further  treatment  wholly  unnecessary.  Not 
only  is  the  establishment  of  proper  systemic 
drainage  valuable  in  cases  of  manifest  dis- 
ease; careful  attention  to  this  matter  can 
also  greatly  raise  the  health  standard  even 
of  those  who  do  not  look  upon  themselves 
as  ''sick,"  and  in  considering  preventive 
medicine,  it  is  certainly  fully  as  important 
to  make  a  careful  study  of  colonic  condi- 
tions as  it  is  to  examine  the  state  of  the 
teeth.  Upon  proper  elimination  of  waste 
and  toxin  products  depend  the  health  and 
correct  function  of  every  gland  and  organ 
in  the  body. 

Of  the  many  methods  employed  to  restore 
normal  intestinal  activity  and  function,  none 
has  proved  so  satisfactory  and  effectual  as 
colonic  irrigation.  The  introduction  of  a 
warm  (50°  C.)  solution  into  the  bowel 
"hastens  the  rate  of  rhythmic  contraction," 
as  has  been  shown  by  Magnus,  Taylor  and 
Alvarez,^  and  it  has  been  my  experience  that 
it    not    onlv    stimulates    active    downward 


peristalsis  in  the  entire  colon,  but  that  i 
some  patients  even  the  waves  of  the  iliur 
are  made  stronger.  Concerning  this  per 
staltic  action  Alvarez  says :  "The  gastroir 
testinal  tract  is  largely  autonomous,  that  i; 
it  carries  within  itself  the  mechanism  esser 
tial  to  peristalsis.  This  point  cannot  be  en, 
phasized  too  strongly,  because  it  seems  ti 
me  that  the  failure  to  grasp  it  is  the  grea' 
est  stumbling-block  to  further  advance  i 
our  understanding  of  the  subject.  It  is  m^ 
doubtedly  true  that  the  extrinsic  nervf 
have  much  to  do  with  peristalsis,  both  i 
health  and  disease,  but  it  is  very  helpful  i 
simplifying  our  problems  to  recognize  thi 
the  tract  can  get  along  without  any  outsic 
help  or  interference.  This  should  make  t 
the  more  willing  and  eager  to  study  the  al 
important  local  mechanism." 

To  put  this  "local  mechanism"  in  prope 
working  order  and  to  keep  it  so,  withoi 
the  interference  of  outside  agents  in  thj 
form  of  drugs,  is  the  aim  of  proper  colon: 
irrigation.  Heretofore  it  was  commonl 
supposed  that  a  sufficiently  heavy  catharsj 
would  effectually  clear  out  the  intestimi 
canal,  but  I  have  personally  demonstrate 
the  fallacy  of  such  a  conception.  Follov 
ing  the  administration  of  four  ounces  c 
castor  oil,  with  the  patient  on  a  "starvatio 
diet"  large  quantities  of  residue  have  bee 
removed  by  successive,  daily  colonic  irrigj 
tions,  and  even  after  the  lapse  of  eight  da) 
when  the  patient  had  taken  one  and  a  hal 
ounces  of  castor  oil,  with  three  compoun 
cathartic  pills  followed  by  six  ounces  c 
citrate  of  magnesia,  colonic  irrigatio 
brought  away  more  residue  than  had  bee 
evacuated  following  the  initial  dose  c 
castor  oil.  Where  colonic  stasis  exists 
is  evident  that  catharsis  is  wholly  inade 
quate  to  establish  or  maintain  efficier 
drainage. 
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The  following  case  reports  will  serve  to 
illustrate  some  of  the  conditions  which  may 
be  due  to  foci  of  infection  located  in  the 
colon,  and  the  successful  outcome  of  treat- 
ment directed  toward  the  relief  of  intes- 
tinal stasis,  followed  by  the  correction  of 
chemical  conditions  productive  of  bacterial 
toxemia.  The  series,  tho  a  brief  one,  is 
interesting  and  suggestive,  in  that  it  shows 
how  physical  disturbance  in  any  part  of  the 
body — from  head  to  foot — marked  mental 
disturbance  or  pain  in  the  tarso-metatarsal 
joints- — may  be  due  to  pathologic  conditions 
existing  in  the  intestinal  tract,  and  may  be 
entirely  relieved  when  the  offending  cause 
has  been  removed  and  a  repetition  of  the 
conditions  made  impossible. 

Case  Reports. 

Case  I. —  (Referred  by  Dr.  W.  Tompkins,  New 
York  City) :     Diagnosis,   dementia  prtecox. 

Miss  deF.,  aged  30.  Has  been  constipated  for 
seventeen  years,  and  for  six  years  troubled  with 
gi'adually  increasing  insomnia.  Both  parents 
Hving;  mother  suffers  from  constipation  and 
high  blood-pressure,  and  lias  undergone  hys- 
terectomy; father  has  had  an  operation  for  "in- 
testinal trouble."  A  sister  and  a  brother  are 
in  institutions,  being  dementia  praecox  subjects: 
another  sister  is  "eccentric"  and  is  subject  to 
constipation,  and  a  second  brother  died  from 
intestinal  ulceration  subsequent  to  extreme 
constipation.  The  patient  was  suffering  from 
general  depression,  was  unable  to  digest  food 
or  to  sleep,  and  had  lost  weight.  She  had  been 
obliged  to  give  up  work.  The  colon  was  ptosed, 
coiled  in  loops  with  marked  angulosis.  Ti-eat- 
ment  for  indigestion  and  constipation  was  un- 
availing. 

Examination  of  the  feces  November  3,  1921, 
showed  marked  putrefaction  with  offensive 
odor;  and  the  presence  of  a  mixed  flora  of 
streptococci,  staphylococci,  B.  aerogenes  capsu- 
lahis  and  colon  bacilli.  By  means  of  a  long 
rectal  tube,  the  entire  colon  was  flushed  with 
antiseptic  solutions,  the  applications  being 
made  daily  for  a  period  of  two  weeks.  One 
compound  cathartic  pill  was  also  administered 
every  day,  and  at  the  end  of  the  two  weeks  the 
patient  received  a  purgative,  followed  by  citrate 
of  magnesia.  After  flushing  the  colon  with 
sterile  water  a  planting  of  B.  acidophilus  was 
made  in  the  cecum  on  three  successive  days, 
followed  by  a  rectal  implantation  of  the  same 
bacillus.  Flushings  and  implantations  were 
continued  every  other  day  for  three  weeks, 
then  twice  a  week  for  the  period  of  one  month, 
and  weekly  for  the  remainder  of  the  treatment. 
After  the  first  month  of  treatment  the  patient 


began  to  sleep  well,  digestion  was  markedly 
improved,  appetite  returned  and  she  no  longer 
feared  to  eat  a  sufficient  amount  to  satisfy  her. 
She  not  only  returned  to  work,  but  was  able 
to  undertake  new  duties,  more  arduous  than 
those  she  had  been  engaged  in  before.  She 
became  much  more  cheerful  and  her  whole 
mental  outlook  improved  in  response  to  the 
restoration  of  normal  conditions  in  the  digestive 
tract.    . 

Case  77.— (Referred  by  Dr.  L.) :  Diagnosis, 
epilepsy. 

C.  B.,  male,  aged  28.  At  the  age  of  IG,  follow- 
ing a  dance,  he  had  undergone  his  first  attack 
of  grand  nial  a  second  following  six  months 
later.  During  the  next  year  there  had  been  six 
attacks  at  intervals  of  about  two  months.  Dur- 
ing the  third,  fourth  and  fifth  years  attacks  oc- 
curred about  every  three  months,  and  from 
then  on  at  increasingly  short  intervals.  In  ad- 
dition to  bromides,  various  other  treatments 
had  been  given,  such  as  subcutaneous  injections 
of  various  medications,  "snake  serum,"  oste- 
opathy and  chiropractic  treatment.  Patient  has 
never  been  addicted  to  alcohol. 

Both  parents  are  living,  but  the  father  has 
always  been  "nervous"  and  suffered  from  "in- 
testinal trouble,"  and  was  formerly  alcoholic; 
the  mother  has  undergone  four  major  abdom- 
inal operations  and  is  also  subject  to  "intes- 
tinal trouble."  One  sister,  aged  25,  is  "nervous" 
and  diabetic,  and  has  intestinal  disturbance  fol- 
lowing an  operative  intervention.  A  twin  sister 
died  at  the  age  of  18  months. 

When  examined  in  April,  1921,  the  patient's 
face  was  flushed  and  his  abdomen  large.  The 
colon  was  much  inflated  and  the  transverse 
portion  ptosed,  with  a  tendency  to  angulosis  at 
the  flexus.  The  enlarged  cecum  showed  marked 
atony.  There  was  indican  in  the  urine  and  the 
feces  were  heavy  with  B.  aerogenes  capsulatus 
and  staphylococcus,  with  a  moderate  amount  of 
B.  coH. 

The  treatment  consisted  of  fourteen  antiseptic 
irrigations  followed  by  twenty  implantations 
of  B.  acidophilus.  The  condition  improved,  but 
at  the  end  of  seven  weeks  there  was  complaint 
of  dizziness  and  cerebral  congestion,  and  while 
receiving  an  irrigation  the  patient  had  a  grand 
vial  attack  which  lasted  for  a  half  hour.  Four- 
teen gallons  of  solution  were  injected  by  means 
of  a  long  cecum  tube,  giving  the  colon  a  most 
thoro  "clearing  out."  When  the  tube  had  been 
passed  to  the  cecum  a  mixture  of  two  ounces  of 
ichthyol  and  a  teaspoonful  of  turpentine  with 
twelve  ounces  of  water,  was  injected.  For 
twelve  consecutive  days  thereafter  an  antiseptic 
irrigation  was  given,  then  followed  by  a  plant- 
ing of  B.  acidophilus.  At  the  same  time  the 
diet  was  carefully  regulated  and  plenty  of  out- 
door exercise  advised.  There  have  been  no 
further  convulsions  and  the  patient's  general 
condition  is  greatly  improved,  his  whole  appear- 
ance having  undergone  a  change.  He  is  now- 
enjoying  good  health. 

Case  7/7.— (Referred  by  Dr.  W.  S.  Galland) : 
Diagnosis,  arthritis  deformans. 

C.  F.  H.,  male,  aged  32.  Pain  and  swelling 
in  the  right  knee  began  in  March,  1912;  this 
gradually  increased,  the  wrists  and  other  joints 
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becoming  involved  six  months  later  and  after 
eleven  months,  a  similar  condition  developing 
in  the  left  knee.  During  the  year  1913  the  pa- 
tient received  hospital  treatment,  in  Chicago, 
part  of  the  time  being  under  the  care  of  Dr. 
John  B.  Murphy.  He  received  glycerine  and 
formalin  injections,  had  both  knees  and  one 
elbow  aspirated,  and  his  tonsils  removed.  Later 
he  received  various  vaccine  inoculations  and 
was  given  electrical,  mud,  and  sulphur  baths; 


ease.  In  January,  1919,  infective  foci  were  dis- 
covered in  the  antrums,  which  were  drained  by 
the  removal  of  the  upper  teeth.  The  clearing 
up  of  this  condition  relieved  the  systemic  intox- 
ication to  a  certain  extent,  but  the  patient  was 
greatly  depleted  and  had  lost  more  than  forty 
pounds  in  weight. 

Treatment  by  the  Schellberg  method  was 
begun  July  8,  1920,  and  continued  thru  that 
year  and  a  part  of  the  following  year.     The  re- 


FiG.   1. 


none  of  this  treatment  produced  any  modifica- 
tion of  the  condition.  Some  temporary  im- 
provement seemed  to  follow  the  cleaning  up  of 
a  septic  oral  condition,  but  tho  disease  con- 
tinued to  progress.  In  1917  and  1918  the  pa- 
tient received  osteopathic  treatments  in  New 
York  City,  which  he  believed  stimulated  him 
and  somewhat  retarded  the  progress  of  the  dis- 


lief  of  the  intestinal  toxemia  and  restoration  of 
normal  conditions  in  the  colon  was  followed  by 
marked  systemic  improvement.  The  patient 
took  on  weight  rapidly,  walking  became  less 
difficult,  and  there  was  an  increasing  sense  of 
general  well-being.  This  improvement  con- 
tinued even  after  he  ceased  to  take  the  treat- 
ments, and  his  general  health  is  now  excellent 
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and  the  mobility  of  the  affected  joints  has 
greatly  increased. 

Case  IV. —  (Referred  by  Dr.  B.)  :  Diagnosis, 
probable  malignancy. 

Mrs.  K.,  aged  65,  mother  of  two  children. 
Past  history  was  negative,  her  health  having 
always  been  excellent,  except  for  some  slight 
"rheumatism,"  with  enlargement  of  the  finger- 
joints,  which  has  troubled  her  for  the  past  four 
or  five  years.     No   symptoms   of   infective   foci 


ing,  vomiting,  constant  dull  pain  in  the  cecal 
region,  and  a  sensation  of  "goneness"  and  ex- 
treme exhaustion.  Several  doses  of  castor  oil 
and  calomel  had  failed  to  give  any  relief.  The 
patient's  appearance  was  suggestive  of  malig- 
nant disease.  The  abdomen  was  relaxed  and 
the  entire  stomach  and  colon  tympanitic.  Pal- 
pation showed  a  slight  tenderness  in  the  cecal 
region,  and  in  the  right  iliac  fossa  was  a 
rounded  indurated  mass  the  size  of  an  orange, 


Fig.  2. 


except  in  the  teeth,  which  are  in  very  poor 
condition.  She  has,  however,  been  constipated 
all  her  life,  having  taken  a  laxative  every  night 
for  more  than  thirty  years. 

When  referred  to  me  in  March,  1922,  she  com- 
plained that  for  the  preceding  five  weeks  she  had 
suffered  from  loss  of  appetite,  almost  continual 
nausea,  gas  pressure  and  discomfort  after  eat- 


moderately  tender  to  palpation  and  fixed,  so 
that  it  gave  the  impression  of  a  tumor  of 
the  posterior  abdominal  wall  or  sarcoma  of 
the  ileum.  Radioscopy  showed  a  normal  fill- 
ing of  all  the  colon  except  the  cecum,  which 
gave  a  very  pale  shadow,  indicating  that 
the  barium  meal  was  not  passing  thru  the 
cecum  in  a  normal  manner,  either  on  account 
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of  pressure  from  without,  or  because  the  lumen 
was  occluded  by  the  presence  of  a  foreign  body. 

A  diagnosis  of  malignancy  was  made  by  three 
capable  physicians,  and  all  three  agreed  that 
the  colon  should,  if  possible,  be  thoroly  cleared 
out.  At  the  second  treatment  I  was  able  to 
reach  the  cecum  and  by  making  use  of  a 
solution  of  peroxide  of  hydrogen  and  consid- 
erable manipulation  was  able  to  break  up  the 
mass,  which  proved  to  be  an  impaction  of  feces. 
The  cecum  was  then  irrigated  with  three  gal- 
lons of  chlorazene  solution,  this  being  followed 
by  two  quarts  of  collene  solution — 1:8000 — at  a 
temperature  of  50°  C,  which  was  allowed  to 
remain  in  the  cecum.  As  soon  as  the  impacted 
fecal  mass  was  removed  the  patient  for  the  first 
time  in  five  weeks  experienced  relief  from  her 
most  distressing  symptoms.  After  thoro  irri- 
gation and  disinfection  of  the  colon  her  whole 
appearance  was  greatly  improved,  and  her  gen- 
eral health  is  now  excellent.  The  mass  in  the 
right  iliac  fossa  has  entirely  disappeared  and 
a  second  X-ray  shows  the  barium  meal  normally 
filling  the  entire  length  of  the  colon,  including 
the  cecum. 

Fig.  1  shows  a  distinct  outline  of  the  cecal 
impaction,  resting  against  a  large-sized  "float- 
ing" sigmoid.  This  redundancy  is  doubtless  due 
to  the  peristaltic  waves  from  the  cecum  which 
are  endeavoring  to  raise  the  impaction.  In  Fig. 
2,  the  colon  will  be  seen  in  practically  normal 
position,  the  large  loop  being  reduced  to  a  very 
small,  freely  movable  one  at  the  splenic  flexure. 
The  well  formed  colon-sacculi  show  that  the 
tonus  is  normal  in  every  respect. 

Case  y.— (Dr.  H.  A.  Rafsky,  New  York  City) : 
Diagnosis,  eczema. 

M.  Mc,  male,  operated  three  years  ago  for 
cholecvstitis  and  cholelithiasis  and  removal  of 
the  gall-bladder;  two  years  ago  for  ventral 
hernia.  Following  the  second  operation  a  rash 
developed  over  the  entire  body,  which  was  diag- 
nosed as  eczema.  The  body  eruption  soon  sub- 
sided but  the  eczemic  condition  persisted  upon 
the  dorsal  surface  of  the  hands,  and  was  treated 
unavailingly  for  two  years,  local  applications 
and  X-ray  exposures  being  alike  ineffective. 
High  colonic  antiseptic  irrigations  by  the 
Schellberg  method  were  recently  employed  and 
the  eczema  is  improving  very  markedly. 

Dr.  Rafsky  has  also  been  himself  a  patient 
under  the  Schellberg  treatment,  for  relief  of 
fecal  impaction  in  the  cecum  due  to  spasticity 
of  the  colon,  and  the  successful  outcome  of  his 
own  case  has  induced  him  to  employ  the  technic 
in  his  private  practice. 
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LUNG  ABSCESS  TREATED  BY 
BRONCHOSCOPY.^ 


CHARLES   N.   GELBER,   M.   D., 
New  York  City. 

Patient  H.  C.  female,  age  22.  married 
eight  months,  pregnant  six  months,  fairly 
well  nourished. 

Family  History. — Negative. 

Preyious  History.— Patient  began  to  com- 
plain of  cough  and  expectoration  in  ]\Iarch, 
1921.  A  diagnosis  of  pulmonary  tuber- 
culosis was  made  and  she  was  sent  to 
Liberty,  N.  Y.,  where  she  remained  for  five 
months.  In  spite  of  the  increase  in  weight 
during  her  stay,  the  cough  and  expectora- 
tion of  foul-smelling  sputum  continued  tc 
increase.  She  was  first  observed  by  Dr.  I. 
Glassman,  who,  upon  radiologic  examina- 
tion, found  a  sharply  circumscribed  shadow 
in  the  right  lower  lobe,  the  size  of  2j^-3" 
diameter,  this  shadow  being  probably  that 
of  a  lung  abscess.  The  patient  continued 
to  cough  and  expectorate  an  increasing 
amount  of  pus  up  to  November  10,  1921, 
when  the  advisability  of  inducing  labor  was 
considered.  She  was  in  the  sixth  month  of 
pregnancy  at  the  time.  Labor  was  induced 
at  the  St.  Mark's  Hospital  on  November 
10th.  by  Dr.  M.  F.  Goldberger.  making  an 
uneventful  recovery.  The  cough  and  ex- 
pectoration decreased.  She  then  ran  a 
septic  temperature,  with  night  sweats, 
anorexia  and  progressive  loss  in  weight. 
Patient  was  again  radiographed  on  Novem- 
ber 21,  1921.  At  this  time  the  abscess  al- 
most doubled  its  size  and  was  complicated 
by  an  effusion  and  pleurisy  of  the  right 
chest.  While  pregnancy  was  present,  the 
upward  pressure  favored  evacuation  of  the 
ptis.  When  pregnancy  was  interrupted,  the 
cough  and  expectoration  increased — 12 
ounces  in  24  hours  was  the  amount  ex- 
pectorated. 

Present  History.— The  patient  first  came 
under  my  observation  on  November  29, 
1921.  when  the  first  bronchoscopy  was  per- 
formed at  St.  Mark's  Hospital. 

Findings.— Upon  being  bronchoscoped  a 
diffuse  discharge  of  pus  poured  out  of  the 
mouth  of  the  bronchoscope.     This  was  very 

'  Read  before  the  Eastern  Medical  Society, 
March  10,   1922. 
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i  foul-smelling  and  blood-tinged.  To  further 
[exploration  a  7  mm.  bronchoscope  was  in- 
troduced and  each  branch  examined  in  turn, 
and  the  patient  instructed  to  cough  in  order 
to  locate  the  branch  from  which  the  pus 
came.  The  pus  was  finally  located  as  com- 
ing from  the  right  anterior  branch.  After 
the  evacuation  of  the  pus  by  suction  and 
irrigation  with  nonnal  saline,  a  25%  of  ar- 
gyrol  was  instilled.  Following  the  removal 
of  the  bronchoscope  the  patient  coughed 
considerably.  On  December  8,  1921,  an- 
other radiologic  examination  was  made,  and 
this  showed  the  abscess  cavity  more  diffuse 
but  less  dense.  Following  this,  on  Decem- 
ber 14,  1921.  another  bronchoscopy  and 
arg}Tol  instillation  was  given.  At  this 
time  a  much  smaller  amount  of  pus  came 
thru  the  mouth  of  the  bronchoscope.  The 
patient's  general  condition  continued  to 
improve,  altho  the  cough  and  expectoration 
remained  the  same.  She  gained  about  15 
pounds  in  weight,  and  her  appetite  im- 
proved. Bronchoscopic  instillation  of  25% 
argyrol  solution  was  continued  at  Dr. 
Kopetzky's  clinic,  at  Beth  Israel  Hospital, 
and  in  all  the  patient  had  eight  irrigations 
and  injections  of  about  an  ounce  of  25% 
arg}Tol  on  each  occasion.  In  spite  of  the 
apparent  improvement,  the  patient  was  dis- 
couraged because  of  the  continuous  cough 
and  profuse  foul-smelling  expectoration  and 
insisted  on  a  more  radical  siu'gical  inter- 
ference. 

She  was  admitted  to  Mount  Sinai  Hos- 
pital on  service  of  Dr.  A.  O.  Wilensky,  on 
February  14,  1922,  and  operated  upon  three 
days  later,  February  17,  1922. 

Operation. — On  incising  the  pleura  a  small, 
well  walled-off  cavity  was  found.  Aspira- 
tion showed  a  lung  abscess  at  a  higher  level. 
Incision  was  extended  and  later  sixth  and 
seventh  ribs  w^ere  cut  and  the  wound 
spread  open.  The  pleural  adhesions  bound- 
ing the  above  described  cavity  were  broken 
down  and  the  lower  lobe  mobilized.  Dur- 
ing this  procedure  a  large  amount  of  foul- 
smelling  gangrenous  lung  was  evacuated 
:hru  the  mouth.  The  pleural  cavity  was 
:hen  well  packed  ofT  with  gauze  and  the 
lower  right  lobe  completely  isolated  with 
jauze  packings,  which  extended  well  down 
0  the  lung  hilus.  Muscles  approximated 
.vith  chromic  catgut.  Wound  closed.  Pa- 
ient  died  on  February  18,  1922,  one  day 
ater. 


Conclnsions^The  etiologic  factor  in  this 
case  is  obscure.  There  was  no  history  of 
operation  or  anesthesia  or  aspiration  of 
foreign  body,  and  the  cause  of  the  abscess 
could  not  be  ascribed  as  being  a  sequela  of 
some  other  primary  condition.  The  differ- 
ential diagnosis  in  abscess  of  the  lung  is 
very  dififiicult,  particularly  in  the  cases  in 
which  the  onset  was  insidious.  Tubercu- 
losis was  ruled  out,  only  by  repeated  exam- 
inations of  the  sputum.  Bronchiectasis  can 
be  differentiated  by  a  history  of  long  illness 
by  profuse  and  often  foul-smelling  expec- 
toration, slight  systemic  disturbance  and 
pronounced  clubbing  of  the  fingers  and  toes. 
The  patient's  hope  for  recovery  depends 
upon  the  drainage  established,  either  by 
natural  or  surgical  measures.  Medical 
treatment  is  only  of  avail  if  the  patient  is 
improving.  Should  the  condition  remain 
stationary,  or  should  retrogression  take 
place,  surgical  therapeutics  should  be  in- 
stituted. The  most  discouraging  factor  in 
the  treatment  of  lung  abscesses  by  direct 
bronchoscopy  and  injection  of  argyrol  after 
irrigation  with  N.  S.  to  the  lung  abscess,  is 
the  slow  progress  and  the  fact  that  the  pa- 
tients are  easily  discouraged  and  seek  more 
radical  measures  for  relief.  The  broncho- 
scopic method  for  diagnosis  and  treatment 
has  been  proven  successful  beyond  question. 
The  mortality  of  abscess  of  the  lung  could 
be  greatly  reduced  by  earHer  diagnosis  and 
earlier  treatment.  Too  much  time  is  lost  in 
making  a  diagnosis  and  temporizing  meas- 
ures for  abscess  of  the  lung.  In  experi- 
enced hands  the  use  of  a  bronchoscope  is  a 
comparatively  simple  procedure,  and  accom- 
panied by  very  little  danger  or  discomfort 
to  the  patient.  Therefore,  if  every  case  of 
suspected  abscess  of  the  lung  were  broncho- 
scoped  and  an  early  diagnosis  made  before 
lung  complications  set  in.  the  patient  would 
have  a  better  chance  of  ultimate  recovery. 

231  East  13th  Street. 


Epigastric  Hernia  and  Gastric  Ulcer. — 

Smidt  (ArcJiiv.  fur.  kliiiisclic  CJiintrgic, 
July  21,  1922)  declares  that  only  an  ex- 
ploratory laparotomy  will  reveal  whether  a 
gastric  or  duodenal  ulcer  accompanies  an 
epigastric  hernia.  The  irritation  from  the 
latter  may  well  induce  the  ulcer,  but  it  may 
escape  all  other  means  of  investigation. 
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THE  ETIOLOGY  OF  DEAFNESS. 

BY 

FRANK  E.  MILLER,  M.  D., 
New  York  City. 


Deafness  asserts  itself  from  causes  other 
than  injury  and  disease  at  a  much  earher 
period  than  has  been  fully  realized.  Pa- 
tients, as  a  rule,  approach  the  family  physi- 
cian on  discovering  that  the  hearing  is  im- 
paired, and  all  too  frequently  they  are  told 
that  there  is  neither  relief  nor  cure  for 
them.  This  prognosis  is  a  cruel  and  most 
harmful  one,  the  mental  effect  upon  the  pa- 
tient operating  as  a  powerful  factor  against 
his  recovery.  If  the  attention  of  a  compe- 
tent aurist  is  directed  to  this  condition,  it 
will  often  be  found  that  the  deafness  has 
existed  for  years,  without  the  knowledge  of 
the  patient.  The  loss  of  hearing  applies  to 
but  one  ear  in  these  cases.  When  the  second 
ear  begins  to  be  affected,  the  progress  of 
the  disease  is  much  more  rapid  than  was 
the  case  of  the  first. 

I  beheve  it  possible  to  cure  at  least  fifty 
per  cent,  of  all  cases  of  deafness.  This  is 
especially  true  of  those  in  whom  disease 
is  just  beginning,  and  who  are  upon  the 
verge  of  deafness. 

This  average  is  drawn  from  figures  com- 
piled on  the  results  of  what  has  actually  been 
accomplished.  The  means  by  which  these 
results  are  obtained  are  largely  mechanical, 
and  are  due  in  measure  to  a  more  accurate 
means  of  diagnosis  of  ear  conditions,  the 
details  and  technic  of  which  have  been 
worked  out  by  Mr.  Eugene  Meyer,  an  ex- 
pert acoustician  who  has  been  for  a  number 
of  years  associated  with  me. 

First,  however,  I  desire  to  submit  briefly 
a  resume  of  certain  observations  I  have 
made  in  reference  to  the  functioning  of  the 
auditory  mechanism,  and  some  items  which 
I  believe  have  a  certain  claim  to  originality. 
These  observations  may  be  grouped  in  a 


general  way,  altho  in  general,  the  interrela- 
tion of  their  subjects  is  very  definite. 

I  submit  that  the  accuracy  of  the  analysis 
of  sound  is  proportionate  to  the  education 
of  the  individual  in  the  matter  of  tone  per- 
ception. It  is  also  dependent  upon  quan- 
tity, quality,  intensity,  and  upon  acoustical 
conditions,  the  place  of  sound-production, 
the  length  of  time  required  for  aerial  trans- 
mission from  the  person  speaking,  and  the 
physical  receptiveness  of  the  person  spoken 
to.  Some  people  who  possess  the  good 
"carrying  quality"  inherent  in  adequate 
vocal  resonance  can  be  heard  at  a  greater 
distance  than  others,  altho  speaking  very 
softly;  while  others  who  talk  much  louder 
cannot  be  heard  at  all. 

Now,  a  person  who  does  not  hear  a 
whisper  at'  a  certain  distance  is  not  neces- 
sarily deficient  in  hearing.  For,  it  must  be 
understood  that  there  are  just  as  many 
kinds  of  hearing  as  the  ear  cares  to  acquire. 

Hearing  power  adjusts  itself  to  the  envi- 
ronment and  conditions  to  which  it  has  been 
subjected.  When  this  adjustment  is  per- 
fected, it  will  remain  so  until  a  different 
field  has  been  entered  into  by  those  sub- 
jected to  the  different  environment. 

Hearing  power  is  not  the  same  at  all 
times,  and  is  not  stationary.  This  includes 
all  sounds  of  the  human  voice,  as  well  as 
every  other  form  of  sound. 

Auditory  perception  is  capable  of  trans- 
ference from  one  ear  to  the  other ;  it  can 
also  divide  the  degree  of  receptiveness  in 
proportion  to  such  parts  of  the  auditory  ap- 
paratus as  have  not  yet  been  entirely  de- 
stroyed. 

Whispering  is  no  more  a  test  for  hearing 
than  shouting  would  be,  notwithstanding  its 
almost  universal  employment  by  aurists  in 
testing  auditory  perception. 

A  distinct  pronunciation,  in  an  ordinary 
conversational  tone,  is  a  much  more  fair 
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and  accurate  index  of  hearing  ability. 

Also,  it  must  be  remembered  that  perfect 
bone  conduction  is  not  absolutely  necessary 
for  good  normal  hearing.  For  many  people 
who  have  poor  conductivity  have  more  than 
an  average  acuity  of  auditory  perception. 

The  Eustachian  Tube  in  Relation  to  the 
Ear. — I  have  long  been  convinced  that  any- 
thing which  has  a  tendency  to  close  the 
Eustachian  tube  will  cause  diminution  in 
the  hearing  power. 

The  Eustachian  tube  and  the  muscles  con- 
trolling it  should  be  in  such  a  state  of  health 
as  to  enable  the  tube  to  open  and  close  at 
the  proper  psychologic  moment.  It  must 
be  open  slightly  at  all  times  in  order  to  re- 
ceive a  continuous  supply  of  the  oxygen  we 
inhale  in  breathing. 

It  is  usually  believed  that  the  Eustachian 
tubes  are  closed  except  during  the  act  of 
deglutition.  According  to  my  observations, 
the  reverse  is  true.  The  Eustachian  tubes 
are  more  or  less  open  at  all  times,  except  in 
the  act  of  deglutition.  This  is  demonstrated 
by  the  fact  that  infection  of  the  middle  ear 
sets  in  from  insufflation  of  salt  water  or 
other  fluids  thru  the  nostrils. 

I  have  also  observed  that  in  the  act  of 
deglutition  the  Eustachian  catheter  holds 
fast  in  the  tube  during  the  act  of 
swallowing.  Infection  of  the  air  passages 
of  the  head,  coryza,  and  inflammation  of  the 
throat  all  interfere  with  the  power  of  hear- 
ing. The  voice  of  the  patient  sounds  dis- 
tant and  muffled ;  when  the  tubes  have  been 
opened,  the  hearing  is  at  once  improved. 

Dr.  Yankauer  advocates  the  complete 
closure  of  the  Eustachian  tube  to  prevent 
the  entrance  of  pyogenic  germs.  My  ob- 
servations convince  me  that  the  tubes 
should  be  open  at  all  times.  By  using  the 
auscultation  tube,  in  the  case  of  those 
whose  tubes  are  normally  open,  sound  can 
be  distinctly  heard ;  if  closed,  it  cannot  be 


so  distinctly  heard.  From  this  I  believe 
that  the  Eustachian  tube  is  l^oth  a  trans- 
mitter and  a  receiver  of  sound. 

There  should  be  a  free  opening  of  the 
tube,  no  matter  how  small.  However,  it 
must  not  be  open  too  far,  for  it  would  thus 
expand  out  of  all  proportion,  allowing  too 
sudden  an  access  to  the  air  breathed  in. 

It  is  conceded  that  the  retention  of  fluids 
in  any  cavity  tends  to  generate  inflammatory 
processes  in  the  mucous  membrane.  In 
time,  this  may  extend  to  the  periosteum  and 
even  to  the  bone  itself.  If  still  neglected, 
it  will  eventually  cause  an  abscess,  mas- 
toiditis, or  other  serious  trouble. 

It  is,  therefore,  necessary  to  protect  the 
hearing  by  occasional  tests.  If  any  de- 
ficiency is  observed,  one  should  immediately 
consult  a  competent  aurist,  who  compre- 
hends the  pathologic  condition  of  the  ear. 
This  is  especially  important  for  singers  and 
speakers,  to  whom  acute  hearing  is  neces- 
sary. 

I  have  also  observed  that  when  there  is 
any  aflrection  of  the  throat,  there  is  a  de- 
cided deficiency  in  the  hearing.  This  dem- 
onstrates, to  my  mind,  that  there  is  a  direct 
connection  between  the  vocal  cords,  the 
drum  membrane,  and  the  aural  canal. 

Many  people  become  deaf  in  one  ear, 
because  they  lie  on  that  side  when  they 
sleep.  The  reason  for  this  is  that  only  one 
ear  is  thus  able  to  discharge  its  accretions. 

As  the  ears  are  definitely  connected,  there 
will  be  a  tendency  for  the  discharge  to  go 
from  one  ear  to  the  other.  When  a  person 
lies  flat,  with  his  face  upward,  both  ears 
will  be  able  to  discharge  their  secretions  to 
the  back  of  the  throat. 

Eustachian  Tubes. — The  muscles  and  their 
tissues  controlling  the  action  of  the  tubes 
are  sometimes  at  such  an  enormous  dis- 
placement that  it  requires  a  great  deal  of 
patience  and  technic  to  overcome  this  con- 
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dition  and  replace  them  in  their  normal 
seat  of  rest — or  nearly  so.  Their  angles 
vary  greatly. 

There  have  been  many  cases  where  the 
entrance  of  one  of  the  Eustachian  tubes  was 
at  an  angle  of  15  degrees,  and  the  other  at 
an  angle  of  55  degrees,  and  by  manipulation 
with  the  catheter  the  one  of  15  degrees  was 
brought  back  gradually  to  an  angle  of  40 
degrees,  showing  that  the  orifice  and  en- 
trance to  the  tube  can  be  induced  to  assume 
its  natural  seat  of  rest,  or  nearly  so. 

The  orifice  of  the  Eustachian  tube  is  not 
always  at  an  angle  of  45  degrees,  as  has 
been  usually  taught.  There  is  a  wide  varia- 
tion of  the  angle  to  be  found  in  different 
people. 

For  this  reason,  the  operator  is  called 
upon  to  pass  the  catheter  skilfully;  by  his 
fine  sense  of  touch  and  hearing,  he  must  be 
able  to  manipulate  the  tube  track  to  a  more 
normal  position. 

Patients  who  have  had  very  dry  nasal 
passages,  and  in  whom  the  mucous  secre- 
tions have  been  a  source  of  annoyance,  thru 
the  dropping  at  the  back  of  the  throat,  have 
been  relieved,  and  frequently  cured  of  this 
condition.  The  moisture  has  returned  to 
the  nasal  passages,  and  the  mucous  secre- 
tions have  disappeared  from  the  back  of  the 
throat. 

The  inward  and  outward  movements  of 
the  drum  membrane,  synchronous  with  the 
respiratory  movements,  can  be  clearly  seen 
in  many  instances.  Accordingly,  it  is  on 
account  of  these  movements  that  many 
people  are  apt  to  have  fluids  and  foreign 
bodies  enter  the  Eustachian  tube  and  mid- 
dle ear.  Air  alone  is  intended  by  Nature 
to  enter  the  tubes. 

Deafness  in  Its  Relation  to  the  >'ose  and 
Throat. — In  the  majority  of  cases  of  deaf- 
ness, there  also  appears  a  lack  of  moisture 


of  the  nasal  septum,  the  turbinates  and  the 
nostrils.  The  moisture  and  secretions  have 
a  tendency  to  accumulate  in  the  back  of  the 
throat,  and  by  constantly  dropping  down, 
cause  the  annoying  sensation  of  gagging. 

This  condition  can  be  remedied  by  in- 
ducing the  flow  of  secretion  and  moisture 
to  propel  itself  forward,  so  that  the  patient 
can  discharge  the  mucous  secretions  in  the 
natural  manner  by  way  of  the  nose. 

This  can  all  be  accomplished  when  one 
has  a  thoro  knowledge  of  the  pathologic 
conditions.  When  these  conditions  have 
been  corrected,  all  other  parts  will  assume 
their  function  according  to  their  vitality. 


THE    RELATION    OF    MALFORMA- 

TION  OF  BODY  SEGMENTS  TO 

VISCERAL  DISEASES. 


.T.   MADISON    TAYLOR,   M.    D., 
Philadelphia,  Pa., 

AND 

HENRY    WINSOR,    M.    D., 
Haverford,  Pa. 

The  object  of  studying  these  necropsies 
has  been  to  determine  the  relationships  be- 
tween malformation  of  the  body  segments 
and  visceral  diseases.  Fifty  cadavers  were 
examined  at  autopsies.  Notes  were  taken, 
first,  of  the  gross  pathology  of  the  internal 
organs,  second,  of  the  curvatures  and  mal- 
formations of  the  vertebrse,  and  third,  of 
the  sympathetic  nerve  connections  between 
the  malformed  spinal  segments  and  the  dis- 
eased viscera.  The  visceral  affections  were 
grouped  in  the  order  of  their  sympathetic 
connections  from  above  downwards,  the 
vertebral  curves  were  similarly  arranged, 
as  were  the  sympathetic  nerve  connections 


American   Mbdicinb 


ORIGINAL.  ARTICLES 


NOVEMKKR,     1922 


647 


between  the  spinal  cord  segments  and  those 
viscera  found  diseased  in  the  fifty  bodies 
examined.  The  vertebrje  were  then  boiled 
and  scraped,  the  individual  vertebrae  com- 
posing the  curves  were  examined  for  de- 
formities, and  mounted  on  rubber  hose 
passed  thru  the  spinal  canal.  In  this  man- 
ner the  normal  and  abnormal  curves  were 
reproduced.^  The  relation  between  vertebral 
curves  and  malformed  vertebrae  could  then 
be  carefully  studied. 

MaIfoniiafio)i  of  Body  Segments  and 
Visceral  Disease. — Histories  of  twelve  pa- 
tients and  death  certificates  for  nearly  all 
the  bodies  were  kindly  furnished  by  the 
Pennsylvania  Anatomical  State  Board  and 
the  institutions  from  which  they  came. 
Of  197  curves  of  the  spine  in  49  cadavers, 
there  were  three  of  gross  scoliosis,  one  of 
Pott's  disease,  one  with  fracture-disloca- 
tion, leaving  192  minor  curves,  of  which 
the  following  table  is  composed : 

192  Minor  Citrves. 

Rotations  of  single  vertebrse   21 

Double  curves   2 

Triple   curves    21 

Quadruple  curves  11 

Quintuple    9 

Six  or  more  curves  to  a  body 8 

Too  straight   (spine  straight  where  curve  is 

normal )    4 

Pelvic  rotation,  with  rotated  sacrum 15 

Sacro-iliac   subluxation?    (with   elevation   of 

one  pubic  bone )  - ?  2 

Spina  bifida,  occulta,  with  minor  curve....     4 

Sacralisation  of  last  lumbar  vertebra 2 

Six  lumbar  vertebrse  instead  of  five 1 

Sacral  vertebras  separate,   ununited  to  each 

other    1 

!        'Total   101 

^By   closely    approximating   the   vertebrse    on 

the   rubber   hose    the   curves    were    reproduced 

even  tho  the  intervertebral  discs  were  absent. 

I     -Sacro-iliac    subluxation    is   really   a  rotation 

I  of  the   innominate   on  the    sacrum;    therefore, 

i  unless  the  pubic  is  completely  dislocated  at  the 

;  long  end   of  the   lever,   there   is  no   sacro-iliac 

subluxation  at  the  short  arm  of  the  lever,  the 

axis   of  rotation   passing   thru   both   sacro-iliac 

joints. 

I  '-*The  totals  cannot  be  made  to  tally  because 
[grosser  curves  were  found  to  be  composed  of 
itwo  or  more  minor  curves  in  many  instances, 
;so  "curves  within  curves"  break  up  a  summa- 
tion of  curve  numbers. 


Curves    composed    of    one    rotated    vertebra 
only  (above)    21 

Curves  composed  of  two  rotated  vertebrae..   30 

Curves  of  three  rotated  vertebrae 56 

Curves  of  several  vertebrse  62 

Diminution  of  intervertebral  foramen  (spon- 
dylitis)  with  visceral  disease   3 

Diminution  of  foramen  without  visceral  dis- 
ease         3 

Rheumatoid  arthritis  of  rib  head  with  vis- 
ceral disease    12 

Rheumatoid    arthritis    of   rib   head,    no    vis- 
ceral disease    1 

Spicule  pressing  on  dura,  with  visceral  dis- 
ease         2 

Spicule  in  canal  without  segmental  organic 
disease   0 

Intervertebral   disc   disease   with   segmental 
organic  disease  15 

Disc  disease  with  no  disease  of  organ  of  same 
segment 3 

Spondylitic  scoliosis  with  segmental  organic 
disease  70 

Spondylitic   scoliosis   without   segmental   or- 
ganic  disease    12 

Minor  curves  with  disease  of  viscus  of  same 
segment   165 

Minor   curve   without   affection   of  organ   of 

same  segment   50 

MThe  numbers  do  not  tally  because  of  curves 

within  curves.) 


Visceral  Affections  Fovnd  Associated  With 
Minor  Curves  of  Vertebral  Segments  Be- 
longing to  the  Same  Sympathetic  Segments 
as  the  Affected  Organs.  "  Taken  in  Order 
From  Above  Downward. 

4  Brain,   softening   3;    combined   with   longi- 
tudinal sinus  thrombosis  1. 

3  Thyroid  enlarged. 

2  Thymus  enlarged   fatty   and  fibrous. 

38  Pleural  affections:  adhesions  31;  effusion 
5;    empyema  2. 

36  Lung  affections:  pneumonia  15;  congestion 
13;   tuberculosis  9;   abscess  1. 

25  Heart  affections:  endocarditis  11;  dilata- 
tion 10;  hypertrophy  4;  pericardial  effu- 
sion 1;    pericardial  adhesion  1. 

6  Stomach  affections:   dilatation  5;    ulcer  1. 
14  Liver  affections:    atrophic  cirrhosis  7;    en- 
larged 5;   cancer  1;   congested  1. 

7  Gall-bladder    affections:     gall-stones     in     7 

cases. 

1  Duodenum:    ulcer  1. 

2  Pancreatic  affections:  cirrhosis  1;  sclerotic 

and  cystic  1. 
16  Splenic  affections:  large  8;  small  4;  cystic 
2    (subcapsular);    cyst  2. 

4  Splanchnoptosis,  partial  4. 

5  Appendicitis:    chronic  3;    acute  1    (abscess 

1  with  peritonitis  1). 
2  Peritoneal  affections:  ascites  1;  peritonitis 
from  appendix  1. 
23  Kidney  affections:  parenchymatous  nephri- 
tis 12;  chronic  interstitial  5;  hypertro- 
phy 2;  atrophy  3;  congenital  cystic 
bilateral  2;  small  cysts  2;  gravel  1; 
stone  1. 
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1  Cecal  disease,  chronic  colitis  and  adherent 

feces  1. 

2  Colonic  affections:  chronic  colitis  1;  dilated 

with  feces  1. 

2  Sigmoid    disorders:     cancer    1;     distended 

with  feces  1. 
4  Rectal  disorders,  crypts,  papillae,  fecal  im- 
paction and  ulcer,  1  each. 

11  Prostatic  affections:    large  11. 

12  Bladder    disorders:    dilated    9;    cystitis    2; 

gravel  1. 

3  Uterine  affections:    fibroid  1;    polyp  1;    re- 

troverted  1. 
1  Aneurysm  of  arch  and  descending  aorta  1. 

214 

As  most  of  these  diseases  are  those  of  age 
or  middle  life,  and  as  curves  of  the  spine  are 
conditions  of  youth  or  of  embryonic  malfor- 
mation it  must  be  obvious  that  the  curves 
precede  the  organic  diseases.  As  spondylitis 
deformans  is  an  exceedingly  chronic  affection 
and  as  many  of  the  visceral  diseases  are  of  less 
duration  it  must  be  obvious  that  the  curves 
precede  spondylitis  and  the  visceral  disease 
follows,  at  least  in  most  instances.^ 

Rliciiinatoid  Arthritis  of  Ribs. — Rheu- 
matoid arthritis  of  the  costo-vertebral  ar- 
ticulations was  observed  at  the  site  of 
eighteen  spondyhtis  scohotic  vertebral  artic- 
ulations. Seventeen  of  these  were  accom- 
panied by  visceral  diseases,  these  viscera 
belonging  to  the  same  sympathetic  nerve 
segments  as  the  affected  joints.  There 
were  three  ribs  with  rheumatoid  arthritis 
at  both  the  sternal  and  costal  extremities 
of  one  side,  without  deformity  of  the  shaft 
of  these  ribs.  The  intercostal  arteries  from 
the  aorta  inosculate  with  those  from  the 
internal  mammary  at  about  mid-axilla,  the 
veins  and  lymphatics  course  from  mid- 
axilla  to  the  anterior  and  posterior  portions 
of  the  chest.  The  only  w-ay  the  disease 
could  have  been  directly  communicated  was 
Ijv  the  intercostal  nerve,  the  blood  and 
Ivmph  channels  not  coursing  in  this  direc- 
tion.- 

Sitbhixatioiis  of  Vertebra-. — Several  sub- 
luxations   of   vertebr?e   were   observed,   al- 

'"There  is  an  increase  of  dorsal  kyphosis  in 
old  age.  but  it  is  an  exaggeration  of  a  normal 
curve"  and  a  part  of  the  age  producing  process, 
from  personal   communication  G.  W.  Norris. 

■  Jones  and  Kelly,  "Arthritis  Deformans,"  etc., 
pp.  19  and  117,  state  "Pitres  and  Vaillard  found 
neuritis  in  the  peripheral  nerve  fibers  in  cases 
of  rheumatoid  arthritis,"  while  "Painter,  McCrae, 
Macalister  and  Tessie  came  to  the  conclusion 
that  rheumatoid  arthritis  was  a  toxic  neurosis 
of  vasomotor  transmission." 


ways,  however,  in  association  with  ankylc 
ses  of  the  affected  vertebrae.  It  appea' 
that  absence,  following  atrophy  of  the  dis 
produces  approximation  of  the  vertebr, 
bodies,  this  in  turn  causes  the  articuh 
facets  to  glide  on  each  other,  thus  produ( 
ing  subluxations.^  Whether  hypertrophy  c 
the  discs  could  produce  a  subluxation  bj 
wedging  apart  the  articular  facets  has  m 
been  determined.  Sometimes  the  revere 
sequence  occurs ;  there  may  be  visceral  di: 
eases  which  are  followed  by  spondylit 
deformans,  and  curves  of  the  spine  ma 
result.  In  these  instances  it  is  difficult  1 
prove  that  no  minor  curve  existed  befot 
spondylitis  developed.  There  is  a  curve  i 
the  upper  dorsal  region  which  becomfj 
rigid  from  spondylitis  and  accompanies  ol 
age.  It  is  diflicult  to  determine  the  primarl 
factor.  Usually  the  curve  is  primary,  sporl 
dylitis  secondary  and  arteriosclerosis  arij 
old  age  follow.  Careful  examination  bot] 
before  and  after  death  shows  that  spot! 
dylitis  precedes  arthritis  of  the  extremitie 
However,  hallux  valgus,  with  arthritis  , 
perhaps  the  earliest  and  comes  from  weai 
ing  pointed  shoes. 

Intervertebral  Disc  Disease. — Considei 
able  hypertrophy  of  the  front  and  sides  c 
discs  was  observed  in  a  number  of  ir 
stances  in  which  the  hypertrophy  of  th 
vertebrae  was  slight.  It  Avould  thus  af 
pear  that  disc  disease  is  primary  to  hypei 
trophy  of  vertebrae.  The  hypertrophy  c 
the  disc  sometimes  exaggerates  curve 
which  already  existed  or  modifies  the  pre 
existing  curves.  Whether  disc  diseas 
causes  curvatures  or  not  has  not  been  de 
termined.  Rheumatoid  arthritis  was  diag 
nosed  in  eighteen  or  more  intervertebr? 
discs  in  abnormal  curves,  fifteen  showe 
affections  of  the  viscera  belonging  to  thj 
same  sympathetic  myelomeres  as  the  dis! 
eased  discs.  Tho  the  discs  may  be  of  somj 
importance  in  causing  curves  as  shown  b; 
Lovett,-  nevertheless  after  a  curve  is  onc^ 
established,  fixed,  the  change  in  shape  oi 
the  vertebrae  composing  such  curves  is  i' 

'Personal  communication  by  Dr.  Roux,  of  th: 
.Jefferson  Hospital,  was  convincing  that  th 
subluxations  were  secondary  to  the  spondyliti 
and  not  the  cause  of  spondylitis.  - 

-Lovett,  "Lateral  Curvature  of  the  Spine  anij 
Round  Shoulders,"  pp.  10,  11  and  88.  Editioj 
three.  l 
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itself  sufficient  to  cause  persistence  of 
'•urve.  This  was  proven  in  many  instances, 
iiorty  in  fact  by  mounting  the  vertebrje 
!)n  rubber  hose,  passed  thru  the  vertebral 
'ranal,  thus  re-establishing  all  the  normal 
ind  abnormal  curves  found  on  the  forty 
i:adavers  so  treated. 

Conclusions. — Diseased  viscera  at  nec- 
■opsy  are  found  to  be  associated  with 
i.-urvature  of  the  spine  in  over  90  per  cent. 
li  cases.  Most  if  not  all  of  these  curves 
nclude  a  malformation  of  the  entire  seg- 
iient  involved.  This  malformation  begins 
In  the  early  embryos  and  includes  the  ver- 
i:ebral  column,  spinal  cord,  ribs,  muscles, 
:jlood- vessels,  nerves  and  the  viscera  be- 
longing to  the  segment.  Of  course  in  the 
earliest  embryos  it  involves  the  rudimentary 
structures  which  later  become  recognized 
ns  adult  structures.^  In  the  adult  they  are 
expressed  as  minor  curves  of  the  vertebral 
,:olumn,  but  cross  sections  still  show  the 
bilateral  asymmetry.  They  are  probably 
:he  variations  of  Wallace.-  They  might  be 
regarded  as  a  disease,  perhaps  the  earliest 
of  all  diseases,  the  resistance  to  later  dis- 
eases being  diminished  in  the  malformed 
segments.  They  localize  disease  in  many 
instances  to  the  malformed  parts.  They 
predispose  to  disease  of  the  malformed  seg- 
ments. The  cord  malformations  are  to  be 
found  in  photomicrographs  of  diseased 
'spinal  cords. ^  They  are  probably  considered 
by  the  pathologist  to  be  due  to  warping 
[of  the  tissues  in  fixation,  or  to  cutting  the 
isections  obliquely.     However,  had  the  pa- 

*J.  "W.  Ballantyne,  "Antenatal  Pathology," 
|Van  San  Rat  Edmund  Falk,  "Die  ange- 
borenwirbelsaulenverkriimmenegen"  Carrl  Ni- 
roladonni  "Zusammenhang  swichen  Ischia  und 
Scoliosa,"  p.  7,  showing  that  scoliosis  alters 
the  shape  of  the  spinal  cord. 
!  -See  also  H.  Heidin,  "Ueber  Heterotopien  in 
.Rueckenmark,"  Arbei  Path.  Inst.  Vienna  1 
Reih.  1  Bd.  94-95  Eug  &  Bouvard  (geneve) 
■Remarq.  du  Modelag.  Embryons  humain.  Anat. 
nnd  Entw.  von  Prof.  Wilh.  Roux.  Ely  Leblanc 
iHypertrophie  Congenitale,  Du  Role  de  la  Meta- 
jmere  embryonaire  dans  son  evolution  patho- 
ilogique. 

!  'C.  Darwin,  "Origin  of  Species,"  pp.  189,  195, 
jl84,  quoting  Isadore  Jeffroy  Saint-Hilaire,  also 
|the  former  "Darwin,"  p.  184,  in  his  "Origin  of 
;Species,"  C.  H.  Flagg,  "Path,  of  Evolut.,"  p.  44, 
|N.  Y.  M.  R.,  8,  25,  '97,  p.  450;  see  also  Jeliffe 
■and  White,  "Diseases  of  the  Nervous  System," 
iis  quoted  in  article  No.   2. 


thologist  carefully  examined  the  spinal  col- 
umn he  would  undoubtedly  have  found  a 
tixed  curve  with  malformation  of  vertebrae, 
etc.  The  same  bilateral  asymmetry  alter- 
nating up  and  down  the  vertebral  column 
and  ribs  is  found  in  adults,  infants  and  em- 
bryos alike. 

Treatmcnf .—^Thtvc  is  no  good  reason  why 
the  orthopedic  surgeon  should  not  attempt 
to  improve  these  malformations,  he  can 
never  cure  them.  Great  gentleness  is  re- 
quired with  children.  In  adults  it  is  usu- 
ally too  late.  Spondylitis  deformans  should 
receive  gentle  massage.  However,  the  Spon- 
dylotherapy  and  Reflexotherapy,  of  Albert 
Abranis  of  "Spondylotherapy"  fame,  Dia- 
thermia.  X-rays,  Radium,  Heliotherapy, 
Chromotherapy  and  heat  should  certainly  be 
tried,  together  with  decalcification  by  drug 
and  diet  as  recommended  by  Ralph  Pem- 
berton. 


The  successful  man  is  usually  an  average 
man  who  either  had  a  chance  or  took  a 
chance. — Axiom. 


Vaccine  Therapy  in  General  Practice: 
The  Common  Cold. — Fleming  (British 
Med.  Jour.,  February  19,  1921)  says  that 
the  mixed  stock  vaccine  should  be  given  im- 
mediately the  "cold"  is  noticed,  and  in  a 
certain  number  of  cases  the  attack  will  be 
aborted.  Even  when  the  cold  has  devel- 
oped the  vaccine  will  generally  cut  short  the 
attack,  and  especially  the  last  stage,  when 
there  is  a  profuse  mucopurulent  discharge 
from  the  nose  without  constitutional  symp- 
toms. The  vaccine  also  seems  to  prevent 
the  infection  spreading  down  to  the  bronchi. 

With  the  common  cold,  however,  the 
chief  value  of  the  vaccine  is  in  prophy- 
laxis. In  people  who  are  susceptible  to 
colds  the  anticatarrh  vaccine  should  be^given 
in  the  autumn  in  three  doses — 0.25,  0.5,  and 
1  c.  c. — and  during  the  winter,  monthly 
doses  of  1  c.  c.  may  be  given.  It  has  been 
common  experience  that  by  this  means  peo- 
ple can  be  kept  free  from  colds  who,  with- 
out the  vaccine,  were  having  one  attack 
after  another  during  the  winter. 
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A  DICEPHALIC  INFANT  DELIVERED 
AT  FULL  TERM. 


W.  T.  ROGERS,  M.  D., 
Atlanta,  Ga. 

On  October  29th,  about  11  A.  M.,  I  was 
called  to  attend  a  patient  in  labor.  On  my 
arrival  I  began  asking-  the  usual  questions — 
how  long  had  she  been  sick,  the  duration  of 
pains,  the  frequency  of  pains,  whether  her 
time  was  up,  etc.  Everything  seemed  to  be 
normal.  Nine  months  had  elapsed,  and  as 
is  not  unusual,  the  prospective  mother  had 
gone  over-time. 

'My  examination  disclosed  the  following 
facts : 

Inspection — A  normal  patient  in  normal 
labor. 

Palpation — Showed  head  well  above  um- 
bilical region. 

Digital  exauiination — I  found  breech 
presentation,  with  membranes  unbroken  and 
protruding  well  into  vagina.  The  cervix 
was  dilated  to  a  width  of  about  two  fingers, 
pains  seemed  to  be  severe,  but  not  much 
progress  was  being  made. 

With  one  hand  in  vagina  and  one  on  the 
abdomen,  I  tried  but  failed  to  succeed  in 
doing  a  version,  I  am  glad  to  say.  I  would 
get  the  head  well  into  the  pelvic  cavity,  and 
there  I  would  lose  it ;  and  to  my  surprise, 
on  palpation  I  would  find  it  had  slipped  back 
again  into  the  umbilical  region. 

By  this  time  one  o'clock  had  arrived,  and 
still  no  dilatation  had  taken  place,  altho  the 
membranes  had  ruptured.  One  foot  (the 
right  one)  had  come  down  into  the  vagina 
with  the  umbilical  cord,  and  I  noticed  it 
was  slightly  clubbed. 

I  made  traction  on  this  foot  during  pains, 
trying  to  replace  the  cord  back  in  the  uterus, 
but  failed,  until  there  was  sufBcient  dilata- 
tion to  permit  the  other  foot  to  come  down. 


Then  things  went  along  nicely  until  the 
heads  reached  the  vagina.  I  gently  pro- 
duced rotation,  until  I  got  the  chin  of  one 
of  the  heads  posteriorly.  On  placing  my 
finger  in  the  mouth  I  was  surprised  to  de- 
tect a  full  set  of  teeth.  At  last,  by  bringing 
the  body  of  the  child  up  and  over  on  to  the 
mother's  abdomen,  this  head  was  delivered, 
but  stilt  I  found  that  I  could  not  completely 
deliver  the  baby. 

On  placing  my  finger  into  the  vagina  I 
found  what  I  thought  at  first  was  a  tumor, 
or  growth  of  some  kind.  Traction  made  no 
progress  in  delivering  this  mass,  as  the  oc- 
cipital proturberance  was  posterior.  But  on 
rotation  this  mass  was  delivered  in  the  same 
way  as  the  first  one,  and  to  my  great  sur- 
prise it  proved  to  be  another  head. 

Both  heads  were  well  developed,  there 
was  a  full  set  of  teeth  in  each  mouth,  and 
the  child  was  normal  in  every  other  respect, 
except  for  a  slight  clubbing  of  the  right  foot. 

This  baby  was  stillborn,  of  course,  but 
was  alive  10  minutes  before  birth,  as'  there 
was  pulsation  of  the  cord  before  it  became 
compressed.  I  also  noticed  the  fetal  move- 
ment and  heart  sound. 

X-ray  shows  two  spinal  columns  extend- 
ing down  as  far  as  the  sacrum,  one  pair  of 
lungs,  and  one  heart. 

The  mother  is  living  and  doing  nicely, 
and  to  my  great  satisfaction,  ran  a  normal 
temperature  during  her  ten  days  in  bed. 
She  is  24  years  old,  and  has  two  other  chil- 
dren, a  girl,  age  5,  and  a  boy,  age  3.  They 
are  normal  in  every  way. 

The  body  of  this  dicephalic  infant  was 
embalmed  and  then  preserved  in  alcohol. 
While  it  was  at  an  undertaker's  establish- 
ment, it  is  said  that  an  effort  was  made  to 
steal  it.  Because  of  that  fact,  the  body  is 
now  being  kept  in  a  safety  deposit  vault 
in  an  Atlanta  bank. 

1091  N.  Boulevard. 
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MEDICAL  PRACTICE   IN  INDIA. 


HARRIET    FINCH    RANDALL, 

"Just  a  little  medicine,  please,  hasur." 

Only  another  Hindu,  you  would  have 
said.  But  as  he  waited  at  the  door  of  the 
American  hospital,  Bhopert  Dass  radiated 
importance.  He  stood  erect,  with  a  con- 
fident air.  The  rich  brown  coloring  of  his 
skin  was  emphasized  by  the  white  loin- 
cloth. He  was  the  son  of  the  headman  of 
a  village. 

Dr.  Jordan  invited  him  into  the  dis- 
pensary.    "You   wish  medicine  ?" 

"Yes,  hasur." 

"Medicine  for  what  illness?" 

"Just  medicine,   hasur." 

"But  what  is  the  matter  with  you  ?" 


beside  him  and  cut  away  the  leaves  with 
which  his  leg  was  bound.  It  was  a  huge 
boil,  fully  ready  to  lance.  The  washing 
process  was  not  pleasant  to  Gopal,  but  he 
endured  it,  with  only  facial  contortions  to 
show  his  disapproval.  When  the  doctor 
turned  to  his  cabinet  of  instruments,  Gopal's 
frame  stiffened  with  terror.  In  three  sec- 
onds there  was  no  patient  in  the  room. 

"He  fears,  hasur"  explained  Bhopert. 
"He  does  not  wish  to  part  with  his  leg." 

"I  shall  not  remove  his  leg.  Bring  him 
back,"  was  the  curt  reply. 

In  fifteen  minutes  the  pair  re-entered  the 


(Courtesy  of  Presbyterian   Foreign   Board.) 
Fig.  1.     American  hospital  and  dispensary. 

"Nothing,  hasur;  I  am  quite  well." 

"Then  whom  is  the  medicine  for?" 

"For  my  uncle,  Jiasur." 

"What  is  the  matter  with   him?" 

"A  boil,  hasur." 

After  ten  minutes  of  question  and  an- 
swer the  doctor  obtained  a  fairly  complete 
idea  of  the  sufferings  of  Gopal  Dass,  the 
uncle. 

"Can  you  bring  him  here  tomorrow?" 

"He  is  here,  hasur,  just  back  of  the  hos- 
pital." 

Gliding  from  the  room  he  returned  in 
a  minute  with  the  afflicted  one,  who  was 
limping  slightly. 

Being  invited  to  sit  down,  Gopal  squatted 
on   the   floor,  cringing.     Dr.   Jordan   knelt 


:^ 


(Courtesy   of   Presbyterian    Foreign   Board.) 
Fig.  2.     Bhopert  Dass. 

dispensary.  After  much  explaining,  with 
illustrations  on  his  own  body,  the  doctor 
convinced  them  that  lancing  the  boil  was 
only  a  slight  operation. 

"But  your  skin  is  white,"  protested 
Gopal. 

One  of  the  orderlies  oft'ered  his  leg  for 
experiment.  This  won  Gopal's  consent  to 
permit  the  incision.  With  two  orderlies 
to  hold  him.  Dr.  Jordan  opened  the  boil, 
explaining  the  process  to  Bhopert. 

The  wound  dressed  and  the  patient 
calmed.  Dr.  Jordan  counted  out  four  tablets 
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and  four  bandages.  "Each  morning  re- 
move the  bandage ;  wash  the  boil  with  a 
pint  of  warm  water  in  which  you  have 
dissolved  one  of  these  tablets ;  bind  it  up 
with  a  fresh  bandage.  Come  again  in  four 
days." 

With  low  bows  and  respectful  salaams 
Bhopert  accepted  the  articles  and  tied  them 
in  a  corner  of  his  loin-cloth.  Gopal's  face 
showed  no  expression  but  relief  as  they 
backed  from  the  room. 

In  their  own  village  the  next  morning 
the  two  men  sat  discussing  the  case  with 
their  neighbors  as  they  smoked  their 
hookahs.  The  pain  in  Gopal's  leg  had 
wakened  him  early,  and  his  confidence  in 
the  foreign  doctor  was  gone. 


untied  the  four  bandages  from  his  loin- 
cloth and  looked  at  them  helplessly.  ''You 
must  wear  them,"  he  finally  announced,  and 
forthwith  tied  one  around  Gopal's  neck 
and  under  his  arm,  like  the  Brahman's  sa- 
cred cord. 

This  afforded  only  temporary  relief. 
Soon  Gopal  was  writhing  on  the  ground, 
howling  in  agony.  Between  howls  he 
called  for  the  hakim. 

All  his  firmness  gone.  Bhopert  acceded 
to  his  demands.    The  hakim  was  summoned. 

At  sight  of  his  old  doctor,  Gopal  quieted 
himself  and  sat  up. 

"What  nonsense  is  this?"  sniffed  the 
hakim,  pointing  to  the  bandage. 

"We  went  to  the  foreign  doctor,"  ven- 
tured Bhopert. 


Fig. 


(Courtesy  of   Presbyterian   Foreign   Board.) 
The  patient  in  his  ambulance. 


Bhopert,  driven  to  the  wall,   decided  to 
i  try  the    medicine    Dr.    Jordan    had    given 
him.     He  had  hoped  to  save  it  for  some 
future  occasion,  but   his   uncle's  pain   dis- 
pelled that  desire.     Calling   for  a  dish  of 
I  hot   water,    he    extracted   the    four   tablets 
i  from  his  loin-cloth  and  dissolved  them  in 
,  the    water,    then    handed    it    to    Gopal    to 
I  drink. 

I      Obediently  he  drank  it.     Grimaces  and 
I  smacking  of  lips   showed  his  appreciation. 
He   reported   great   improvement.      But    it 
.  was  fleeting. 

When  the  pain  started  in  again,  Bhopert 


"Yes,  and  let  him  use  black  magic  on 
your  poor  suffering  uncle.  No  wonder  he 
howls  with  pain  so  that  no  one  in  the  vil- 
lage can  sleep."  He  ripped  off  the  bandage 
superciliously.  "It  will  be  necessary  to  call 
the  priest  to  cleanse  him.  But  first  I  will 
bandage  the  leg.     Bring   fresh  cowdung." 

Bhopert  relayed  the  order.  In  a  minute 
his  small  son  appeared  with  a  double  hand- 
ful of  the  desired  article.  The  hakim 
plastered  it  over  the  boil  and  dexterously 
bound  it  in  place  with  peepul  leaves. 

"He  will  be  quiet  now,"  he  announced 
as   he   rose  pompously.      "You   must   have 
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the  priest  before  breakfast,  for  the  religious 
cleansing.     The  fee  is  one  rupee." 

Bhopert  extended  the  coin,  conveniently 
found  in  his  loin-cloth,  and  salaamed  the 
hakim  out  of  sight. 

Gopal  stretched  himself  on  the  ground  in 
the  sun  and  soon  fell  asleep. 

Bhopert  started  to  call  the  priest,  but 
before  he  went  he  stole  into  his  house  to 
secrete  the  three  white  bandages. 


London  Letter 

(From  Our   Own   Correspondent.)     * 
A  Milk  Conference  in  London. 

A  quite  remarkable  conference  on  milk, 
arranged  by  the  British  National  Clean 
Milk  Society,  was  held  in  the  Council 
Chamber  of  the  Guildhall,  London,  from 
October  16  to  October  19.  The  milk  prob- 
lem was  considered  from  almost  ever\- 
point  of  view  and  discussed  by  experts. 
One  of  the  most  instructive  sessions  from 
the  medical  and  public  health  standpoints 
was  that  of  the  morning  of  the  second  day 
when  the  question  of  milk  as  a  disseminator 
of  infection  was  dealt  with.  Sir  Alfred 
Mond,  J\I.  P.,  then  Minister  of  Health,  was 
in  the  chair  and  in  an  address  said  that 
he  had  succeeded  in  passing  thru  the  House 
of  Commons  a  Milk  Bill.  It  was  a  very 
mild  bill  and  it  did  not  meet  with  the  favor 
of  a  good  many  people,  who  thought  he 
ought  to  have  gone  much  further  than  he 
did.  At  any  rate,  it  would  give  people  the 
right  to  insist  upon  having  milk  of  a  cer- 
tain standard.  The  farmer  in  these  bad 
times  had  to  be  considered.  The  new  orders 
were  made  to  insist  upon  a  better  qualitv 
of  milk  being  supplied  to  consumers.  He 
had  little  doubt  that  the  time  would  come 
when  cattle  tuberculosis  and  human  tuber- 
culosis would  remain  among  the  curiosities 
of  pathologic  literature  for  future  genera- 
tions of  medical  men  and  farmers.  Dr. 
A.  Stanley  Griffith.  Research  Bacteriologist 
to  the  Medical  Research  Council,  read  a 
paper  on  "Bovine  Tuberculosis  in  Its  Rela- 
tion to  Man."     He  drew  attention  to  the 


experimental  research  work  done  by  the 
British  Royal  Commission  under  the  leader- 
ship of  the  late  Sir  German  Sims  Wood- 
head,  which  showed  that  bovine  tubercu- 
losis was  transmissible  to  man.  Subse- 
quently, Colbett  Eastwood  F.  Griffith  and 
the  reader  of  the  paper  substantiated  the 
findings  of  the  British  Commission.  The 
tvpe  of  bacillus  had  now  been  determined 
in  more  than  1,200  British  cases,  and  it  had 
been  found  that  the  two  types,  bovine  and 
human,  could  readily  be  distinguished  from 
each  other.  Attention  was  drawn  to  the 
fact  that  bovine  tuberculosis  in  human  be- 
ings is  rarely  met  with  in  Germany,  and  it 
may  be  added  that  perhaps  the  majority  of 
German  medical  men  are  still  somewhat 
skeptical  as  to  whether  bovine  tuberculosis 
can  be  transmiitted  to  man.  Another  re- 
markable point  is  that  in  Great  Britain  it- 
self the  prevalence  of  bovine  tuberculosis 
in  human  beings  varies  to  a  great  extent. 
In  Edinburgh  it  is  highly  prevalent,  while 
in  some  districts  it  is  almost  non-existent. 
Dr.  Griffith  went  on  to  say  that  bovine 
tuberculosis  was  highest  in  children  under 
five  years  of  age,  manifesting  itself  of 
course  in  forms  other  than  that  of  pul- 
monary tuberculosis,  but  the  number  of 
cases  of  bovine  tuberculosis  in  adults  was 
not  inconsiderable,  and  several  of  the  adult 
patients  that  came  under  his  notice  had  been 
in  the  habit  of  drinking  unsterilized  cows* 
milk.  As  for  the  comparative  virulence  of 
the  human  and  bovine  bacillus,  he  had  come 
to  the  conclusion  that  the  bovine  bacillus 
was  at  least  as  virulent  for  man  as  the 
human  tubercle  bacillus.  The  human  type 
of  tubercle  bacillus  was  the  more  frequent 
cause  of  human  tuberculosis,  particularly  in 
adult  life,  and  was  responsible  for  the  great 
majority  of  fatal  cases,  the  forms  attrib- 
utable to  bovine  tuberculosis  occurred 
mostly  in  children  and  were  more  easily 
treated  and  cured.  He  considered  it  a  dan- 
gerous doctrine  that  small  doses  of  bovine 
tubercle  bacilli  taken  in  milk  during  child- 
hood might  have  an  immunizing  effect  upon 
human  beings,  because  even  a  small  dose 
might  set  up  fatal  tuberculosis  in  a  child. 
It  was  certain  in  the  present  conditions  in 
the  milk  supply  of  Great  Britain  the  bovine 
tubercle  bacillus  caused  a  considerable 
amount  of  preventable  disease  and  loss  of 
life.  Cows'  milk,  containing  living  tubercle 
l^acilli,  ought  not.  therefore,  to  be  used  for 
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human  consumption,  and  stringent  measures 
should  be  taken  to  prevent  the  sale  of  such 
milk.  As  practically  universal  agreement 
exists  in  Great  Britain  with  regard  to  the 
transmissibility  to  and  prevalence  of  bovine 
tuberculosis  in  man,  the  pending  question 
is  how  to  prevent  this  type  of  the  disease 
being  transmitted.  The  third  and  last  day 
of  the  conference  was  occupied  in  the  dis- 
cussion of  this  matter.  It  was  allowed  on 
all  hands  that  cow^s  with  infected  udders 
are  the  only  ones  capable  of  spreading  the 
disease  to  any  extent,  and  they  are  the 
real  menace.  These  should  be  destroyed  or 
eliminated  from  the  herd.  However,  opin- 
ions differed  with  regard  to  the  difficulty 
or  otherwise  of  accomplishing  this  object. 
The  other  method  of  prevention  is  by  clean- 
liness and  treating  the  milk  so  that  bacteria 
and  especially  pathogenic  bacteria  are  de- 
stroyed. Dr.  Georges  Dreyer,  Professor  of 
Pathology  in  the  University  of  Oxford,  re- 
ferring to  pasteurization  and  other  methods 
for  treating  milk,  pointed  out  the  dangers 
of  too  great  a  reliance  on  pasteurization  and 
the  peril  of  keeping  the  milk  treated  too 
long.  He  thought  it  would  be  beneficial  if 
dried  milk  reached  the  large  industrial  cen- 
ters, because  it  was  very  largely  germ  free, 
would  keep  for  a  considerable  time  and  was 
a  good  substitute  for  cows'  milk. 

The  next  paper  read  was  contributed  by 
Dr.  Charles  E.  North  of  New  York  and 
was  enthusiastic  in  its  advocacy  of  pasteur- 
ization. He  thought  that  infecLion  of  the 
udder  of  dairy  cows  constituted  by  far  the 
most  serious  menace  to  the  public  health 
originating  from  dairy  cattle.  He  pointed 
out  how  many  contagious  diseases  were  due 
to  infected  milk,  and,  even  to  milk  of  the 
certified  class.  He  considered  that  the 
babies  of  New  York  had  given  a  wonderful 
practical  demonstration  of  the  virtues  of 
pasteurized  milk  and  it  was  because  of  the 
successful  testing  of  the  method  in  New- 
York  that  the  health  authorities  of  New 
York  City,  Chicago  and  other  large  cities 
in  America  adopted  regulations  requiring 
the  pasteurization  of  the  bulk  of  their  milk 
supplies.  In  his  own  experience  since  the 
adoption  of  pasteurization  in  New  York 
City,  the  death  rate  of  infants  under  one 
year  of  age  had  fallen  from  165  per  1,000 
born  to  70  per  1,000  born.  Among  the 
infants  and  children  patronizing  the  in- 
fants' milk  depots  themselves  the  death  rate 


was  less  than  50  per  1,000  born. 

Mr.  and  Mrs.  Nathan  Strauss  of  New 
York  attended  the  session  and  had  an  ex- 
tremely cordial  reception.'  Mrs.  Strauss 
read  a  paper  prepared  by  her  husband,  and 
Mr.  Strauss  made  a  short  speech.  Dr. 
Eric  Pritchard,  Medical  Director  Infants' 
Hospital,  London,  opened  the  discussion 
with  an  able  address,  saying  in  part  that 
a  point  for  an  authoritative  announcement 
was  with  respect  to  the  effect  of  steriliza- 
tion upon  the  food  value  of  milk.  In  his 
opinion,  the  food  value  of  milk  was  not 
altered  by  sterilization  in  the  slightest,  but 
it  was  a  debatable  point. 

At  the  afternoon  session  Sir  George 
Newman,  Chief  Medical  Adviser  to  the 
Ministry  of  Health,  who  was  in  the  chair, 
considered  that,  on  the  whole,  impaired 
physique  in  this  country  was  due  more  to 
insufficient  consumption  than  to  unsatisfac- 
tory milk.  Education  of  the  public  on  the 
subject  was  necessary,  and  it  had  to  be 
gradual  and  varied.  Professor  Leonard 
Hill,  Medical  Research  Council,  said  he 
would  rather  get  milk  cheap  and  dirty  than 
have  it  clean  and  dear.  But  they  must 
strive  for  both  cheap  and  clean  milk,  and 
they  could  get  it  mostly  by  individual  edu- 
cation. Dr.  Robert  Hutchinson  thought 
that  evidence  was  overwhelming  that  in  so 
far  as  milk  might  be  a  vehicle  of  disease 
the  home  was  the  most  dangerous  place  of 
infection.  Dried  milk  was  much  less  liable 
to  contamination  in  the  home  than  fluid 
milk,  and  no  inconsiderable  part  in  the  de- 
cline in  deaths  from  infantile  diarrhea  was 
due  to  the  ever-increasing  use  of  dried  milk 
for  infant  feeding,  especially  among  the 
working  classes.  Sir  Malcolm  Morris  also 
declared  that  the  contamination  of  milk  oc- 
curred mostly  in  the  home  and  urged  that 
the  solution  of  the  difficulty,  to  a  great  ex- 
tent, was  largely  to  disregard  the  question 
of  the  supply  of  dirty  milk  and  to  see  that 
after  it  was  in  the  house  it  was  not  con- 
taminated. He  was  in  favor  of  the  use  of 
dried  milk. 

The  British  medical  profession  is  not  so 
solid  on  the  merits  of  pasteurization  as  the 
American  profession  appears  to  be.  Most 
of  its  members  state  that  in  any  event  poor 
people  whose  infants  and  children  need 
good,  pure  milk  more  than  any  class  are 
unable  to  buy  grade  A  certified  milk,  per- 
haps the  only  milk  retailed  pasteurized  in 
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such  a  way  that  it  is  safe.  What  is  required 
is  a  cheap  and  effective  method  of  pasteur- 
izing milk.  There  was  some  difference  of 
opinion  as  to  the  efficacy  of  pasteurization 
in  kilHng  the  germs  of  disease,  altho  it  was 
pointed  out  that  the  methods  of  pasteuriza- 
tion varied.  Experience  seems  to  have 
demonstrated  the  benefits  of  pasteurization 
properly  done,  but  there  is  no  doubt,  as  a 
speaker  at  the  conference  said,  inefficient 
pasteurization  is  considerably  worse  than 
no  pasteurization.  It  is  obvious  that  clean- 
liness of  the  most  meticulously  careful  na- 
ture is  called  for  in  milking  and  distribu- 
tion of  milk,  and  this  is  all  rendered  of  no 
avail  if  carelessness  prevails  in  the  home. 
Education  is  the  only  counterblast  to  this. 

Dr.  Chaplin's  Harveian  Oration. 

Dr.  Arnold  Chaplin  delivered  the  203rd 
Harveian  Oration  at  the  House  of  the 
Royal  College  of  Physicians.  London,  on 
October  16  last.  Among  those  present  were 
the  president  of  the  college.  Sir  Humphry 
Rolleston,  and  the  four  censors  of  the  year : 
Dr.  Raymond  Crawford.  Lord  Dawson  of 
Penn,  Dr.  Turney  and  Dr.  Morley  Fletcher. 
Dr.  Chaplin  disobeyed  one  of  Harvey's  con- 
ditions, namely,  that  the  oration  should  be 
delivered  in  Latin.  In  passing  it  may  be 
said  that  in  Harvey's  time  medical  men 
were  better  classical  scholars  than  at  pres- 
ent. Indeed,  it  was  incumbent  on  a  well- 
educated  physician  of  those  days  to  be  able 
to  read  and  write  Latin  and  sometimes 
Greek  with  fluency.  Another  injunction  of 
the  founder  that  the  orator  did  not  obey 
was  that  all  the  great  men  in  the  history 
of  the  college  should  be  mentioned.  How- 
ever, he  did  follow  a  third,  that  of  coun- 
selling doctors  to  study  out  secrets  by  ex- 
periment and  to  ensure  the  honor  of  the 
profession.  He  said  that  the  college  was 
founded  in  1518,  when  medicine  had  lived 
thru  a  thousand  years  of  black  night  stag- 
nation and  sterility,  trusting  only  to  the 
knowledge  of  the  Greeks  and  the  comments 
on  their  writings.  Soon  after  the  middle 
of  the  sixteenth  century  medical  science  was 
divorced  from  mere  scholarship  and  the 
observations  of  the  commentators  on  the 
old  Greek  texts.  Linacre  found  a  vivid 
teaching  in  Italy,  very  different  from  the 
dull  droning  of  Oxford  and  Cambridge, 
and  he  found  the  College  of  Physicians  on 
the  Italian  model.     Cains  followed  in   his 


footsteps.  Harvey  was  a  genius  and  hi: 
work  was  enormous.  The  impetus  he  gav(i 
to  physiologic  research  was  marvelousj 
The  College  of  Physicians  justly  claimec 
him  as  its  brightest  orna^nent.  Sydenham' 
a  real  rebel,  followed  in  the  same  path 
The  Puritan  age  produced  not  only  Crom 
well,  Milton,  Bunyan,  but  also  Thoma: 
Sydenham,  who  founded  for  all  time  tht 
science  of  clinical  medicine.  Harvey  wai 
a  shining  example  to  all  doctors,  because  h( 
searched  for  eternal  truths. 

Lunacy  Reform. 

During  the  past  few  months  there  ha: 
been  a  considerable  amount  of  discussioi 
regarding  the  manner  in  which  lunatics  ir 
institutions  are  treated  in  this  country.  The 
matter  was  brought  to  a  head  by  article; 
written  by  Dr.  IVlontagu  Lomax  in  the  la) 
])ress  and  also  in  the  Medical  Press  am 
Circular.  In  these  articles  Dr.  Lomax,  whc 
was  a  medical  man  in  an  asylum,  brough' 
grave  charges  against  the  management.  Ir 
July  of  last  year.  Dr.  Lomax  published  z 
book  in  which  he  claimed  that  insane  per- 
sons in  asylums  received  frequently  inhu- 
man and  improper  treatment.  There  h 
np  doubt  that  these  accusations  have  af- 
fected public  opinion  profoundly.  In  tht 
face  of  these  charges  the  eighth  annual  re- 
port of  the  Board  of  Control,  the  bureaf 
upon  which  rests  the  responsibility  for  the 
treatment  of  lunatics  and  mental  defectives 
is  timely.  The  report  deals  with  the  yeai 
1921.  On  January  1,  1922.  the  number 
of  notified  insane  people  under  care  in  Eng 
land  and  Wales  was  123.714,  an  increase 
of  3,370  on  that  recorded  on  January  1 
1921.  The  increase  follows  one  of  3,58C 
in  1920,  and  may  be  compared  with  the 
average  annual  increase  of  2,251  for  the 
ten  years  ending  December  31,  1914,  the 
decade  immediately  preceding  the  war.  The 
comparison  is  both  instructive  and  suggest 
ive.  The  main  factor  in  the  increase  in 
numbers  during  1921  was  the  low  number 
of  deaths  in  institutions  for  the  insane,  as 
altho  the  charges  involved  by  slightly  in- 
creased admissions  and  discharges  nearly 
balanced  each  other,  the  admissions  showed 
a  large  excess  over  the  discharges  and 
deaths  taken  together.  As  the  numbers  in 
institutions  comprise  over  80  per  cent,  of 
the  total  number  of  notified  insane,  they 
obviously  exercise  a  preponderating  influ- 
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lence.  The  summary  of  mentally  defective 
patients  under  care  shows  that  on  January 
i,  1922,  they  numbered  13,810,  males 
,6,326,  females  7,484.  Compared  with  the 
isame  date  a  year  previously  there  was  an 
increase  of  49  in  state  institutions,  of  1,092 
lin  certified  institutions,  of  618  in  poor  law 
institutions,  of  30  in  approved  homes,  and 
of  65  under  guardianship,  while  there  was 
la  decrease  of  70  in  certified  houses,  making 
a  net  increase  of  1,784  patients  under  care. 
It,  perhaps,  seems  that  reforms  are  needed 
nnd  Dr.  Lomax's  articles  have  had  the 
effect  of  stimulating  public  opinion.  An 
investigation  of  the  question  of  a  more  or 
|less  independent  nature,  possibly  in  the 
form  of  a  Royal  Commission,  may  meet 
with  the  requirements  of  the  situation. 
However,  it  must  not  be  forgotten  that  it 
is  very  difficult  to  judge  justly  on  the 
statements  of  inmates  or  those  who  have 
been  inmates  of  an  asylum  altho  they  may 
assert  that  they  were  incarcerated  wrong- 
ifully.  Nowadays,  such  happenings  do  not 
take  place  with  the  ease  they  appear  to  have 
taken  place  at  the  time  in  which  Charles 
Reade  wrote  "Hard  Cash."  On  the  other 
hand.  Dr.  Loniax  was  in  the  medical  serv- 
ice of  an  asylum  and  his  statements  cannot 
but  carry  weight.  It  should  be  to  the  ben- 
efit of  all  concerned  that  the  matter  is 
jthoroly  probed. 

I  A  very  notable  book  has  just  been  pub- 
lished. This  is  the  fourth  edition  of  "The 
Physiological  Feeding  of  Children"  by  Dr. 
:Eric  Pritchard  of  London,  who,  by  the  way, 
has  been  appointed  recently  Director  of  the 
Infants'  Hospital,  London,  in  which,  un- 
doubtedly, he  will  work  out  some  of  his 
original  ideas  as  to  rearing  infants  and 
which  he  practiced  to  some  extent  and  with 
Sjeat  success  at  the  Marylebone  Dispensary. 
iDr.  Pritchard's  book  has  had  a  very  con- 
isiderable  vogue  and  the  present  edition  is 
revised  and  largely  added  to.  It  really  is 
a  scientific  and  at  the  same  time  common- 
sense  pronouncement  on  all  that  concerns 
nifant  feeding  and  may  be  recommended 
|to  those  interested  in  the  subject  as  such. 
.The  text  is  rendered  easier  to  understand 
by  numerous  charts.  The  work  is  published 
^by  Henry  Kimpton  and  Company  of  Lon- 
jdon.  who  deserve  much  credit  for  the  man- 
ner in  which  the  book  is  printed  and  bound. 
The  general  "get  up"  could  hardly  be  im- 
ip roved  on. 
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The  Signs  of  Over-Activity  and  Under- 
Activity    of    the    Pituitary    Gland. — ^Two 

contrasting  syndromes  are  produced  by 
over-activity  and  under-activity  of  the  pitui- 
tary gland,  states  Blackford  {Virginia  Med- 
ical Monthly,  November,  1922).  Sajous 
seems  to  regard  the  pituitary  body  as  a  gen- 
eral center  for  the  nervous  system  and  to 
look  on  its  relations  to  the  nervous  system 
as  far  more  important  than  its  functions  as 
a  gland. 

If  there  be  over- function  of  the  pituitary 
gland  in  early  life,  before  the  epiphyses  of 
the  long  bones  have  united  with  the  shafts 
of  those  bones,  there  is  over-stimulation  of 
bony  growth  and  the  subject  becomes  ex- 
cessively tall,  a  condition  known  as  gigan- 
tism. Should  the  pituitary  gland  over- 
function  later  in  life — that  is,  after  the 
epiphyses  have  united  with  the  shafts  of  the 
long  bones — there  will  be  a  bony  over- 
growth, but  it  will  be  seen  in  an  increased 
size  of  parts  of  the  skull  and  of  the  hands 
and  feet,  a  condition  known  as  acromegaly. 
The  tongue  and  internal  organs  are  en- 
larged, and  the  facial  appearance  of  the  pa- 
tient is  characteristic.  The  face  is  almost 
hexagonal ;  the  nose  is  broad  and  the  chin 
is  prominent  and  apt  to  be  curved  upward ; 
the  cheek  bones  stand  out  and  the  arches 
above  the  eyes  are  prominent.  The  facial 
profile  is  like  that  of  "Punch" ;  it  is  what  is 
called  the  "nut-cracker"  face,  with  the  nose 
and  chin  approaching  one  another.  The 
hands  are  flat  and  broad ;  the  fingers  are 
large  and  blunt ;  and  the  feet  are  abnormally 
large. 

Should  there  be  under-functioning  of  the 
pituitary  gland  during  development,  a  con- 
dition results  which  is  known  as  Froehlich's 
syndrome.  When  this  results,  the  skeletal 
development  is  deficient.  The  patient  is 
short  in  stature,  the  face  remains  child-like 
and  the  feet  and  hands  are  small — a  state 
markedly  contrasting  with  acromegaly  and 
known  as  acromicria.  The  skeleton  is  apt 
to  be  defective,  the  growth  of  bone  being 
sub-normal.  The  sub-cutaneous  fat  is 
greatly   increased,   but   it   is   unevenly   dis- 
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tributed  over  the  body,  being  mostly  over 
the  abdomen,  over  the  buttocks  and  at  the 
upper  portions  of  the  extremities.  The 
secondary  sexual  characters  are  poorly  de- 
veloped. The  pubic  hairs  are  absent  or  are 
scanty;  the  external  genitalia  remain  in  an 
infantile  state,  and  in  young  men  the  voice 
is  high  pitched  and  normal  virility  is  absent, 
while  in  young  women  the  menstrual  flow 
is  scanty  or  totally  missing. 

With  such  contrasting  pictures  of  the  re- 
sults of  over-activity  and  under-activity  of 
the  pituitary  gland,  it  is  difficult  to  see  how 
this  body  can  be  regarded  as  other  than  an 
endocrine  organ,  and  altho  it  is  a  factor  in 
the  nervous  system,  it  has  other  and  possibly 
more  important  functions  than  being  merely 
a  central  station  for  the  nerves  passing  from 
the  brain  cortex  to  the  periphery. 


Effect  of  Endocrine  Derangement  on 
Dental  Tissue.— Broderick  {N.  Y.  Med. 
Jour.,  March  15,  1922)  summarizes  the  re- 
sults of  his  experiment  as  follows:  1.  So 
long  as  the  enamel  remains  intact  there  can 
be  no  caries.  2.  Enamel,  in  health,  progres- 
sively hardens  as  life  proceeds.  3.  This 
hardening  is  due  to  a  progressive  laying 
down  of  lime  salts,  taken  from  the  body 
store  of  ionic  calcium.  4.  This  bodily  store 
is,  in  health,  equivalent  to  the  need  of  the 
individual  at  the  time,  and  is  preserved  by 
the  endocrine  apparatus,  which  also  is  the 
fixer  of  lime  salts  in  the  teeth.  5.  If  the 
endocrine  apparatus  is  thrown  out  of 
balance  in  the  direction  of  calcium  starva- 
tion, this  reserve  store  is  diminished,  and 
fixation  of  lime  salts  in  the  teeth  is  inter- 
fered with.  6.  An  upset  in  endocrine  bal- 
ance in  childhood,  youth  and  pregnancy  will 
be  in  the  direction  of  calcium  starvation. 
7.  Calcium  starvation  will  lead  to  a  dimin- 
ished calcium  index  in  the  saliva,  with  a 
lessened  alkalinity  of  that  secretion,  thus 
directly  leading  to  caries.  8.  Endocrine  de- 
rangement, leading  to  a  loss  in  balance 
towards  calcium  starvation,  will  tend  ^  to 
cause  a  condition  of  acidosis,  by  lessening 
the  alkali  reserve  of  the  body ;  in  the  com- 
pensation of  this  condition  the  calcium  salts, 
together  with  other  alkaline  salts,  will  be 
utilized  for  acid  neutralization,  and  there- 
fore not  available  for  hypercalcifying  teeth. 
9.  If  the  acidosis  be  more  severe,  built  up 


and  fixed  inorganic  lime  will  be  torn  away 
from  bones  and  teeth  to  help  build  up  this 
alkali  reserve  and  thus  preserve  life,  lower- 
ing resistance  of  teeth  to  caries.  10.  That 
without  this  susceptibility  to  caries,  exciting 
causes,  i.  e.,  food  fermentation,  matter  not 
at  all,  but  if  immunity  be  removed  hardly 
with  any  reasonable  care  and  attention  pre- 
serve them  entire.  11.  That  endocrine  de- 
rangement will  account  for  all  the  conditions 
leading  to  dental  caries,  whether  they  may 
be  diet,  lack  of  vitamines,  altered  salivary 
secretion  or  what  not. 


The  Pituitary  Hormone. — Ever  since 
Howell  demonstrated,  in  1898,  that  extracts 
of  the  posterior  lobe  of  the  pituitary  pre- 
pared from  material  including  the  pars  in- 
termedia have  the  effect  of  raising  blood- 
pressure  when  they  are  introduced  into  the 
circulation,  the  subject  has  retained  a 
lively  interest,  not  only  for  physiologists  and 
pharmacologists,  but  also  for  biochemists, 
says  an  editorial  writer  in  the  Journal  of  the 
American  Medical  Association  (November, 
18.  1922).  It  has  become  evident  that  these 
structures  contain  some  chemical  principle  j 
which  seems  to  exercise  a  stimulating  effect 
on  involuntary  muscles.  This  is  readily  ex- 
erted, for  example,  on  the  uterine  muscle, 
in  which  instance  the  phenomenon  is  often 
referred  to  as  the  oxytocic  activity.  With 
two  distinct  compounds  of  marked  physi- 
ologic potency,  epinephrin  and  thyroxin,  al- 
ready isolated  from  so-called  ductless 
glands,  it  is  not  strange  that  the  discovery 
of  the  potent  component  of  the  posterior 
lobe  should  become  the  goal  for  a  number 
of  chemical  investigators.  The  further  fact 
that  extracts  of  the  pituitary  have  already 
gained  a  place  in  practical  therapeutics 
serves  merely  to  magnify  the  value  attach- 
ing to  success  in  the  search  for  an  "active 
principle." 

In  some  respects  the  action  of  pituitary  i 
extracts  resembles  that  of  epinephrin  andi 
of  histamin  fbetaiminazolylethylamin).  both  j 
of  w'hich  may  be  found  in  the  body  and  have  I 
been  extensively  studied.  The  experiences  i 
with  pituitary  extracts,  however,  have  been  • 
somewhat  contradictory ;  and  unfortunately  i 
the  various  commercial  preparations  vary  • 
widely  in  their  activity.  It  is  conceivable, 
and  has  repeatedly  been  suggested,  that  the 
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pituitary  contains  more  than  one  physiolog- 
ically potent  constituent;  and  perhaps 
pressor  and  depressor  compounds  are  de- 
rivable from  the  gland  structures,  serving 
to  account  for  some  of  the  experimental  dis- 
crepancies. It  has  even  been  asserted  that 
the  important  active  component  is  histamin. 
Abel  and  Rouiller  of  the  Johns  Hopkins 
University  have  at  length  succeeded  in  pre- 
paring products  from  the  infundibulum 
which  have  both  vasomotor  and  oxytocic 
effects.  They  estimate  that  the  utems- 
stimulating  potency  of  the  active  principle, 
when  once  it  is  freed  from  accompanying 
inert  material,  will  be  found  to  be  fifty  times 
more  powerful  than  that  of  the  undeniably 
active  histamin.  The  Baltimore  pharma- 
cologists conclude  that  there  is  only  one 
specific  hormone  in  the  infundibulum,  and 
that  this  substance  has  both  vasomotor  and 
uterus-stimulating  properties,  as  well  as  a 
powerful  eft'ect  on  the  kidneys.  The  hope  of 
a  speedy  isolation  of  the  long  sought  pitui- 
tary hormone  as  a  chemical  entity  is  some- 
what shattered  by  the  fact  that  the  latter  is 
unstable  in  laboratory  manipulations,  and, 
so  far  as  can  be  judged,  is  present  in  quan- 
tities not  exceeding  0.002  gm.  in  a  single 
posterior  lobe  of  the  ox  pituitary.  In  any 
event,  however,  the  prospect  of  material 
progress  in  pituitary  chemistry  is  decidedly 
promising. 


Influence  of  Hoimones  on  Intermediate 
Metabolism. — Vollmer  {Beitrage  sur  klin- 
ischcn  Chintrgie)  fed  or  injected  thyroid, 
parathyroid,  suprarenal,  thymus,  pituitary 
or  ovarian  preparations  in  a  large  number 
of  infants,  and  tabulates  the  metabolic  find- 
ings thereafter.  The  research  was  done 
during  the  winter  and  stopped  with  the 
opening  of  spring  as  the  metabolism  is  al- 
ways speeded  up  during  the  early  days  of 
spring.  The  elimination  of  acid  in  the 
urine  was  reduced  by  all  these  treatments 
except  parathyroid  treatment,  which  in- 
creased it.  He  assumes  from  this  research 
that  all  these  organs,  except  the  parathy- 
roids, stimulate  the  metabolism,  while  the 
parathyroids  depress  it.  This  sustains  the 
importance  of  the  endocrine  system  in  the 
pathogenesis  of  rachitis  and  tetany.  A 
pathogenetic  connection  is  further  sustained 
by  the  hormonal  spring  crisis  of  the  two 
diseases.     The  exogenous   factors  of  each 


may  influence  the  endogenous  factors  fur- 
ther. Tetany  is  liable  when  the  metabolism 
tends  to  alkalosis ;  rachitis,  when  the  trend 
is  to  acidosis. 


Etiology  and  Pathogenesis  of  Spasmo- 
philia.— Coda  (La  Pediatria,  August  15, 
1922)  believes  that  the  glands  of  internal 
secretion  play  an  important  part  in  the 
pathogenesis  of  spasmophilia.  These  glands 
may  act  either  directly  on  the  vegetative 
nervous  system,  on  the  neuro-muscular 
mechanism,  on  the  changes  in  the  calcium 
in  the  muscles  or  even  simultaneously  by  all 
these  means. 


Endocrine  Nomenclature. — As  always 
happens  with  a  rapidly  growing  science, 
states  The  Prescrihcr  (October,  1922),  the 
nomenclature  of  endocrinology  is  undergo- 
ing a  process  of  evolution.  The  term  "duct- 
less glands"  soon  gave  way  to  "glands  of  in- 
ternal secretion,"  which  later  became  "en- 
docrine glands,"  from  ho<r,.  within,  and 
K/5c'vw,  I  separate.  The  secretions  of  these 
glands,  hitherto  termed  internal  secretions, 
are  now — perhaps  more  correctly — termed 
"incretions."  The  nomenclature  of  the  in- 
cretions  themselves,  or  rather  of  their  as- 
sumed active  principles,  has  presented  the 
greatest  difficulty.  When  Starling  in  1907 
first  regarded  these  as  chemical  messengers 
and  styled  them  "hormones,"  from  •jnimuj, 
I  excite,  the  named  proved  a  good  one  and 
quickly  became  popular.  Soon,  however,  it 
w^as  found  that  some  of  these  incretions  did 
not  excite  but  restrain,  and  Schafer  in 
1913  suggested  a  more  elaborate  terminol- 
ogy in  keeping  with  these  advances.  He 
called  the  active  principles  "autacoids" 
(aozo:;,  self,  and  a'^o?,  a  drug),  and  these 
he  subdivided  into  hormones  or  excitants 
and  "chalones"  or  depressants  (/"'^•«"', 
I  restrain).  Such  a  subdivision  was  cer- 
tainly more  scientific,  but  it  looks  as  if  it  too 
will  become'  obsolete.  The  discovery  of 
thyroxin  and  its  action  would  seem  to 
render  useless  most  of  the  terms  hitherto 
in  use,  and  as  Professor  Swale  Vincent  re- 
marked in  a  recent  lecture,  we  shall  be 
fortunate  if  the  word-coining  activities 
should  cease  for  a  time.  The  term  incretion 
or  internal  secretion  should  suffice  for  the 
present. 
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Astigmatism     in      Hyperthyroidism. — 

Of  twenty  cases  of  hyperthyroidism  exam- 
ined by  Sourasky  {Lancet,  London,  Septem- 
ber 9,  1922),  sixteen  had  exophthalmos  of 
varying  degree.  Twenty-nine  out  of  these 
thirty-two  eyes  were  astigmatic.  Of  the 
four  cases  (eight  eyes)  of  hyperthyroidism 
without  exophthahnos,  two  patients  (four 
eyes)  had  astigmatism.  The  amount  of 
astigmatism  present  was  small.  Out  of  the 
sixteen  patients  with  exophthalmic  goiter, 
thirteen  suffered  from  headaches.  Out  of 
the  four  hyperthyroid  patients,  three  were 
subject  to  headaches.  In  most  cases  the 
history  of  headaches  given  corresponded 
closelv  with  the  history  of  the  disease. 


By-ways  and  High-ways 


Night-Caps  Prescribed. — "In  all  sin- 
cerity," says  Dr.  W.  H.  Morse  of  Hartford, 
Conn.,  "I  want  to  recommend  night-caps." 

"Now  wait !  Do  not  begin  to  say  some- 
thing about  Constitutional  Amendment 
Number  18  and  the  Volstead  Act.  I  am  a 
temperance  man. 

"A  night-cap — well — 

*'Let  us  have  recourse  to  the  dictionary." 

"Night-cap.  1.  A  cap  or  covering  for  the 
liead,  worn  in  berl,  or  formerly,  in  undress. 

2.  A  night  bully  or  brawler. 

3.  A  cloud  resting  about  the  summit  of  a 
mountain  or  hill. 

4.  A  drink,  usually  of  spirits,  taken  at  bed- 
time." 

'T  am  not  referring  to  the  colloquial 
definition,  nor  to  that  w^hich  is  appertinent 
to  natural  history  or  to  Claude  Duvalism. 
Nothing  of  that  sort,  but  'the  covering  for 
the  head,  worn  in  bed.  and  formerly  in  im- 
■dress' ;  the  kind  that  Samuel  Adams  wore 
•on  a  certain  notable  occasion,  the  sort  that 
graced  the  head  of  Barbara  Frietchie.  A 
real  cap,  with  strings  tied  under  the  chin  ; 
usually  of  white  muslin,  and  sometimes 
lace-trimmed.  Sometimes  red,  and  at  times 
known  to  be  yellow;  yet  rarely  else  than 
white. 

'Tt  was  the  common  night-wear  in  the 
times  of  our  foremothers,  and  they  were 
wont  to  insist  that  the  forefathers  should 
ishare  with  them  in  its  nightly  use.     In  our 


day  it  is  uncommon,  altho  it  is  worn  as  a 
rule  by  the  Scandinavian  women  and  chil- 
dren, and  now  and  then  by  the  men.  Many 
people  do  not  understand  what  it  is.  In 
some  of  the  hospitals  where  a  Swedish  pa- 
tient will  protest  that  she  cannot  sleep  with- 
out a  night-cap.  the  nurses  are  accustomed 
to  descant  on  the  fact  that  alcoholics  are  not 
to  be  had  in  the  wards  except  as  regularly 
prescribed  by  the  attending  physicians. 
This  is  by  no  means  merely  imaginar}'.  but 
a  real  solid  fact. 

"Just  here  is  where  my  commendation 
comes  in,  and  stands  justified." 

"If  we  take  the  trouble  to  think  it  out,  we 
will  find  among  the  old  historical  facts  that 
of  old  nervous  disorders  were  far  from  be- 
ing as  customary  as  at  present.  And  those 
were  the  night-cap  days,  or  rather  nights. 
If  I  had  a  w^ell-made  postulate  at  hand,  I 
would  not  be  afraid  to  make  connections 
and  suggest  the  probable  fact  that  because 
night-caps  were  worn,  nervous  distempers 
were  scant.  Wait,  now  ;  I  am  not  joking. 
Let  me  go  a  bit  further. 

"It  is  my  observation  in  the  course  of 
treatment  of  such  diseases,  that  a  patient 
who  wears  a  night -cap  will  awake  in  the 
morning  notably  refreshed,  and  more  so  j 
than  one  who  does  not  wear  this  night-time 
head-gear. 

"Again,  a  patient  who  habitually  wears  a 
night-cap  during  sickness,  improves,  or 
holds  her  own,  more  rapidly  than  one  who 
does  not. 

"And  again,  when,  at  my  request,  a  pa- 
tient who  has  not  been  in  the  habit  of  wear- 
ing a  night-cap,  dons  it,  and  continues  to 
wear  it,  there  is  a  marked  improvement." 

"So  I  have  got  accustomed  to  prescribe 
the  use  of  this  article  both  in  treatmnet,  and 
as  a  prophylactic,  not  alone  in  nervous  dis- 
eases, but  whenever  I  am  attending  a  case. 
If  I  find  that  the  patient  does  not  do  so,  I 
at  once  advise  that  she — or  he,  for  that 
matter — shall  wear  a  night-cap." 


The  Physician  and  Surgeon. — When 
physicians  acquire  a  more  intimate  knowl- 
edge of  surgery,  says  Cushing  (Boston 
Medical  and  Surgical  Journal,  Nov.  2, 
1922),  fewer  people  in  need  of  operative 
procedures  will  be  turned  over  to  the  sur- 
geon too  late,  after  delays  caused  by  an  in- 
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ordinate  number  of  unnecessary  laboratory 
procedures.  When  surgeons  are  required 
to  have  a  thoro  grounding  in  general  med- 
icine before  practicing  their  handicraft, 
fewer  unnecessary  operations  will  be  done, 
and  many  of  the  evils  which  exist  in  their 
professional  relationship  with  physicians 
will  be  eliminated. 

All  of  which  was  said  as  well  and  more 
briefly  by  Lanfranc :  "No  one  can  be  a  good 
physician  who  has  no  idea  of  surgical  opera- 
tions, and  a  surgeon  is  nothing  if  ignorant 
of  medicine.  In  a  word,  one  must  be 
familiar  with  both  departments  of  med- 
icine." 


The  New  York  That  Mrs.  Gallo  Saw.— 

The  story  of  Mrs.  Joseph  Gallo  of  Fairfax, 
S.  D.,  according  to  the  A^.  Y.  World  (Nov. 
18,  1922)  could  not  be  made  plausible  in  a 
novel.  It  is  one  of  those  impossible  things 
that  nevertheless  happen  in  New  York  City. 

Eighteen  years  ago  Mr.  and  Mrs.  Gallo 
made  the  journey  from  mid-Europe  to  mid- 
America  without  serious  accident.  Last 
Monday  they  essayed  the  trip  froui  the 
Pennsylvania  station  to  the  Cunard  office  in 
quest  of  tickets  for  the  return  voyage  to 
Czecho-Slovakia.  By  accident  the  door  of 
a  subway  train  closed  between  them. 
Neither  knew  much  English ;  both  were 
frightened ;  each  searched  f utilely  and 
frantically  thru  unknown  streets  for  the 
other.  Mrs.  Gallo  collapsed  under  the 
strain  of  fear  and  anxiety,  was  taken  to 
Belle vue  Hospital  on  Monday  afternoon, 
and  died  there  on  Tuesday  morning,  still 
frightened  and  alone,  a  little  before  the  sail- 
ing of  the  ship  on  which  they  had  planned 
to  take  passage.  Mr.  Gallo  found  her, 
dressed  in  her  holiday  costume,  in  the  City 
Morgue. 

It  is  safe  to  say  that  Ulysses,  lost  on  an 
uncharted  Mediterranean,  met  nothing  so 
terrifyingly  incomprehensible  as  the  transit 
facilities  of  Manhattan  must  have  been  to 
Mrs.  Gallo.  Trains  leaping  out  of  the  dark 
and  back  into  the  dark  without  a  hint  of  their 
destination,  a  rush  of  feet,  a  crush  of 
bodies,  a  terrific  roaring,  the  calling  of 
guards,  the  automatic  doors  that  closed  like 
the  jaws  of  death  and  would  not  open — all 
this  was  to  her  an  interminable  and  menac- 
ing confusion.  Even  if  she  had  known  her 
way  about,  how  would  she  have  found  her 
husband?     Old  residents  of  the  city  when 


separated  by  chance  can  go  home  and  wait 
there.  The  Gallos  were  so  much  flotsam. 
They  had  never  heard  of  the  Slavonic  Im- 
migrant Society  or  the  Travellers'  Aid. 
They  were  caught  in  a  cruel,  impassive,  in- 
credible machine  and  were  helpless. 

In  any  composite  picture  of  New  York 
Mrs.  Gallo's  tragedy  should  be  included.  It 
would  undoubtedly  look  like  a  mad  cari- 
cature of  some  nether  mechanical  hell — for 
it  was  enough  to  kill  her. 


In  A  Hospital. 

(By  Ignatius  I.  Murphy.) 

On  beds  of  pain  the  stricken  lie. 

The  hours  passing  slowly  by. 
While  Life  and  Death  their  vigil  keep 

For  some  must  die  and  some  must  weep. 

Minist'ring  angels  come  and  go. 

Black-robed  Sisters  pass  to  and  fro. 

Of  calming  touch  and  soothing  word. 
No  gentler  voices  ever  heard. 

The  busy  world  beyond  the  pane 

From  which  to  these  white  cots  we  came 

Recks  little  of  the  absent  one. 

The  ranks  are  filled  ere  day  is  done. 

A  moan,  a  groan,  the  Spirit's  nigh 
A  pallor  strange,  the  last,  last  sigh. 

Fond  hearts  breaking — from  anguished  bed, 
Perhaps  to  God  a  soul  has  sped. 

But  doctor,  nurse  and  chaplain's  prayer 
A  hopeful,  healing  message  bear 

And  many  walk  the  sunlit  way 

Of  health  and  strength  in  brigher  day. 

Oft  souls  are  saved  in  House  of  Pain, 
For  vows  are  made  to  live  again 

In  better  lives  and  kinder  deeds 
By  sufif'ring  ones  in  hour  of  need. 

Helpless,  indeed,  humanity, 

Face  to  face  with  eternity. 
Yet  House  of  Pain,  affliction's  rod. 

May  serve  for  all  as  House  of  God. 


Story  of  a  Surgeon. — Dr.  W.  W.  Keen, 

relates  the  editor  of  the  Medical  Press  and 
Circular    (Nov.    1.    1922),   the   well-known 
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surgeon  of  Philadelphia,  was  praising  speed 
in  surgical  operations.  The  best  surgeons, 
he  declared  were  always  the  swiftest. 
Speed  was  one  of  the  great  essentials  of  fine 
operations,  since  the  briefer  the  period 
passed  by  the  patient  under  the  knife,  the 
greater  the  chance  for  his  complete  re- 
covery. 

"On  this  head,"  Dr.  Keen  continued, 
smiling,  "there  is  a  story  of  a  distinguished 
English  surgeon.    ' 

"He  performed  successfully  a  difilicult 
and  delicate  operation  on  a  millionaire 
banker's  wife,  and  naturally  the  bill  that  he 
rendered  for  the  operation  was  a  large  one. 
It  was  not  exorbitant,  but  it  was  enough — 
a  reasonable  and  just  bill. 

"The  banker,  tho,  thought  otherwise. 
With  an  imprecation  he  declared  the  bill  to 
be  an  outrage. 

"  'W'hy,'  he  cried,  'the  operation  only  took 
you  ten  minutes.' 

"The   surgeon   laughed. 

"  'Oh,'  he  said,  'if  that  is  your  only  ob- 
jection, the  next  time  any  of  your  family 
needs  an  operation  I'll  keep  them  two  or 
three  hours  under  the  knife.'" 


ETIOLOGY 

AND 

lAGNOSI 


A  >'ew  Diagnostic  Sign  in  Scarlet  Fever.^ 

From  a  review  of  recent  work  on  scarlet  fever 
in  Medical  Scierice  for  September  by  Dr.  J.  D. 
Rolleston  and  Dr.  C.  Lillingston,  it  is  evident 
that  considerable  attention  has  lately  been  paid 
on  the  Continent,  especially  in  Germany,  to  a 
new  diagnostic  method  introduced  by  Schultz 
and  Charlton,  and  known  by  the  name  of  the 
"extinction  sign"  (Aiisloschphenomen).  The 
test  is  carried  out  as  follows:  At  the  height  of 
the  eruption  the  patient  is  injected  intracu- 
taneously  with  1  c.  cm.  of  convalescent  or  normal 
human  serum,  and  if  the  case  is  one  of  scarlet 
fever,  an  anemic  zone  appears  five  to  eight 
hours  later,  varying  in  size  from  that  of  a 
five-shilling  piece  to  that  of  the  palm  of  the 
hand.  The  phenomenon  does  not  follow  the  in- 
jection of  the  serum  of  a  scarlet  fever  patient 
in  the  acute  stage,  nor  the  injection  of  normal 
horse  serum,  diphtheria  antitoxin,  normal 
saline,  or  adrenalin  solution,  nor  does  it  occur 
In  measles  or  mercurial  scarlatiniform  rashes. 
Among  71  cases  of  scarlet  fever  in  which  Dr. 
Paschen  of  Hamburg  tried  this  test  it  was  posi- 
tive in  62  and  negative  in  nine,  but  in  the  nega- 


tive cases  the  serum  was  used  too  late,  or  not 
injected  intracutaneously.  As  an  explanation 
of  the  phenomenon  Dr.  Paschen  suggests  that ' 
the  dilatation  of  the  cutaneous  vessels  caused 
by  the  scarlatinal  toxin  becomes  converted  into 
vaso-constriction  by  some  peculiar  property  in 
convalescent  or  normal  human  serum.  Simi- 
larly Dr.  Neumann  of  Hamburg  in  64  cases  of 
scarlet  fever  obtained  a  positive  result  with 
very  few  exceptions  which  might  be  attributed 
to  the  early  disappearance  of  the  eruption, 
whereas  the  result  was  negative  in  measles, 
toxic  scarlatiniform  rashes,  urticaria,  serum 
eruptions,  and  paratyphoid  fever  roseola.  He 
pointed  out  that  advantage  might  be  taken  of 
the  fact  that  scarlet  fever  serum  in  the  acute 
stage  does  not  cause  the  rash  to  fade  by  in- 
jecting the 'serum  of  a  suspected  case  in  which 
the  rash  is  ill  marked  or  faded  into  an  un- 
doubted case  of  scarlet  fever,  with  a  well-de- 
veloped rash.  Disappearance  of  the  rash  as  the 
result  of  the  injection  indicates  that  the  doubt- 
ful case  is  not  scarlet  fever,  whereas  if  the 
rash  is  not  affected  the  diagnosis  of  scarlet 
fever  is  established.  While  the  majority  of  ob- 
servers have  confirmed  the  value  of  the  test, 
it  is  interesting  to  note  thit  at  least  two — 
namely,  Dr.  Tron  of  the  Milan  Hospital  for  Con- 
tagious Diseases  and  Dr.  Haselhorst  of  the 
Hamburg  University  Medical  Clinic— did  not 
find  the  sign  suflBciently  constant  to  justify  j 
its  being  regarded  as  of  diagnostic  value.  | 
Moreover,  the  necessity  of  first  performing  a  ' 
Wassermann  reaction  and  testing  the  serum  for 
sterility  before  injection  makes  it  doubtful 
whether  the  test  will  ever  become  widely  ap- 
plicable. 


Iodine  Reaction  in  the  Diagnosis  of  Tj-phold 
Fever. —  Pivano  {Minerva  Medica,  Turin,  March 
15,  1922)  calls  attention  to  the  fact  that  Pet- 
zetakis  in  1917  described  a  new  reaction  which 
was  of  value  in  the  diagnosis  of  typhoid  fever 
and  in  the  prognosis  of  advanced  tuberculosis. 
It  consists  in  putting  fifteen  to  twenty  c.  c.  of 
urine  in  a  test  tube  and  overlaying  it  with  a 
few  drops  of  a  five  per  cent,  alcoholic  solution 
of  iodine.  The  reaction  is  positive  when  there 
is  produced  in  the  upper  stratum  of  urine  a 
change  in  color  to  a  yellowish  gold  of  varying 
intensity.  The  presence  of  albumin,  sugar,  or 
other  pathologic  elements,  does  not  disturb  the 
reaction.  The  test  further  antedates  the  ap- 
pearance of  the  Widal  by  several  days  thus 
aiding  in  the  early  diagnosis  of  suspected  cases. 
In  one  case  of  Pivano's  the  iodine  reaction  was 
positive  on  the  sixth  or  seventh  day,  while  the 
Widal  was  persistently  negative;  a  positive 
blood  culture  was  obtained  on  the  twentieth  day 
and  autopsy  verified  the  diagnosis  of  typhoid. 


Etiology  of  Pneumonia. — The  time  has  come, 
according  to  Cecil  (Avier.  Jour,  of  Med.  Science, 
July,  1922),  when  medical  men  should  think  of 
pneumonia  in  terms  of  the  causative  agent 
rather  than  in  terms  of  anatomy  or  patholog}'. 
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It  would  seem  that  the  character  of  the  infec- 
tious agent  in  pneumonia  is  more  significant 
from  the  standpoint  of  treatment  and  prog- 
nosis, than  the  location  or  the  type  of  lesion. 
An  accurate  bacteriologic  examination  of  the 
sputum  is  therefore  necessary  before  serum 
treatment  can  be  rationally  applied.  If  pneu- 
mococcus  is  demonstrated  in  the  sputum  the 
type  must  be  determined.  If  pneumococcus 
type  I  is  present  the  administration  of  type  I 
serum  is  to  be  seriously  considered.  In  case 
streptococcus  hemolyticus  is  present  the  physi- 
cian must  watch  the  circulation  and  be  on 
guard  for  abscess  and  empyema.  If  nothing 
but  streptococcus  viridans  is  present  the  prog- 
nosis is  excellent.  The  influenza  bacillus  will 
only  rarely  be  found  in  pure  culture,  but  its 
presence  in  large  numbers  should  be  considered 
significant.  In  such  cases  there  is  danger  of 
slow  resolution  and  chronic  bronchitis  with 
occasionally  emphysema  and  bronchiectasis. 
In  cases  in  which  resolution  is  delayed  the 
sputum  should  always  be  searched  for  tubercle 
bacilli. 
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The  Treatment  of  Gastric  TJlcer. — What  shall 
we  do  with  them?  Sir  Wm.  White  (British 
Med.  Jour.,  February  11,  1922)  says:  First, 
search  for  a  source  of  infection  and,  if  possible, 
remove  it;  this  may  lead  to  the  disappearance 
of  the  symptoms.  If  it  does  not,  the  outlook 
is  still  good,  for  the  natural  tendency  of  this 
class  of  ulcer  is  to  heal  completely.  Put  the 
patient  to  bed;  rest  in  itself  is  good,  and  our 
diet  will  not  contain  enough  calories  for  much 
work.  The  food  must  not  be  such — for  exam- 
ple, meat  or  meat  extractives — as  will  lead  to 
the  secretion  of  much  acid;  it  must  not  be 
mechanically  or  chemically  irritating;  it  must 
be  capable  of  passing  quickly  and  easily  thru 
the  stomach;  it  must  not  stimulate  this  organ 
to  excessive  contraction,  and  must  be  sufficient- 
ly nutritious.  I  am  accustomed  to  employ  milk 
and  raw  egg,  beaten  up  in  it,  in  the  proportion 
of  two  eggs  to  each  pint  of  milk,  giving  TV2 
fluid  ounces  of  this  every  two  hours  during  the 
sixteen  hours  the  patient  is  awake,  and  an 
extra  feed  if  she  happens  to  wake  in  the  night. 
It  is  almost  always  unnecessary  to  peptonize 
the  milk,  but  this  may  be  done  if  the  patient 
doep  not  mind  the  taste.  This  gives  1,600 
calories  a  day.  Unless  she  has  a  distaste  for 
it,  she  should  take  some  olive  oil;  she  is 
much  more  likely  to  be  able  to  do  this  if  the 
very  best  quality  is  given,  that,  namely,  which 
comes  from  the  first  expression;  if  necessary, 
it  may  be  fiavored  with  a  little  black  coffee; 
the  patient  may  have  it  as  often  as  she  cares 


for  it  in  the  day,  provided  it  is  not  nauseating. 
Its  advantages  are  that  it  is  a  food,  bland  and 
unirritating.  It  restrains  the  secretion  of  acid 
and  it  is  a  mild  aperient.  One  fluid  ounce  con- 
tains 560  calories.  The  total  daily  caloric  value 
of  our  diet  is  now  about  1,700  calories,  which 
is  enough  for  a  patient  lying  in  bed;  she  does 
not  lose  weight  on  it.  Ulcers  cannot  be  ex- 
pected to  heal  if  the  body  is  undernourished. 
Any  dietary  which  leads  to  considerable  loss  of 
weight  is  wrong.  In  former  days,  when  rectal 
feeding  was  common  for  gastric  ulcer,  many  pa- 
tients failed  to  get  well  because  they  were 
starved  severely;  it  is  impossible  to  prevent 
this  on  rectal  feeding. 

The  chief  drug  should  be  an  alkali  to  counter- 
act the  gastric  acidity;  sodium  bicarbonate  is 
frequently  chosen  with  excellent  results,  but 
if  it  leads  to  distention  lime  water  or  magnesia 
may  be  substituted.  Not  less  than  2,5  grains  of 
bicarbonate  three  times  a  day  should  be  given. 
Tincture  of  belladonna  checks  the  secretion  of 
acid  and  excess  of  gastric  movement.  A  good 
mixture  is  sodium  bicarbonate  gr.  25,  tincture 
of  belladonna  m.  10,  bismuth  subcarbonate  gr. 
15,  tragacanth  powder  q.  s.,  with  chloroform 
water  to  make  one  fluid  ounce;  this  may  be 
given  thrice  daily.  If  an  aperient  is  required, 
magnesia  is  the  best.  This  treatment  can  gen- 
erally be  easily  borne  for  six  weeks;  it  is  very 
simple.  I  have  used  it  for  many  years,  and  pa- 
tients do  well  on  it.  Several  authors  change 
the  diet  as  the  case  progresses.  There  is  no 
need  for  this;  we  cannot  see  how  the  cure  is 
proceeding,  and  we  are  more  likely  to  cure  and 
prevent  relapses  in  proportion  as  we  are  thoro 
in  treatment.  Many  diets  published  are  com- 
plicated; the  simpler  they  are,  the  more  likely 
are  directions  to  be  obeyed. 


Constipation  in  Young-  Children. — Constipa- 
tion in  older  children,  says  Eric  Pritchard  of 
London  (The  Practitioner,  July,  1922)  is  gen- 
erally due  to  defective  training  in  earlier  in- 
fancy and  to  the  abuse  of  drugs,  etc.  It  some- 
times occurs,  and  for  the  same  reasons,  as  the 
result  of  a  previous  attack  of  enteritis,  colitis, 
or  dysentery.  Violent  purges,  soap  and  water 
enemata,  and  glycerine  suppositories  have  ex- 
actly the  same  subversive  results,  while  contra- 
ventions of  the  canons  of  physiologic  feeding  in 
order  to  snatch  an  immediate  cure  are  just  as 
fatal  in  their  ultimate  effect  as  in  the  case  of 
infants,  while  the  mixed  diet  provided  at  this 
age  affords  greater  opportunity  for  transgres- 
sion. 

The  commonest  dietetic  resource  in  the  treat- 
ment of  constipation  in  children  is  to  keep  on 
increasing  the  total  intake  of  fat  by  means  of 
butter,  cream,  bacon-fat,  or  cod-liver  oil  until 
improvement  results.  If  what  has  been  pre- 
viously stated  in  connection  with  fat-constipa- 
tion is  remembered,  the  wise  man  will  not  rely 
on  this  method  of  cure.  For  the  benefit  of 
those  w'ho  may  not  know  the  approximate 
amount  of  fat  required  in  the  24  hours  by  chil- 
dren of  different  ages,  a  table  of  quantities  to 
show  the  average  physiologic  requirements   of 
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fat  for  different  ages  is  appended.     These  quan- 
tities should  not  be  exceeded. 

AVERAGE     FAT-REQUIREMEXT     OF     CHILDREN     AT     DIF- 
FERENT   AGES    IN    THE    24    HOURS. 


First  month. . 
Third  "  .  . 
Sixth  "  . . 
Ninth      " 


.0.7  oz. 
.0.8   " 
.1.1  " 
.1.2   " 


Second  year.  .  .  .1.5  oz. 

Fifth        "     1.6   " 

Tenth       "     1.7   " 

Twelth     "     1.8   " 


First  year 1.4  " 


There  is  a  popular  belief  that  porridge  is  a 
cure  for  constipation;  if  it  does  cure  the  condi- 
tion, its  virtue  as  a  therapeutic  agent  is  of  the 
same  character  as  that  of  figs,  raspberries,  cur- 
rants, etc.,  which  give  relief  by  irritating  the 
mucous  membrane  of  the  bowel  in  a  manner 
that  not  only  produces  an  immediate  eiTect,  but 
also  not  infrequently  leads  to  chronic  diarrhea, 
or  to  colitis.  As  far  as  dietetic  treatment  can 
be  depended  on  to  correct  the  condition,  reliance 
must  chiefly  be  imposed  on  observance,  and  not 
on  the  breach,  of  the  cardinal  rules  of  physi- 
ologic feeding,  which  have  reference  to  quan- 
tity, balance,  inclusion  of  all  accessory  factors 
and  qualities  of  digestibility,  but  in  addition 
care  must  also  be  taken  to  supply  a  considerable 
quantity  of  the  food  in  the  form  of  vegetables 
and  fruit,  since  their  cellulose  framework, 
which  is  quite  indigestible  and  indestructible, 
fills  up  space  in  the  bowel  and  imparts  the  re- 
quired stimulus  to  the  neuro-muscular  elements 
so  necessary  for  adequate  peristalsis.  Cellulose 
of  this  kind  is  practically  the  only  safe  food 
residue  which  can  be  depended  on  to  form  the 
basis  of  a  natural  stool,  all  other  forms  of 
residue  are  liable  to  irritate  or  undergo  toxic 
decompositions.  Fruits,  such  as  bananas,  which 
contain  a  large  proportion  of  cellulose  fibres, 
are  often  interdicted  for  children  because 
thread-like  residues  of  cellulose  (often  mistaken 
for  thread  worms)  are  found  in  the  stools  of 
those  who  have  eaten  them.  This  is  a  pity,  for 
bananas  have  great  merits  both  as  a  food  and 
regulators  of  bowels. 

As  far  as  the  educational  regime  is  concerned, 
we  have  in  the  voluntary  cooperation  of  the 
child,  a  useful  means  at  hand  for  reinforcing 
and  promoting  the  influence  of  suggestion  and 
habit.  Physical  exercises,  designed  to  bring  the 
abdominal  muscles  into  play,  are  most  useful 
ancillary  expedients,  and  these  exercises  can  be 
combined  with  massage  and  manual  manipula- 
tion of  the  colon. 


Treatment  of  Gout. — The  ancients,  according 

to  Walsh  [The  Medical  Times.  September, 
1922),  knew  of  and  treated  gout  much  as  we 
are  doing  today  by  diet  and  colchicum,  but  if 
we  have  not  made  much  progress  in  our  therapy, 
prophylactic  measures  have  diminished  the  in- 
cidence of  severe  symptoms  of  podagra. 

Guelpa,  an  authority  of  Paris,  eliminates 
vegetable  diets  and  mineral  waters  which  he 
claims  increase  the  calcario-uratic  deposits, 
causing  inflammation,  muscular  atrophy  and 
pain  from  long  want  of  function.  Patients  are 
given  a  liberal  nitrogenous  diet  for  ten  days 
and  for  three  days  an  intensive  proteid  diet  of 


sweetbread,  brain,  liver,  etc.,  avoiding  vegetable 
diet  containing  abundant  basic  salts.  This  is 
followed  by  absolute  fasting  for  from  three  to 
four  days,  during  which  time  he  gives  saline 
purgatives. 

William  Bain  of  England  after  making  ex- 
tensive investigations  with  the  various  remedies 
prescribed  in  gout,  found  that:  (1)  There  is 
an  increase  in  albumin  coincident  with  the 
development  of  a  sub-acute  attack  of  gout;  (2) 
a  preponderance  of  serum  globulin  over  serum 
albumin;  (3)  there  are  present  in  the  blood  the 
peculiar  leucocytes  described  by  Chalmers  Wat- 
son; (4)  lithium  benzoate  and  urotropin  were 
found  ineffective  as  regard  uric  acid  excretion; 
(5)  tartrate  of  piperazin,  lysidin,  and  sidonal 
showed  an  increasing  eliminative  effect  on  the 
uric  acid  in  the  urine;  (6)  the  excretion  of 
uric  acid  was  not  increased  by  colchisal,  but 
patients  were  of  the  opinion  that  they  derived 
from  its  use  greater  benefit  than  from  any  of 
the  other  drugs.  Modern  therapy  explains  that 
like  hormones,  alkaloids,  glucosides,  synthetics, 
and  many  so-called  drugs  act  directly  or  in- 
directly thru  the  blood  and  lymphatics  on  the 
autonomic,  sympathetic  and  parasympathetic 
nervous  mechanism  which  control  the  vaso- 
motor blood  supply  and,  therefore,  the  activity 
of  all  glands,  stimulating  or  inhibiting  the  en- 
docrine secretions,  incretions  and  excretions;  it 
is  conceivable,  therefore,  that  with  appropriate 
remedies,  such  as  the  alkaloid  of  colchicum  (col- 
chicine) we  may  be  able  to  modify  metabolic 
changes  which  underlie  the  pathology  of  gout 
and  incidentally  influence  uric  acid  retention 
and  elimination  of  nitrogen  in  the  form  of 
urea,  uric  acid  or  purines. 

Inflammatory  swollen  joints  may  be  relieved 
by  applications  of  a  saturated  solution  of  mag- 
nesium sulphate. 


Treatment  of  Cyclic  Yomitiner. — Green  {Jour, 
of  the  Amer.  Institute  of  Homeopathy.  June, 
1922)  recommends  the  following  treatment  for 
cyclic  vomiting:  "As  soon  as  the  attack  has 
begun,  the  child  should  be  put  to  bed  and  kept 
absolutely  quiet.  No  mouth  feeding  should  be 
attempted — no  water,  no  food,  no  medicine. 
Feeding  should  be  by  rectum;  and  the  best  food 
for  this  purpose  is  dextrose,  given  in  a  5  per 
cent,  solution,  to  an  infant  4  oz.  every  4  hours — 
to  an  older  child  6  oz.  every  4  hours.  Pure 
dextrose  is  often  very  difficult  to  obtain.  Glu- 
cose is  the  next  best  substitute  and  should  be 
given  in  the  same  amount  as  dextrose.  If 
neither  is  obtainable,  peptonized  milk  may  be 
used.  To  quench  the  very  distressing  thirst, 
which  is  always  present,  normal  saline  solution 
should  be  given  by  rectum  during  the  intervals 
between  the  nutrient  enemata.  The  amount  of 
each  injection  should  be  from  4  to  8  ounces,  and 
the  frequency  should  depend  on  the  thirst  of 
the  patient,  but  it  is  usually  given  4  or  5  times 
during  the  day.  Supportive  treatment  is  some- 
times called  for  by  the  exhaustion  which  the 
repeated  vomiting  induces.  Despite  the  ex- 
treme exhaustion  which  is  frequently  encount- 
ered, however,  these  attacks  seldom  result  in 
death ;  only  a  few  fatal  cases  have  been  reported 
in  the  literature. 
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"When  the  vomiting  has  ceased  for  several 
hours  it  is  not  likely  to  recur  if  food  is  very 
carefully  given,  at  first  in  very  small  quantities. 
Broth,  thin  gruels,  whey,  malted  milk,  junket 
and  zwieback  are  the  foods  from  which  the 
dietary  may  safely  be  selected." 

Dr.  Green  has  tried  the  administration  of 
calcium  lactophosphate  in  a  number  of  cases 
between  attacks  and  from  the  results  obtained 
has  come  to  the  belief  that  the  calcium  exerts  a 
definite  effect  in  preventing  recurrences  of  the 
attacks.  He  administers  the  calcium  lactophos- 
phate in  doses  of  2  grains  after  meals,  more 
or  less  continuously.  Dr.  Green  sums  up  his 
paper  with  the  following  remarks: 

"I  am  aware  that  three  cases  supply  very 
meager  material  from  which  to  draw  conclu- 
sions regarding  any  therapeutic  procedure,  but 
I  feel  that  even  a  suggestion  toward  the  relief 
of  such  an  intractable  and  distressing  condition 
is  well  worth  consideration." 


Lung'  Abscess. — Giese  (So.  Med.  Jour..  Sep- 
tember, 1922)  claims  from  6  to  33  per  cent,  of 
all  cases  of  lung  abscess  recover  spontaneously. 

If  spontaneous  recovery  does  not  occur  within 
eight  weeks  some  type  of  operative  procedure 
should  be  considered. 

The  type  of  operation  to  be  advised  depends 
upon  the  location  of  the  abscess  and  the 
the  pathology  present. 

Bronchoscopy,  artificial  pneumothorax,  tho- 
ractomy,  extensive  rib  resections  and  lobectomy 
are  of  value,  and  should  be  employed  in  suit- 
able cases. 

The  artificial  pneumothorax  apparatus  affords 
a  simple  and  reliable  method  of  determining 
the  presence  or  absence  of  pleural  adhesions, 
and  over  how  large  an  area  these  adhesions 
extend. 


The   Care   of  the  Feet  During-  Childhood. — ■ 

Grossman  (The  Nation's  Health,  June  15,  1922) 
reminds  us  that  the  fat  pad  of  the  arch  of  the 
foot  begins  to  disappear  in  the  second  year  of 
life  and  is  completely  gone  after  the  third  year. 
Hereditary  predisposition  to  weak  feet  must  be 
emphasized,  while  acquired  weak  feet  are  due 
to  many  conditions.  These  are  general  muscular 
relaxation,  infantile  paralysis,  rickets,  espe- 
cially with  genu  valgum,  injury,  prolonged  con- 
finement in  bed,  inflammatory  or  infectious  con- 
ditions around  the  ankle  and  foot.  The  ped- 
ograph or  graphic  record  of  the  foot  is  of 
service  in  recording  findings  and  progress  of 
a  given  case.  The  following  exercises  have 
been  found  to  be  efficient  when  the  child  is  old 
enough,  namely,  tip-toe  exercises,  walking  in 
the  bare  feet,  walking  on  the  fore  part  of  the 
foot,  grasping  exercises  with  the  toes  and 
bicycling. 


Teeth  in  their  Relation  to  ]Vose  and  Throat 
Diseases. — There  is  no  question  as  to  the 
spread  of  acute  infections  from  foci  in  and 
about  the  teeth  to  the  throat  by  continuity. 
Crosby  Greene   (Dental  Cosmos,  May,  1922)   re- 


ports that  he  has  seen  many  cases  in  which 
patients  subject  to  recurring  attacks  of  acute 
infectious  inflammations  in  the  throat  had  been 
relieved  by  clearing  up  of  such  foci  by  the 
dentist.  Mosher  has  shown  that  deviation  of 
the  nasal  septum  is  associated  with  delayed 
eruption  of  the  incisor  teeth.  The  most  com- 
mon field  of  contact  between  the  rhinologist 
and  the  dentist  is  in  the  region  of  the  maxillary 
sinuses.  Statistics  of  large  series  of  cases 
have  shown  that  75  per  cent,  of  all  cases  of 
chronic  maxillary  sinusitis  are  secondary  to 
disease  about  the  roots  of  the  bicuspid  and 
molar  teeth.  Of  the  two  factors  in  the  success- 
ful treatment  of  empyema  of  the  antrum,  the 
first  and  most  important,  which  has  to  do  with 
the  removal  of  the  cause,  lies  strictly  in  the 
province  of  the  oral  surgeon.  The  second, 
which  is  concerned  with  the  establishment  of 
adequate  and  permanent  intranasal  drainage, 
lies  in  the  field  of  the  rhinologist.  It  is  a  fact 
that  many  cases  are  cured  simply  by  the  re- 
moval of  affected  teeth,  diseased  bone  and 
granulations  in  the  vicinity  of  the  tooth  roots, 
without  recourse  to  intranasal  drainage  opera- 
tions, but  as  a  rule  cooperation  between  the 
dentist  and  the  rhinologist  is  essential  in  the 
treatment  of  maxillary  sinusitis. 


NEWS  NOTES*"" 
ANNOUNCEMENTS 


Will  Celebrate  the  Discovery  of  Diphtheria. 

— The  medical  world  is  preparing  to  commem- 
orate the  centennary  of  Bretonneau's  discovery 
of  diphtheria. 

The  dread  malady  is  not  really  so  modern,  of 
course,  as  the  anniversary  suggests.  It  was 
known  to  the  ancients  as  the  "Egyptian  evil," 
and  appeared  in  frequent  epidemics,  both  in  the 
British  Isles  and  on  the  continent  during  the 
seventeenth  and  eighteenth  centuries.  But  it 
was  Pierre  Bretonneau  of  Tours  who  first  iden- 
tified the  symptoms  in  a  collective  diagnosis 
and  defined  the  disease  in  the  celebrated 
treatise  laid  in  1S21-22  before  the  French  Acad- 
emy of  Medicine.  The  famous  Tours  doctor  also 
gave  the  disease  the  name,  of  Greek  derivation, 
by  which  it  is  now  known  in  medical  text-books 
thruout  the   world. 


The  Standing  of  America  from  an  Educa- 
tional Standpoint. — Sixty  years  ago  America 
was  the  fourth  nation  in  the  world  in  terms  of 
education.  Then  it  slipped  to  fifth,  sixth, 
seventh,  eighth,  and  finally  ninth  place.  Prus- 
sia has  one  man  in  a  thousand  who  cannot 
read  or  write.  Denmark,  Switzerland  and  Hol- 
land have  one  man  out  of  four  thousand  who 
cannot  read  or  write.     We  have  seven  men  in 
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every  hundred  who  have  acknowledged  that 
they  can  do  neither,  and  in  the  industrial 
centers,  among  the  foreign-born,  twenty  out  of 
every  hundred  are  illiterate.  We  are  still  rid- 
ing in  an  ox  cart  as  far  as  rural  education  is 
concerned,  while  physically  we  are  riding  in  a 
palace  car. — Newell  Dwiglit  Hillis. — Forbes, 
November,  1922. 


Infant  3Iortality  in  Xew  York. — During  the 
year  of  1922,  thus  far,  184  fewer  children  have 
died  from  diarrheal  disease  than  for  the  corre- 
sponding period  of  1921.  The  excess  of  deaths 
from  all  causes  is  only  224.  Deaths  from 
measles  and  pneumonia  show  a  slight  increase, 
as  compared  with  last  year.  The  other  diseases 
have,  however,  dropped  considerably.  The  in- 
fant death  rate  for  the  first  thirty-five  weeks 
of  1922  is  seventy-nine,  which  is  remarkable 
considering  the  epidemic  of  measles  which  pre- 
vailed during  the  early  part  of  the*  year,  when 
about  40,000  cases  of  that  disease  were  recorded. 


The  One  Hundredth  Anniversary  of  the 
Birth  of  Pasteur. — The  New  York  Academy  of 
Medicine  has  organized  a  celebration  of  the 
100th  anniversary  of  the  birth  of  the  late  Louis 
Pasteur,  which  is  to  consist  of  a  public  exhibi- 
tion, in  the  building  of  the  Academy,  commenc- 
ing on  December  27,  1922,  the  anniversary  date, 
and  culminating  at  the  end  of  a  fortnight  in 
an  evening  of  public  addresses  by  distinguished 
members  of  the  medical  profession.  Tlie  ex- 
hibition will  consist  of  a  collection  of  Pasteur 
memorabilia,  such  as  books,  manuscripts,  photo- 
graphs, engravings,  medals,  etc.,  illustrating 
the  life  work  of  Pasteur. 


American  Syntlietics. — The  Fordney-McCum- 
ber  Tariff  Bill,  recently  passed  by  Congress, 
unfortunately  does  not  provide  sufficient  protec- 
tion for  American-made  medicinal  chemicals, 
nor  does  it  compensate  for  the  extensive  re- 
search work  which  has  been  done  by  American 
chemists. 

The  rates  on  medicinal  chemicals  were  passed 
over  the  protest  of  the  medical  profession.  It 
is  now  possible  for  the  physicians  to  follow  up 
their  protests  by  using  only  American-made 
synthetics,  and  referring  to  them  at  all  times 
by  their  American  names,  as  suggested  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Among  the  important  American-made  medici- 
nals  which  should  receive  the  support  of  all 
American  physicians,  are  arsphenamine,  bar- 
bital, cinchophen  and  procaine. 


Seaboard  Plans  Health  Prosram. — Arrange- 
ments have  been  completed  with  the  U.  S.  Pub- 
lis  Health  Service,  the  State  Board  of  Health 
of  South  Carolina  and  the  Seaboard  Air  Line 
Railway  for  an  extensive  survey,  by  a  sanitary 
engineer,  of  the  lands  connected  with  the  rail- 


road in  South  Carolina,  with  a  view  to  exten- 
sive health  control  along  the  entire  line,  it  was 
announced  by  the  State  Board  of  Health  in 
Columbia,  July  12.  Beginning  at  Andrews,  the 
malaria  survey  will  be  continued  to  the  Savan- 
nah River  line,  and  thence  to  Jacksonville,  Fla. 


Meeting  of  Medical  Society  of  the  Missouri  j 
Valley. — The  thirty-fifth  annual  meeting  of  the  ' 
Association  was  held  at  St.  Joseph,  Mo.,  Septem- 
ber 21-22,  1922,  under  the  presidency  of  Dr. 
Paul  E.  Gardner,  of  New  Hampton,  Iowa.  The  i 
guests  of  this  Society  included  Dr.  Frank 
Smithies,  of  Chicago,  who  gave  an  illuminating 
lecture  on  "The  Modern  Meaning  of  Bilious- 
ness"; Dr.  John  B.  Wood,  of  Kansas  City,  gave 
a  most  excellent  paper  on  the  "Vitamines"  (il- 
lustrated by  lantern  slides)  ;  Dr.  E.  P.  Sloan,  of 
Bloomington,  111.,  presented  a  movie  picture 
demonstration  of  his  operation  for  "Goiter" 
under  local  anesthesia;  Dr.  Norman  M.  Keith, 
of  Mayo  Clinic,  read  a  very  instruttive  paper  on 
"Hypertension  in  Cardio-Vascular  Disease." 
The  session  closed  with  a  symposium  on  the 
"Early  Diagnosis  of  Cancer." 

OflScers  elected  for  the  ensuing  year  were  as 
follows:  President,  Dr.  Floyd  H.  Spencer,  St. 
Joseph,  Mo.;  first  vice-president.  Dr.  W.  S. 
Stotler,  Shenandoah,  Iowa;  second  vice-presi- 
dent. Dr.  Palmer  Findley,  Omaha,  Neb.;  treas- 
urer. Dr.  0.  C.  Gebhart,  St.  Joseph,  Mo.  (re- 
elected); secretary,  Dr.  Charles  Wood  Fassett, 
Kansas  City,  Mo.  (re-elected).  Next  meeting, 
Omaha,  September,  1923. 


Egyptian    Surgery   Thirty   Centuries   Ago.— 

The  New  York  Historical  Society  is  owner  of  a 
notable  papyrus,  presented  by  the  daughter  of 
the  late  Edwin  Smith,  that  has  proved  to  be 
fully  3,000  years  old.  One  of  America's  leading 
Egyptologists,  Dr.  J.  H.  Breasted  of  the  Univer- 
sity of  Chicago,  has  been  engaged  for  the  past 
year  in  its  translation.  Setting  of  fractures, 
draining  of  abscesses,  cranial  trephining  and 
other  major  surgical  procedures  are  described 
in  detail.  The  profession  will  await  with  in- 
terest the  completion  of  Professor  Breasted's 
scholarly  task,  some  two  years  hence,  and  prob- 
ably learn  again  how  little  there  is  new  under 
the  sun. 


The    New   York    Society    of   Anesthetists.— 

Physicians  interested  in  anesthesia  and  desirous 
of  receiving  notice  of  the  meetings  of  the  New 
York  Society  of  Anesthetists  will  please  so  in- 
form the  secretary.  Dr.  A.  F.  Erdmann,  458 
Ninth   Street,  Brooklyn,  N.  Y. 


Surgeon-General  Ireland  Keappointed. — An- 
nouncement is  made,  says  the  Joui:  A.  M.  A., 
that  Major-General  Merritte  W.  Ireland  has 
been  reappointed  Surgeon-General  of  the  Med- 
ical Corps  of  the  U.  S.  Army. 
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Enter  M.  Coue. — The  impending  visit 
I  of  Emile  Coue  to  this  country  has  already 
I  unleashed  the  thoughts  and  pens  of  many 
•writers.  Numerous  cults  of  mental  heal- 
ing are  grinding  their  loins,  polishing  their 
shields,  and  sharpening  their  instruments  of 
:  defense  against  the  verbal  onslaught  that  is 
[to  be  expected.  A  new  proponent  of  a  spe- 
cial form  of  psychotherapy  is  to  take  his 
1  place  in  the  American  arena.  He  will  find 
jnany  to  join  his  cohorts  and  acclaim,  en- 
[thusiastically,  the  advantages  of  his  cele- 
brated formula. 

i  M.  Coue  is  the  successor  of  Bernheim 
jand  Liebault.  He  is  an  exponent  of  the 
value  of  autosuggestion.  The  special 
features  which  are  involved  in  his  school  in- 
isist  upon  three  main  elements:  First,  the 
I  main  factor  in  hypnotic  phenomena  is  auto- 
I suggestion,  rather  than  heterosuggestion. 
'It  follows,  therefore,  that  psychothera- 
peutics does  not  demand  a  suggestor  or  an 
iinduced  hypnotic  state ;  second.  "The  law  of 
'reversed  effort"  implies  that  so  long  as  the 
imagination  is  adverse,  the  conscious  will 
act  by  contraries ;  third,  the  most  important 
;phenomena  of  autosuggestion  occur  in  the 
!  subconsciousness. 

I  The  part  that  suggestions  play  in  the 
[welfare  of  human  beings  requires  no  de- 
(fense.  It  is  part  of  the  daily  armamentari- 
|um  of  every  physician.  The  transference 
jof  emphasis  from  external  suggestion  to  in- 
'ternal  or  autosuggestion,  has  not  been  over- 
jlooked  by  American  psychologists  or  psy- 


chotherapists. The  more  recent  develop- 
ments of  Freudian  psychology  have  focused 
attention  upon  the  superior  position  of  the 
subconscious  in  determining  levels  of  hu- 
man conduct  in  motivating  life,  and  in 
modifying  the  evolution  of  character. 

What  Coue  stresses,  which  may  be  re- 
garded as  a  contribution  of  a  kind,  is  that 
the  imagination  is  more  powerful  than  the 
will  as  a  factor  in  establishing  normal  liv- 
ing. Instead  of  constantly  repeating  the 
phrase,  "You  can,  if  you  will,"  it  becomes 
necessary,  under  his  procedure,  to  argue, 
"You  can.  if  you  imagine."  To  those  pa- 
tients who  are  fed  up  with  the  idea  that 
they  are  weak  willed,  a  change  of  idea  to 
that  of  disregard  of  the  will,  gives  a  pleas- 
urable reaction.  If  they  can  believe  that 
by  imagining  health,  they  can  become  well, 
or  by  imagining  they  can  attain  with  effort 
of  will  solacing  or  stimulating  feelings  of 
comfort  and  happiness,  they  will  jump  en- 
thusiastically to  the  trial  of  this  form  of 
autosuggestion. 

It  will  not  be  sufficient  for  the  medical 
profession  to  direct  shafts  of  ridicule 
against  the  windmill  of  imagination.  If 
there  be  aught  of  value  in  the  psychothera- 
peutic idea  of  Coue,  it  should  be  gratefully 
embraced.  It  is  certain  that  with  his  vast 
experience  at  Nancy  and  on  the  European 
continent,  Coue  has  been'  acclaimed  as  a 
man  of  power,  a  dominating  personality, 
that  has,  despite  his  assertions  or  intentions, 
given  considerable  heterosuggestion  to  those 
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whose  ideas  of  improvement  emanated  from 
autosuggested  reactions. 

His  theories  lack  the  rehgious  formula 
of  Christian  Science,  and  are  free  from  con- 
siderable of  the  claptrap  of  various  types 
of  mental  cults.  He  has  worked  with  sin- 
cerity and  has  established  for  himself  a 
psychologic  background,  which  has  a  defi- 
nite appeal  to  the  lay  public.  He  is  not  a 
physician,  and.  in  consequence,  has  had  a 
wider  hearing  than  would  be  possible  for  a 
medical  man.  It  cannot  be  gainsaid  that 
medical  men  thruout  the  world,  specializing 
in  neurology  and  psychotherapy,  have  util- 
ized similar  methods  of  treatment  for  suit- 
able cases,  with  a  degree  of  success  in  no 
way  inferior  to  that  attained  by  him.  The 
great  difference  lies  in  the  fact  that,  with 
medical  men.  his  psychologic  approach  is 
one  of  a  series  of  procedures  available  in 
the  management  of  patients,  while,  with 
him,  it  represents  the  only  method  of  attack. 
Bernheim  quite  properly  stated,  "Sugges- 
tion is  not  everything;  but  in  everything 
there  is  a  suggestive  element." 

There  is  a  hazard  to  the  public  in  any 
system  of  healing  which  is  set  forth  as  a 
panacea.  In  as  far  as  autosuggestion  is 
alleged  to  be  curative  of  organic  disease,  it 
must  be  stamped  as  false.  It  is  unfortu- 
nate, if  there  be  those  insufficiently  intelli- 
gent to  discard  scientific  diagnosis  in  favor 
of  undiagnosed  self-treatment.  Psychologic 
medicine  is  undergoing  a  scientific  evolu- 
tion. No  single  school  of  modern  psychol- 
ogy is  today  generally  accepted,  nor  are  the 
various  theories  of  psychology  mutually  ex- 
clusive. Medicine,  in  its  broader  sense,  in- 
cludes psychology,  as  applied  for  the  relief 
of  physical  or  mental  symptoms.  ^Mental 
disease  may  be  more  amenable  to  psycho- 
logic care  than  to  the  administration  of 
drugs.  Rachitic  deformities  will  respond 
to  surger\'.  syphilis  to  salvarsan  and  mer- 


cury, and  the  neuroses  to  psychologic  treat- 
ment. To  attempt  to  apply  autosuggestion 
to  symptoms  of  dizziness,  headache,  and 
melancholy,  arising  from  a  syphilitic  infec- 
tion, would  be  a  folly,  just  as  much  as  to 
give  iron,  arsenic  and  strychnine  to  a  pa- 
tient presenting  the  same  complaints,  as  the 
results  of  worrying  over  impending  financial 
collapse  or  marital  infidelity. 

Psychotherapy  is  not  so  simple  a  matter 
as  would  appear  to  the  untrained  observer. 
Autosuggestion  possesses  its  place,  but  it 
must  be  based  extensively  as  well  as  modi- 
fied and  controlled  thru  the  intelligent  ex- 
amination of  patients,  self-knowledge,  and 
an  appreciation  of  numerous  motivating! 
forces  that  play  upon  and  afifect  the  person- 
ality. Mental  exploration,  psychoanalysis, 
the  interpretation  of  the  behavioristic 
theories  of  psychology  are  all  valuable  ad- 
juncts to  the  understanding  of  numerous 
phenomena,  but  none  affords  a  panacea  in 
psychotherapy. 

Coue's  main  disciple.  Baudouin,  in  his  in- 
teresting volume  on  "Suggestion  and  Auto- 
suggestion." lays  particular  stress  upon  the 
necessity  of  the  regular  practice  of  auto- 
suggestion, particularly  when  it  has  been 
induced  by  a  heterosuggestion,  as  the  start- 
ing point.  There  is  a  certain  humor  in 
some  of  his  statements,  as.  for  example, 
(page  223)  "Everyone  can  verify  the  efficacy 
of  the  method  for  himself  by  applying  it  in 
minor  troubles,  thus  ascertaining  if  he  has 
grasped  the  correct  procedure.  You  wish 
to  stop  a  hemorrhage,  nose-bleeding,  for  in- 
stance? If  this  nose-bleeding  ordinarily 
lasts  a  quarter  of  an  hour,  with  intermis- 
sions, you  should  readily  be  able  to  secure 
the  formation  of  a  good  clot  and  the  arrest 
of  the  hemorrhage  within  two  or  three 
minutes.  Attain  collection,  and  make  use 
of  some  form  of  special  suggestion.  You 
can  place  a  watch  in  front  of  you  and  keep 
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your  eyes  on  the  second-hand,  having  fixed 
a  time  in  your  mind  when  the  bleeding  is  to 
stop.  You  ought  to  be  successful;  and  if 
you  fail,  it  will  be  because  your  method  is 
still  faulty,  because  you  have  overlooked 
some  detail.  In  like  manner,  if  you  are 
subject  to  colds  in  the  head  which  usually 
last  a  week,  suggest  to  yourself  that  the 
trouble  will  pass  over  in  four  days.  At  a 
later  stage  you  can  forbid  the  catarrh  to 
develop  at  all.  You  can  dictate  to  an  ab- 
scess the  moment  when  it  is  to  burst.  With- 
out any  other  treatment  than  autosugges- 
tion, you  can  cure  pimples,  warts,  varicose 
ulcers,  eczema.  The  first  results  will  en- 
courage you,  and  will  induce  you  to  apply 
suggestion  in  more  and  more  serious 
jtroubles,  never  allowing  yourself  to  be  dis- 
'couraged  by  a  failure.  You  say  to  yourself 
that  no  one  knows  the  limit  to  the  power  of 
[suggestion ;  that  suggestion  has  cured  cases 
I  supposed  to  be  incurable ;  that  it  must  be 
tried  in  positively  all  cases." 
I  He  is  correct,  undoubtedly,  in  his  state- 
Iment,  "No  one  knows  the  limits  to  the 
power  of  suggestion."  One  hesitates,  how- 
jever,  to  believe  that  it  is  the  optimum 
Imethod  for  the  treatment  of  infantile 
eczema,  varicose  ulcers,  or  venereal  warts. 
It  must  be  acknowledged  that  the  self-limi- 
'tation  of  disease,  the  irregular  symptomatol- 
ogy of  simple  ailments  and  the  varying  sus- 
jceptibilities  of  individuals  to  slight  physical 
and  mental  disorders,  give  a  large  oppor- 
tunity for  the  testing  out  of  autosuggestion 
Ivvith  the  appearance  of  success. 

Perkins'  tractors  came  and  went ;  patent 
'medicines  have  ever  come  and  gone ;  "The 
doctrine  of  signatures"  had  its  day ;  religi- 
3US  shrines  for  miraculous  healing  continue 
:o  exist;  Brother  Jeremiah  relieves  his 
{thousands ;  and  all  because,  "No  one  knows 
ii:he  limit  to  the  power  of  suggestion."  The 
panacea  has  ever  been  sousrht  since  the  davs 


of  Hahnemann  to  Ehrlich's  more  particu- 
larized sterilisatio  magna.  The  imagination 
is  active  and  valuable ;  the  will,  too,  has  its 
function. 

The  kernel  of  truth  in  Coue's  suggestion 
will  be  weighed,  appreciated,  and  absorbed 
for  future  use,  while  the  mass  of  unaccept- 
able, unproven  statements  will  be  rejected 
as  unscientific  and  denounced  as  untenable. 
The  advantages  will  be  measured  against 
the  disadvantages  to  individual  develop- 
ment. A  residuum  of  thought  will  be  left 
for    future   analysis   and  newer   syntheses. 

Before,  however,  the  volatile  essence  of 
Coue's  doctrines  and  theories  is  fully 
caught,  a  quickly  forgetting  world,  signal- 
ing its  next  popular  man  with  ideas,  will  al- 
ready be  saying,  as  he  bids  them  say  to  pain ; 
Ce  passe,  ce  passe,  ce  passe. 


Malocclusion. — Malocclusion  is  aii  oral 
handicap,  whose  cause,  efifect,  and  correc- 
tion have  not  been  given  an  adequate  degree 
of  attention.  According  to  S.  A.  Cohen, 
Journal  of  the  American  Medical  Associa- 
tion, December  2,  1922,  "Normal  occlusion 
goes  hand  in  hand  with  well-formed  jaws, 
sound  teeth,  proper  mastication,  correct 
breathing,  normal  speech,  normal  brain  de- 
velopment, and  the  well-being  of  the  child." 
Despite  the  above  statement,  various  forms 
of  malocclusion  may  exist  with  normal 
speech,  normal  brain  development,  and  well- 
being  of  the  child,  with  the  exception  of  the 
malocclusive  defect. 

xA.ccording  to  Cohen,  the  most  effective 
means  of  preventing  oral  deformities  are, 
the  condition  of  proper  nutrition,  the  suf- 
ficient and  proper  exercise  of  the  jaws,  the 
avoidance  of  faulty  oral  habits,  and  the 
removal  of  causes  of  mouth  breathing.  It 
is  patent  that  these  four  prophylactic  meas- 
ures encompass  much  of  the  early  develop- 
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ment  of  childhood.  There  is  no  difficulty 
in  understanding  the  harmful  effects  of  en- 
larged tonsils  and  adenoids,  prolonged  feed- 
ing from  a  bottle,  thumb  sucking,  and  lip 
biting.  The  part  that  rickets  plays  in  pro- 
ducing jaw  deformities  is  fairly  well  under- 
stood. Insufficient  consideration  has  been 
devoted  to  the  part  that  masticatory  exer- 
cise plays  in  the  proper  development  of  the 
face  bones  and  face  muscles.  The  appear- 
ance of  the  teeth,  particularly  of  the  molars, 
is  a  definite  indication  of  the  need  for  foods 
that  require  vigorous  mastication,  which  is 
so  essential  for  the  later  development  of  the 
teeth  and  for  the  development  of  the  jaws. 
Chewing  involves  the  muscles  of  mastica- 
tion, and,  by  action  upon  the  bones,  results 
in  a  growth  of  the  jaw.  Inadequate  exer- 
cise in  mastication  is  frequently  productive 
of  underdevelopment  of  the  dental  arch, 
which  may  result  m  prognathism. 

The  temporary  teeth  are  smaller  than  the 
permanent  ones.  If.  therefore,  there  is  no 
spacing  between  the  deciduous  teeth,  there 
is  likely  to  be  insufficient  space  for  the 
larger,  permanent  ones,  when  they  erupt. 
It  is  certainly  a  new  point  of  view  to  sug- 
gest. "The  presence  of  perfectly  closed, 
regular  teeth,  after  five  years  of  age,  is  an 
indication  for  treatment."  Cohen  suggests 
that  at  three  and  a  half  years  of  age  the 
upper  dental  arch  should  measure  at  least 
27  mm.  in  the  lateral  width,  between  the 
temporary  molar  regions.  "If,  at  four  years, 
the  breadth  is  less  than  28  mm.,  it  is  abso- 
lutely certain  that  the  child  will  not  have  a 
normal  arch,  unless  it  is  aided  artificially, 
for  the  child  will  not  outgrow  the  defect." 
Upon  this  point  there  is  still  room  for  cor- 
roboration. 

The  significant  element  in  the  matter  of 
treatment  lies  in  the  statement  that  abnor- 
mal conditions  do  not  correct  themselves, 
but  the  forces  involved  tend  to  maintain  and 


exaggerate  these  deformities.  Therefore,  it 
is  understandable  why  it  is  urged  that  the 
treatment  of  malocclusion  should  begin  as 
early  as  possible,  thirty  months  of  age  being 
considered  the  most  favorable  time.  It  is 
evident  that  the  younger  the  child,  the  more 
plastic  the  arch,  and  the  greater  the  amena- 
bility of  the  dental  condition  to  the  treat- 
ment of  the  orthodontist. 

Experience  in  the  Forsyth  Dispensary 
would  indicate  that  the  time  for  the  most 
careful  observation  of  the  dental  arches  of 
children  lies  between  the  ages  of  two  and 
one-half  and  six  years.  This  is  far  earlier 
than  is  generally  accepted  as  necessary  by 
a  large  proportion  of  dentists.  The  fact 
remains  that  the  responsibility  of  the  phy- 
sician for  calling  attention  to  the  malocclu- 
sive  defect  is  not  to  be  influenced  by  the  at- 
titude of  mind  of  dental  colleagues.  The 
responsibility  for  the  treatment  of  oral  dis- 
orders may  properly  be  placed  upon  phy- 
sicians, who  have  charge  of  the  children 
during  their  development  period.  The  im- 
pairment of  the  dental  apparatus  may  influ- 
ence the  formation  of  the  jaws,  the  de- 
velopment of  the  teeth,  the  production  of 
voice  and  speech,  as  well  as  facial  expres- 
sion and  facial  beauty.  The  aim  of  the 
physician  should  be  to  afford  growing  chil- 
dren the  best  opportunities  for  normal 
progress,  which  is  concerned  with  proper 
functioning. 

The  treatment  of  malocclusion  is  not  to 
be  considered  merely  a  problem  concerned 
with  the  removal  of  enlarged  tonsils  and 
adenoids,  but  one  bound  up  in  the  general 
problem  of  nutrition,  correct  habits  of  feed- 
ing, proper  mouth  hygiene,  and  freedom 
from  various  forms  of  habits,  tending  to 
interfere  with  mastication,  or  placing  im- 
proper strains  upon  the  growing  dental 
arch.  If  malocclusion,  as  a  defect,  is  to  be 
eliminated,  it  can  onlv  be  thru  the  serious 
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study  of  oral  conditions  by  physicians,  and 
cooperation  in  treatment  with  the  dentist. 
Above  all,  treatment  must  be  begun  during 
early  childhood. 


The  Responsibility  of  Physicians. — The 

claim  that  the  function  of  a  physician  is  to 
deal  specifically  with  individual  patients  is 
particularly  emphasized  in  these  days,  when 
there  are  tendencies  to  a  development  to 
social  medicine.  It  is  interesting  to^  find  a 
professor  of  preventive  medicine  and 
hygiene  emphasizing  this  view.  Neverthe- 
less, this  is  the  point  of  view  of  Florence 
Meredith,  M.  D.,  as  evidenced  in  her  dis- 
cussion of  "Sociology  Applied  in  the  Field 
of  Health,"  The  American  Journal  of 
Sociology,  November.  1922. 

No'  one  can  dispute  her  contention  that  it 
is  the  function  of  the  doctor  to  discover  and 
announce  the  essentials  for  health  and  the 
prevention  and  cure  of  disease,  nor  is  there 
any  difference  of  opinion  as  to  the  necessity 
of  making  these  facts  known  to  the  indi- 
vidual patient  and  to  the  world  at  large. 
There  is  a  difference  of  opinion,  however, 
as  to  Avhether  the  function  of  the  physician 
does  not  involve  more  than  the  mere  an- 
nouncement of  the  methods  of  attaining 
health. 

If  the  causation  of  the  disease  lies  in  eco- 
nomic or  social  error,  it  should  certainly  be 
part  of  the  medical  program  to  ameliorate 
these  conditions  or  eliminate  them.  This 
does  not  mean  that  doctors  must  be  econ- 
omists or  sciologists,  but  merely  that  they 
be  aware  of  the  parts  that  sociology  and 
economics  may  play  in  decreasing  human 
ills.  There  is  nO'  evidence  to  indicate,  for 
example,  that  the  shortening  of  the  hours 
of  labor  has  been  the  result  essentially  of 
the  efforts  of  scientific  physicians.  It  has 
been  more  truly  the  end  result  of  a  contest 


between  labor  and  capital,  in  which  the 
unions  and  lay  organizations  have  been 
most  effective.  It  is  frequently  true  that 
basic  facts  in  hygiene  are  involved,  but 
Uiedical  opinion  was  not  a  particularly 
forceful  factor  in  attaining  the  limitation  of 
longer  hours  of  work.  The  continuance  of 
the  twelve-hour  day  in  any  industrial  work, 
including  the  steel  and  oil  industries,  bears 
witness  to  the  fact  that  medical  opinions 
have  not  functioned  in  a  general  way. 

The  training  of  individual  patients  in 
matters  of  health  does  not  suffice  to  unite 
individuals  in  public  health  measures.  When 
the  New  York  City  Department  of  Health 
asserts  that  public  health  is  purchasable,  it 
does  not  mean  that  the  public  health  is  actu- 
ally dependent  upon  the  say  so  of  the  indi- 
viduals of  the  community.  The  real  ad- 
vance in  public  health  administration  is  de- 
termined by  the  legislators  or  health  officers, 
who  utilize  police  power  to  secure  the  en- 
forcement of  the  regulations  deemed  desir- 
able by  them,  whether  or  not  the  general 
public  has  been  educated  to  their  need. 

It  must  be  borne  in  mind  that  physicians 
have  two  responsibilities :  They  have  their 
personal  duty  to  individual,  private  pa- 
tients, and  a  broader  obligation  in  their 
capacity  as  specially  trained  citizens.  Their 
very  knowledge  of  a  thing,  as  vital  to  the 
community  as  its  public  health,  constitutes 
them  a  special  class,  capable  of  affecting 
public  opinion.  It  cannot  be  honestly  said 
that  in  the  possesion  of  special  knowledge 
they  possess  no  particular  responsibility 
about  making  special  effort  that  society,  as 
a  whole,  receive  their  benefits. 

Dr.  Meredith  suggests,  "There  may  be  a 
time  coming  when  the  hospital  patient  will 
not  be  the  sole  charge  of  the  doctor,  but  of 
the  social  workers,  that  the  total  responsi- 
bility for  the  well-being  of  the  patient  will 
be  in  the  medical,  social  workers'  hands." 
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This  plan  would  make  the  doctor  a  con- 
sultant on  physical  health,  with  absolute 
authority,  but  with  the  full  burden  of 
achieving  a  satisfactory  life  for  the  patient 
resting  on  the  social  workers.  This  point 
of  view  merits  considerable  thought.  It 
would  appear  to  be  a  more  rational  plan  to 
make  the  doctor  fully  responsible,  so  that 
he  will  utilize  the  social  worker  as  the  needs 
of  the  individual  patient  require. 

Medicine  is  broadening  and  the  fact  that 
physicians  do  not  appear  to  be  widely 
trained  in  economics  or  sociology  at  the 
present  time,  does  not  suffice  as  a  reason  to 
suggest  that  their  future  functions  are  to  be 
limited.  A  new  generation  of  physicians 
will  evidence  a  wider  socialization  in  theory 
and  practice,  and  a  socialized  doctor  will  be 
a  more  powerful  agent  in  promoting  indi- 
vidual and  communal  health.  Nor  will  his 
point  of  view  be  limited  to  the  few  indi- 
viduals he  treats  for  illnesses,  many  of  them 
preventable  with  a  larger  medical  vision  and 
influence. 


The  Increase  of  Cancer. — According  to 
recent  figures  compiled  by  the  Bureau  of 
Census,  it  is  estimated  that  during  the  year 
1921  there  were "93,000  deaths  in  the  United 
States  as  a  result  of  cancer,  as  opposed  to 
89,000  deaths  in  1920.  Variations  in  indi- 
vidual years  are  not  essentially  significant, 
but  when  a  disease  shows  a  constantly  up- 
ward trend,  the  yearly  increases  merit  at- 
tention. The  cancer  death  rate  for  1921  was 
higher  than  for  any  earlier  year  for  which 
record  is  at  hand,  in  twenty-three  of  the 
thirty-four  states,  whose  cancer  rates  have 
been  compiled,  as  a  result  of  being  consid- 
ered reasonably  accurate.  It  might  be 
borne  in  mind  that  in  comparing  the  death 
rate  from  cancer  in  various  states,  the 
Bureau  of  Census  makes  an  adjustment,  in 


order  to  allow  for  differences  in  age  and  sex 
distribution  of  the  population.  This  is 
necessary,  as  cancer  is  mainly  a  disease  of 
old  age  or  middle  life,  and  hence  a  state 
with  many  old  people  in  the  population  may 
be  expected  to  have  more  deaths  from  can- 
cer than  a  state  with  comparatively  few  in- 
habitants of  advanced  years.  The  highest 
"adjusted"  cancer  rate  for  1921  was  99.6 
per  100,000  population  in  Massachusetts, 
and  the  lowest  47.6,  for  the  state  of  South 
Carolina. 

For  a  few  states  adjusted  rates  have  been 
calculated  separately  for  the  white  and 
colored  population.  In  New  York  State, 
for  example,  the  highest  cancer  rate  for  the 
white  population  is  95.9  and  the  highest 
rate  for  the  colored  population  is  90.6.  The 
lowest  adjusted  cancer  rate  for  the  white 
population  is  51.5  for  Tennessee  and  the 
lowest  for  the  colored  is  36.4  for  Florida. 

There  is  a  suggestion  in  the  adjusted 
rates  that  there  is  a  comparatively  high 
mortality  from  cancer  in  the  Northern 
states,  as  compared  with  the  Southern 
states,  and  that  there  is  but  little  difference 
between  the  adjusted  cancer  rates  of  white 
and  colored  races  of  the  same  states. 

In  the  registration  area  the  cancer  mor- 
tality rate  has  gradually  increased  from 
82.0  in  1917,  to  86.0  in  1921.  This  is  an 
unadjusted  rate.  In  New  York  State,  dur- 
ing the  same  period  of  time,  it  has  increased 
from  97.3  to  105.7. 

There  is  apparently  no  doubt  of  the  in- 
crease of  the  cancer  mortality  rate,  as  evi- 
denced in  the  causes  of  deaths.  There  is, 
however,  a  degree  of  question  as  to  what 
extent  the  increase  is  due  to  the  earlier 
recognition  of  the  disease,  more  accurate 
diagnosis,  or  more  certainty,  as  the  result  of 
an  increased  number  of  autopsies.  The 
mere  fact  that  a  larger  number  of  persons 
are  living  to  advanced  years  would  provide 
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a  larger  absolute  mortality,  but  this  in  itself 
does  not  account  for  a  relative  increase  in 
the  death  rate  from  any  single  cause ;  hence 
the  mere  fact  of  a  larger  number  of  persons 
living  to  advanced  years,  does  not  suffice  to 
explain  an  increase  in  the  cancer  mortality 
rate.  From  the  knowledge  at  present  avail- 
able, the  conclusion  is  indubitable  that  the 
menace  of  cancer  is  much  more  serious  than 
has  been  recognized.  Cancer  mortality  is 
increasing  thruout  the  world.  P\irthermore, 
statistical  inquiry  indicates  that  all  forms  of 
cancer  are  on  the  increase.  The  contrast 
between  the  North  and  the  South  of  the 
United  States  tends  to  corroborate  the  fact 
already  suggested  by  earlier  studies,  that 
the  frequency  of  cancer  decreases  with 
diminishing  distances  from  the  Equator. 

The  uniformity  of  statistical  facts  as  re- 
vealed, for  example,  in  the  "Mortality  from 
Cancer  Throughout  the  World,"  by  Freder- 
ick Hoffman,  shows  that  the  mere  statement 
of  a  low  cancer  death  rate  does  not  necessar- 
ily constitute  evidence  of  the  untrustworthi- 
ness  of  the  returns.  It  is  inadequate  to  base 
an  explanation  of  the  increase  of  the  disease 
upon  variations  in  diagnostic  technic,  or 
accuracy  of  observations.  There  is  too 
great  a  uniformity,  even  in  the  variations 
thruout  the  world,  to  permit  this  to  stand 
as  a  scientific  explanation.  Until  more 
knowledge  is  achieved  in  the  matter  of  its 
causation,  or  the  circumstances  which  con- 
dition its  appearance,  it  is  impossible  to  de- 
termine the  actual  reasons  for  the  upward 
rise  in  the  curve  of  cancer  mortality. 

Until  a  larger  experience  is  had  in  the 
treatment  and  control  of  the  disease,  it  is 
probably  a  safe  conjecture  that  the  curve 
of  cancer  mortality  will  continue  to  rise. 
At  the  present  time  there  appears  to  be  a 
more  favorable  outlook  in  the  matter  of 
treating  external  cancers,  by  means  of 
X-ray,  radium,  and  endothermy.     The  full 


benefits  to  be  achieved  by  attention  to  so- 
called  precancerous  lesions,  will  not  be  evi- 
denced for  a  number  of  years.  There  are 
some  suggestions  that  earlier  surgical  atten- 
tion to  the  disease  in  special  organs  is  being 
accompanied  by  a  favorable  result  upon 
mortality.  As  a  whole,  however,  the  facts 
are  not  sufficiently  numerous  to  warrant 
the  statement  that  there  has  been  any  ef- 
fective result  in  the  warfare  against  the  dis- 
ease. Today  cancer  stands  as  the  greatest 
problem  in  medicine,  challenging  every 
phase  of  medical  science.  The  future  will 
determine  the  degree  of  triumph  which  the 
mind  of  man  may  achieve  over  this  menac- 
ing problem. 


Maternal  and  Infant  Mortality. — Facts 
concerning  maternal  and  infant  mortality 
are  basic  in  connection  with  the  new  activi- 
ties of  the  states  in  the  matter  of  devoting 
greater  attention  to  the  protection  of  women 
and  infants.  The  New  York  State  Depart- 
ment of  Health  has  issued  a  valuable  bul- 
letin dealing  with  the  Geographical  Distri- 
bution- of  Maternal  Mortality  and  Stillbirths 
in  Nczu  York  State.  Otto  R.  Eichel,  Di- 
rector of  the  Division  of  Vital  Statistics,  in 
his  letter  of  transmittal,  calls  attention  to 
the  fact  that  his  analysis  is  based  upon 
242,374  births  and  stillbirths,  combined,  for 
the  five-year  period  1916-1920.  Of  this 
number  50,552  were  stillbirths.  The  aver- 
age number  of  births  in  the  entire  state  was 
238,364;  of  stillbirths,  10,110;  and  of  deaths 
of  mothers   from   puerperal   causes,    1,364. 

The  death  rate  from  all  puerperal  causes 
has  varied  somewhat,  but  there  has  been 
no  definite  reduction  of  the  maternal  mortal- 
ity from  this  cause,  either  in  the  state  at 
large,  or  in  New  York  City,  tho  the  figures 
for  the  state,  exclusive  of  New  York  City, 
are  far  higher  than  the  death  rate  from  this 
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cause  in  New  York  City.  Comparative 
figures  for  Stockholm.  Sweden,  and  Bir- 
mingham. England,  indicate  the  possibilities 
of  reducing  the  maternal  death  rate  from 
puerperal  causes.  In  1918.  for  example, 
the  rate  in  New  York  State  was  61.63,  New 
York  City  45.8;  New  York  State,  exclusive 
of  New  York  City,  82.8 ;  Birmingham,  Eng- 
land. 29.26.  While  it  is  true  that  the 
figures  for  Birmingham,  England,  are  prob- 
ably the  lowest  for  any  large  city  in  the 
world,  they  are  also  representative  of  a 
community  in  which  there  have  been  active 
efforts  of  a  preventive  nature,  for  a  long 
period  of  years.  It  is  patent  that  New  York 
State  maternal  mortality  rates  must  be 
capable  of  considerable  reduction.  Compar- 
ing New  York  City  and  New  York  State. 
exclusive  of  New  York  City,  one  notes  the 
maternal  death  rate  from  puerperal  sep- 
ticemia to  be.  respectively,  13.58  and  20.29, 
with  a  rural  mortality  of  only  15.58.  The 
percentage  of  stillbirths  to  total  births  for 
New  York  City  was  4.41 ;  New  York  State, 
exclusive  of  New  York  City,  3.62.  and  the 
rural  rate  3.46. 

It  is  exceedingly  striking  that  the  ma- 
ternal mortality  evidences  a  seasonal  varia- 
tion, being  higher  in  late  autumn,  winter, 
and  early  spring,  than  during  the  rest  of  the 
year.  It  is  suggested  that  the  reason  for 
this  seasonal  variation  lies  in  the  increased 
prevalence  of  renal  affections  and  eclampsia, 
during  the  colder  months.  Whether  this  be 
true  or  not  requires  an  investigation,  which 
is  not  actually  included  in  the  report. 

It  is  exceedingly  interesting  to  study  cer- 
tain phases  of  this  statistical  record.  The 
mortality  from  all  puerperal  causes  for  the 
five-year  period.  1916-1920,  by  cities,  shows 
the  New  York  City  rate  to  be  46.72,  the 
rate  of  the  state.  65.87.  and  the  rural  dis- 
tricts. 58.51.  The  mortality  from  puerperal 
septicemia    for  the   same   period    for   New 


York  City  was  13.58.  the  rate  of  the  state, 
20.29,  and  the  rural  area  15.58.  For  all 
puerperal  causes,  excepting  septicemia,  the 
rate  for  the  same  period  of  time  was,  for 
New  York  City  33.14.  of  the  state  45.58, 
and  the  rural  area  42.93.  It  is  evident  that 
New  York  City  presents  the  lowest  mortal- 
ity rate  from  all  puerperal  causes  entering 
into  mortality. 

In  the  matter  of  stillbirths.  New  York 
City  shows  the  percentage  of  stillbirths  to 
total  births  to  have  been  4.41.  the  rate  of 
the  state  3.62,  and  the  rural  areas  3.46.  It 
must  be  borne  in  mind  that  for  statistical 
purposes,  stillbirths  include  infants  born 
dead,  if  they  have  developed  to  the  fifth 
month,  or  over. 

It  is  patent  that  the  highly  organized  hos- 
pital and  dispensary  systems  of  New  York 
City,  with  its  milk  stations,  organized  dis- 
trict nursing,  and  the  development  of  pre- 
natal care  have  had  a  considerable  influ- 
ence upon  the  maternal  mortality  rate. 
New  York  State's  new  Division  of  Maternal 
Infection  and  Child  Hygiene,  established  by 
act  of  Legislature,  1922,  seeks  to  offer  to 
the  rest  of  the  state  the  numerous  advan- 
tages which  have  been  provided  in  no  small 
degree  to  New  York  City.  The  results  of 
five  years  of  activity  along  this  line  will 
undoubtedly  reveal  a  marked  reduction  in 
the  mortality  rates  in  the  rest  of  the  state. 
With  a  proper  organization  of  prenatal 
care,  there  is  little  reason  to  doubt  that  ma- 
ternal mortality  from  puerperal  causes  will 
be  reduced  to  a  point  where  it  will  bear 
more  favorable  comparison  with  the  quoted 
rates  of  Birmingham,  England. 

Considerable  stress  has  been  placed  upon     j 
illiteracy  and  ignorance  as  factors  in  infant     ' 
mortality,  but  certain  studies  made  by  the 
Nezv    York   State   Department   of  Health, 
suggest  that  there  may  be  other  elements     i 
entering  into  the  infant  mortality  rates.  For 
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illustration,  duriiig  the  year  1920,  the 
mortality  rates  at  specific  ages,  according  to 
the  country  of  birth  of  the  mother,  were  as 
follows :  Under  one  day,  native  white 
mother,  19.7 ;  English,  Scotch,  Welsh,  Irish. 
Canadian,  German  and  Scandinavian 
mothers,  18.3;  Italian  mothers.  13.6;  Rus- 
sian, Austro-Hungarian,  Polish,  and  other 
foreign  mothers,  15.4.  When  one  considers, 
however,  the  infant  deaths  at  three  months 
and  over,  the  figures  are  quite  reversed ; 
native  white  mothers.  24.0;  English.  Scotch, 
Welsh,  Irish.  Canadian.  German,  and 
Scandinavian  mothers,  27.5  ;  Italian  mothers. 
40.5 ;  Russian.  Austro-Hungarian.  Polish 
and  other  foreign  mothers,  45.9.  In  gen- 
eral, it  may  be  said,  without  adducing 
further  figures,  that  the  increase  of  infantile 
mortality  among  the  illiterate  types,  does 
not  appear  to  be  of  significance  until  after 
the  third  month.  The  reason  is  probably 
to  be  found  in  the  higher  percentage  of 
[breast  feedings  among  the  Italian,  Russian, 
Austro-Hungarian.  and  Polish  mothers. 
;with  the  beginning  of  their  difticulties  dur- 
ing the  period  when  weaning  is  begun  and 
artificial  feeding  is  continued.  This  is 
emphasized  by  such  facts  as  these :  The  in- 
ifant  mortality  rate  from  gastrointestinal 
[diseases  for  children  born  of  native  white 
jmothers  during  1920  was  15.5;  English, 
[Scotch,  Welsh,  Irish,  Canadian,  German, 
and  Scandinavian  mothers,  17.0;  Italian 
mothers,  21.1  ;  Russian,  Austro-Hungarian, 
Polish,  and  other  foreign  mothers,  30.8. 

That  ignorance,  economic  status,  and  lack 
of  knowledge  of  hygiene  may  be  participat- 
ing factors  in  infant  mortality  is  evident 
from  the  infant  mortality  rate  from  re- 
spiratory diseases,  when  the  figures  were, 
jrespectively,  9.0,  11.2,  19.1,  and  18.5.  In 
!<:ontrast,  there  is  also  evident  the  different 
influences  of  the  varying  degrees  of  adap- 
|tation  to  living  in  this  country,  as  affecting 


childbirth,  itself.  For  example,  prenatal 
and  neonatal  causes  of  infant  mortality 
were:  h^or  native  white  mothers,  38.8; 
English.  Scotch,  Welsh,  Irish,  Canadian, 
German,  and  Scandinavian  mothers,  Z7 7  \ 
Italian  mothers,  29.1 ;  Russian,  Austro- 
Hungarian,  Polish,  and  other  foreign 
mothers,  32.2. 

It  appears  to  be  evident,  therefore,  upon 
the  basis  of  the  statistical  data  now  avail- 
able, that  certain  definite  types  of  corrective 
and  preventive  educational  methods  must 
be  devoted  to  particular  groups  in  the  com- 
munity. For  some  sections  of  the  state, 
emphasis  must  be  placed  more  upon 
prenatal  care  and  in  other  sections  upon 
education  in  matters  of  feeding,  ventila- 
tion, and  clothing  of  children.  A  statistical 
survey  of  the  character  presented  by  the 
State  Department  of  Health  is  of  immense 
importance  and  indicates  a  desire  to  estab- 
lish the  state  program  upon  a  foundation  of 
facts.  The  localization  of  areas  of  high 
mortality,  with  a  further  analysis  as  to  their 
nature  and  extent,  is  the  first  step  in  creat- 
ing the  basis  for  an  excellent  and  rational 
apportionment  of  funds  and  the  institution 
of  the  necessary  agencies.  With  a  sure 
beginning  thus  made,  the  profession  may 
look  forward  to  the  development  of  a  plan, 
which  will  be  excellent,  rationally  organ- 
ized, and  effective  in  reducing  infant  mor- 
tality, as  well  as  in  safeguarding  maternity. 


Vaccination  in  Japan. — From  time  to 
time  one  meets  with  weird  and  fantastic 
statements  concerning  the  horrors  of  vac- 
cination. A  single  inadvertent  infection 
carries  with  it  more  opposition  to  the  pro- 
cedure than  can  be  overcome  by  a  hundred 
successful,  uninterrupted  vaccinations.  In 
passing     judgment,     however,     upon     any 
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method,  consideration  must  be  given  to  the 
group  reaction  and  experience.  Undoubt- 
edly, there  are  many  instances  of  people 
dying  after  sudden  conversion,  but  this 
would  be  scarcely  regarded  as  the  evidence 
of  harmful  religious  experience.  The  dif- 
ficulty of  establishing  the  part  actually 
taken  by  the  uncommon  non-antiseptic  vac- 
cination, as  opposed  to  secondary  infections 
from  unclean  fingers,  is  well  known.  It  is 
true  that  exceedingly  rarely  a  vaccine  that  is 
improperly  sterilized  may  be  responsible  for 
infections,  but  this  is  so  unusual  an  occur- 
rence as  to  be  practically  negligible,  in  the 
consideration  of  the  worth  of  this  method 
for  the  elimination  of  smallpox. 

The  German  Imperial  Vaccination  law  of 
the  middle  seventies,  1877,  became  a  pattern 
for  intelligent  state  action,  to  lessen  the  loss 
of  life  due  to  smallpox.  The  three  vaccina- 
tions, required  under  the  law,  freed  Ger- 
many from  possible  epidemics  of  the  disease, 
even  as  it  had  safeguarded  its  soldiers  dur- 
ing the  war  of  1870. 

In  1909,  Japan  inaugurated  legislation  re- 
quiring the  vaccination  of  every  baby  with- 
in three  months  after  birth,  with  re-vaccina- 
tions at  the  age  of  one  year  and  ten  years. 
This  step  was  taken  immediately  after  an 
epidemic  of  18,075  cases,  with  5,837  deaths. 
There  were  ten  epidemics  of  smallpox  dur- 
ing the  twenty-four  years  prior  to  the  enact- 
ment of  this  new  vaccination  law.  In  each 
of  these  ten  epidemic  years,  the  average 
number  of  persons  afflicted  with  smallpox 
was  28,572,  with  an  annual  mortality  of 
7,750.  The  mortality  rate  varied  from 
twenty-five  per  cent,  to  forty-two  per  cent, 
during  the  different  years. 

The  result  of  wholesale  vaccination  was 

immediately    noticeable.     During    the     six 

years  following  the  passage  of  the  vaccina- 

*  tion  law,  the  annual   number  of   smallpox 

victims  in  the  entire  kingdom  approximated 


91,  with  the  average  number  of  deaths  fall- 
ing to  the  low  figure  of  20. 

It  would  seem  unnecessary  to  reiterate 
statistics  concerning  the  merits  of  vaccina- 
tion in  a  medical  journal;  nevertheless, 
there  is  always  reason  for  presenting  ma- 
terial which  may  be  valuable,  in  offsetting 
propaganda  for  breaking  down  the  protect- 
ive regulations,  involving  vaccination  as  a 
prerequisite  for  entrance  into  public  schools. 
The  very  fact  that  smallpox  was  a  disease  i 
of  children,  with  its  highest  mortality  ] 
among  children  under  the  age  of  five  years, 
indicates  the  importance  of  preventing  cir-  ■ 
cumstances  arising,  under  which  there  may 
be  developed  a  large  number  of  children 
who  have  not  been  given  the  protection  of 
vaccination. 

The  adult  who  has  been  vaccinated  in  in- 
fancy or  childhood  is  not  a  terrific  menace, 
when  in  adult  life  he  expresses  disbelief  in 
vaccination.  The  recognition  of  the  re- 
sponsibility of  the  state  for  the  protection 
of  minors,  leaves  no  loophole  for  indiffer- 
ence to,  or  neglect  of,  vaccination,  as  it  ap- 
plies to  the  non-adult  population.  It  be- 
comes necessary,  at  times,  to  restimulate 
enthusiasm,  for  protective  inoculations  of 
various  kinds,  thru  a  conscious  appreciation 
of  special  benefits  they  have  conferred  upon 
communities.  The  experience  of  Japan  is 
but  another  evidence  of  a  rational  accom- 
plishment, and  has  strengthened  the  vitality 
of  the  small  island  kingdom,  and  it  has 
given  testimony  that  is  not  mute,  to  the 
beneficence  of  a  definite  plan  of  regulated, 
threefold  vaccination. 


Out-Patient  Treatment  of  Congenital 
Syphilis. — The  method  of  treating  syph- 
ilis has  been  fairly  standardized  in  so  far  as- 
it  is  possible  in  the  light  of  present-day 
knowledge.  Nevertheless,  there  is  little 
reason  to  believe  that  a  large  percentage  of 
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syphilitics  are  actually  cured  of  their  infec- 
tion. The  occurrence  of  paresis  and  loco- 
motor ataxia  indicates  failure  of  early  treat- 
ment, but  they  do  not  represent  all  the  types 
of  uncured  syphilis. 

Estimations  largely  based  upon  Wasser- 
mann  surveys  would  seem  to  indicate  that 
between  fifteen  and  twenty  per  cent,  of  the 
community  at  large  are  infected  with  syph- 
ilis. Studies  indicating  the  extent,  not  of 
curability,  but  of  actually  cured  syphilis, 
are  of  immense  value.  It  is  for  this  reason 
that  the  article  by  P.  J.  White  and  B. 
Veeder,  American  Journal  of  Syphilis,  Vol. 
VI,  No.  3,  July,  1922,  dealing  with  "The 
End  Results  of  Treatment  of  443  Cases  of 
Hereditary  Syphilis,"  merits  thoughtful 
consideration.  The  study  was  undertaken 
for  the  purpose  of  determining  the  end  re- 
sults of  the  intensive  work  with  hereditary 
syphilis  during  the  period  1912-1920.  The 
work  was  carried  on  in  the  Department  of 
Pediatrics  of  the  Washington  University 
School  of  Medicine,  aided  by  a  grant  from 
the  Interdepartmental  Social  Hygiene 
Board.  The  four  hundred  and  forty-three 
patients  with  the  disease  were  observed  and 
followed  with  adequate  hospital,  clinical, 
and  social  service  facilities.  The  end  re- 
sults are  disappointing,  but  serve  as  a  chal- 
lenge to  the  out-patient  treatment  of  heredi- 
tary syphilis. 

As  the  authors  recognize,  from  the  social 
standpoint  the  group  w^as  unsatisfactory 
and  difficult  to  deal  with,  because  of  a  lack 
of  interest  on  the  part  of  parents,  which  led 
a  number  of  the  patients  to  have  their 
treatment  discontinued,  long  before  dis- 
missal was  granted  by  the  physicians.  The 
major  portion  of  the  parental  group  was 
uncooperative.  "Thus,  out  of  two  hundred 
and  thirty  living  patients,  in  whom  end  re- 
sults are  known,  only  fifty-two  followed  out 


a  thoro  course  of  treatment,  while  ninety- 
five  were  absolutely  uncooperative.  A 
middle  group  of  eighty-three  cases  con- 
tinued treatment  with  a  fair  degree  of  regu- 
larity for  a  time,  but  dropped  away  before 
discharge.  Allowing  for  the  seventy-eight 
deaths  in  the  group,  there  are  still  left  one 
hundred  and  twenty-five  patients  who  for 
one  reason  or  another  were  lost  track  of  and 
a  large  per  cent,  must  be  included  with  the 
group  of  'uncooperative.'  In  our  experi- 
ence, in  spite  of  thoro  and  intensive  follow- 
up  work,  only  a  third  of  the  hereditary 
syphilitic  patients  were  given  the  benefit  of 
a  satisfactory  or  fairly  satisfactory  course 
of  treatment,  and  we  question  whether  this 
figure  can  be  improved  under  ordinary  con- 
ditions." This  represents  the  crux  of  the 
dispensary  method  of  treatment. 

So  far  as  treatment,  itself,  is  concerned, 
the  results  indicate  that  a  given  child  has  a 
fair  chance  of  clinical  and  serologic  re- 
covery and  improvement.  The  chances  for 
cure  and  improvement  are  very  much  better 
for  the  child  thoroly  treated  with  arsenicals 
of  mercury,  and  the  earlier  the  treatment  is 
started,  the  better  the  results.  The  results 
with  the  group,  as  a  whole,  may  be  sum- 
marized as  follows :  For  the  three  hundred 
and  eight  cases  whose  end  results  are 
known,  cured  22  per  cent. ;  improved  35 
per  cent. ;  unimproved  17  per  cent. ;  died  25 
per  cent.  Thus,  in  the  entire  group,  re- 
gardless of  the  amount  of  treatment  re- 
ceived. 43  per  cent,  were  either  unimproved 
or  died,  and  only  22  per  cent,  are  known  to 
have  been  cured. 

To  be  sure,  this  is  not  a  brilliant  end  re- 
sult, and  indicates  that  as  at  present  organ- 
ized for  treatment,  the  treatment  of  heredi- 
tary syphilis,  in  the  infant  or  child,  leaves 
much  to  be  desired.  As  a  constructive  sug- 
gestion, therefore,  one  notes  the  conclusion 
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that  the  problem  may  best  be  attacked  by 
reaching  the  syphiHtic  woman  or  mother, 
before  and  during  pregnancy.  In  the  lan- 
guage of  the  authors :  "While  by  no  means 
advocating  the  neglect  of  the  syphilitic 
child,  we  feel  that  the  results  to  be  obtained 
are  so  poor  as  a  whole  that  our  efforts 
should  be  directed  much  more  to  the  pre- 
natal clinic  than  to  the  pediatric  clinic,  and 
that  the  only  satisfactory  solution  of  the 
problem  of  hereditary  syphilis  is  its  preven- 
tion rather  than  its  cure." 

If  this  represents  the  type  of  end  results 
that  are  achieved  in  the  management  of 
syphilis  in  childhood,  it  is  not  impossible 
that  even  poorer  end  results  would  be  found 
to  be  obtained  in  the  treatment  of  syphilis 
among  adults.  The  cure  of  syphilis  is  not 
a  rapid  process,  and  there  is  probably  some 
basis  of  support  for  those  who  continue  to 
maintain  that  the  disease  is  uncurable. 
There  is  a  second  question  involved,  which, 
from  the  standpoint  of  the  community,  is 
probably  of  greater  significance  than  the 
cure  of  the  individual  patient,  namely,  that 
it  requires  comparatively  little  treatment 
to  free  the  individual  patient  from  symp- 
toms and  open  lesions  that  may  endanger 
the  welfare  of  others.  From  the  communal 
standpoint,  the  emphasis  must  be  placed 
upon  early  diagnosis  and  early  treatment, 
and  this  holds  true  for  the  adult  patient 
with  acquired  syphilis,  or  for  the  congenital 
syphilis  of  children.  It  is  immaterial  in 
this  instance  that  the  term  hereditary  has 
been  used  as  practically  synonomous  with, 
or  inclusive  of  congenital  syphilis.  The 
main  fact  that  deserves  thoughtful  scrutiny 
is  that  the  syphilitic  individual  must  not  be 
permitted  to  be  a  source  of  contagion  to 
others  a  moment  longer  than  the  time  neces- 
sary to  make  an  accurate  diagnosis  and  in- 
stitute the  ameliorating  medication. 


MEN  AND 
THINGS 


Prohibition  Questionnaire. — In  the  No- 
vember issue  of  American   Medicine  we 
called  attention  to  a  questionnaire  to  physi-  L 
cians  on  the  elTects  of  prohibition  which  had  J 
been  sent  out  by  a  prominent  pharmaceutical  i 
firm  in  St.  Louis.     It  was  announced  that  i 
in  the  December  issue  of  American  Med- 
icine would  be  published  the  complete  re- 
turns from  this  poll  with  comments  thereon. 

American  Medicine  appreciated  the' 
compliment  paid  to  its  integrity  and  inde- 
pendence in  being  selected  as  the  medium 
for  disseminating  the  information  gained 
from  this  questionnaire.  The  response  to 
the  poll  was  very  pronounced,  and  a  large 
number  of  replies  were  received.  In  fact, 
they  were  so  numerous  that  it  has  l)een 
found  impossible  to  tabulate  them  properly 
in  order  to  obtain  accurate  statistical  data 
on  this  important  subject  in  time  for  publi- 
cation in  the  December  issue  of  American 
Medicine  as  contemplated.  Realizing  this, 
the  Dios  Chemical  Company,  who  are  mak- 
ing possible  this  poll  of  professional  opinion, 
have  requested  us  to  postpone  publishing 
the  report  until  the  next  issue.  Such  tabula- 
tion and  collection  of  statements  is  being 
completed  and  we  can  promise  our  readers 
a  full  report  in  the  January  issue. 

The  belief  expressed  in  our  November  an- 
nouncement that  physicians  will  find  in  this 
report  a  wealth  of  instructive  and  practical 
data  on  the  medical  aspect  of  the  prohibition 
problem,  has  been  fully  justified  by  the 
information  obtained  thru  this  question- 
naire. 


Dr.  Vallet  Acquitted.— Dr.  Vallet,  of 
Vernon,  France,  who  was  tried  before  the 
Evreux  Court  on  a  charge  of  an  error  in 
diagnosis  which  proved  fatal  to  a  patient, 
has  been  acquitted  after  a  trial  which 
aroused  international  interest  and  which 
stirred  the  physicians  of  France  to  a  very 
lively  controversy.     The  case  was  a  unique 
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one.  Some  time  ago  a  widow  named  Jouenne 
called    on    Dr.    Vallet    and    complained    of 
abdominal  pains.     After  examining  her.  Dr. 
Vallet  informed  her  that  she  was  pregnant. 
The   widow    indignantly    affirmed   that   this 
was  absolutely   impossible,    whereupon   Dr. 
Vallet,  placing  complete  faith  in  her  asser- 
tions and  in  the  evidence  she  offered  against 
such  a  possibility,  re-examined  her  and  could 
onlv  decide  that  she  was  suffering  from  a 
tumor.     An  operation  was  decided  upon.    It 
was  only  during  the  operation  that  Dr.  Val- 
let   discovered    that    his    original    diagnosis 
was    correct,    that   the   widow   had    lied    to 
save    her     respectability.       Mme.     Jouenne 
died  as  a  result  of  the  unnecessary  opera- 
tion, and  her   family  brought  a  charge  of 
homicide    against    Dr.    Vallet.       The    case 
dragged  on  in  the  courts  for  a  long  time, 
counsel  for  the  defendant  insisting  that  no 
judgment  be  pronounced  until  the  expert  tes- 
timony of  Professor  Jean  Louis  Faure,  of 
the    University    of    Paris,    be    heard.     Dr. 
Faure  was  on  a  mission  in  South  America 
at  the  time,  and  the  case  wa;s  reopened  when 
he  returned.     When  he  took  the  stand,  he 
was  asked :     "Do  you  think  it  possible  that 
a  physician   can   mistake   pregnancy    for   a 
tumor,  that  is,  make  an  error  in  diagnosis?" 
Dr.    Faure   declared   that  not   only   were 
such  errors  possible  but  they  were  frequent. 
A  medical   examination,    he   said,   was   not 
like  a  mathematical  problem,   and  particu- 
larly in  such  cases  as  that  of  Mme.  Jouenne, 
examination    is    complicated,    the    patient's 
symptoms  are  unreliable,   and   confusion   is 
easy.     He  cited  an  instance  in  his  own  prac- 
tice.   Both  he  and  Dr.  Pinard  had  diagnosed 
a  tumor   in  the  case   of   a   woman   patient 
and  an  operation  was  decided.     Early  in  the 
operation,  he  became  aware  of  certain  symp- 
toms which  led  him  to  believe  that  the  pa- 
tient was  pregnant.     He  called  Dr.  Pinard, 
I  who  agreed  with  him.  and  the  operation  was 
stopped.     Six    months    later    only    was    it 
learned  that  both  physicians  had  made  a  mis- 
take, that  the  diagnosis  of  tumor  was  really 
correct.     A  second  operation  was  performed 
'■  and  completed,  proving  the  diagnosis  accu- 
;  rate.     "I  do  not  believe  that  Dr.  Vallet  can 
j  be  reproached  with  any  mistake,"  he  said  in 
i  concluding  his  testimony.     "Errors  in  diag- 
i  nosis  occur  to  all  physicians.     If  you  prose- 
cute Dr.  Vallet,  you  should  prosecute  all  of 
I  us,   for   we   have   all   made   mistakes.     We 
j  are   only  men  and   therefore    fallible.     Dr. 


Vallet  was  the  victim  of  a  woman  who  chose 
to  deceive  him.  He  made  his  examination 
with  great  care  and  it  is  possible  that  he 
could  not  hear  the  heart-beats  of  the  fetus. 
That  happens  often."  Dr.  Vallet  was  exon- 
erated, the  widow  who  had  wilfully  misdi- 
rected him  from  his  first  correct  diagnosis 
being  held  the  victim  both  of  her  own  fault 
and  of  a  scientific  error  inescapable  in  a 
particularly  difficult  case.  The  acquittal  of 
Dr.  Vallet  establishes  a  precedent  in  French 
law.  The  verdict  was  severely  criticized  by 
some  newspapers,  which  charged  that  the 
public  would  have  no  protection  against  a 
doctor's  mistakes,  however  grave ;  but  the 
physicians  of  France  unanimously  approved 
the  acquittal,  not  only  because  of  the  spe- 
cial circumstances  of  the  case,  but  because 
it  relieves  the  doctor  of  a  responsibility  of 
infallibility  which  he  cannot  assume  in  the 
present  state  of  medical  knowledge. 


A  Natural  Anesthetic. — Once  again  Na- 
ture gives  proof  of  man's  bungling  methods 
and  reaffirms  her  superiority,  this  time  re- 
vealing herself  to  Dr.  Achard,  of  Marseilles, 
and  proving  once  more  that,  whatever  man 
may  achieve  by  laborious  effort,  he  will  find 
a  better  equivalent  in  Nature.  The  prob- 
lem of  anesthesia  for  minor  surgical  opera- 
tions is  more  complex  and  delicate  than 
would  appear  at  first  blush.  Such  an 
anesthetic  must  be  rapid,  sure  and  harmless 
and  must  leave  no  ill  effects  after  the  opera- 
tion. Numerous  products  and  many  meth- 
ods have  been  attempted  up  to  the  present, 
but  without  much  success.  Now  a  French 
physician,  after  extensive  study  of  the  prac- 
tices of  the  fakirs  and  miracle  performers 
of  northern  Africa,  particularly  the  tribe 
of  Aissaouas,  who  drive  nails  thru  their 
hands  or  even  into  their  skulls  without 
evincing  any  sign  of  pain,  has  captured  their 
secret — a  principle  of  Nature  hitherto  either 
unrevealed  or  disregarded.  In  studying  the 
methods  of  these  fakirs,  it  was  observed 
that,  before  attempting  their  feats,  they  in- 
dulged in  preliminary  exercises  which  it 
was  at  first  thought  were  merely  meant  to 
impress  their  audiences  but  which  now  ap- 
pear to  be  an  indispensable  preparation  for 
their  performance.  The  fakir  would  first 
take  deep  breathing  exercises,  his  respiration 
increasing  in  rapidity  and  in  depth,  until 
finally  he  reaches  a  state  bordering  on  what 
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appears  to  be  frenzy  but  is  really  what  may 
be  described  as  a  trance.  This  trance,  it 
was  discovered,  was  not  feigned  out  actual. 
Once  he  has  reached  this  stage,  the  fakir  is 
ready  for  his  stunts.  He  will  drive  a  nail 
thru  his  palm,  or  thru  the  flesh  of  his  upper 
arm,  and  in  some  instances  he  has  been 
known  to  drive  a  nail  into  his  skull,  in  each 
case  without  drawing  blood  and  without 
giving  any  evidence  of  pain.  At  first  it 
was  believed  that  the  fakir  was  merely  hard- 
ened by  experience  and  training,  like  our 
own  Indians,  to  suffer  pain  without  reveal- 
ing it,  but  it  was  soon  learned  that  he  really 
felt  no  pain  at  all,  that  his  trance  was  a 
form  of  self-induced  anesthesia,  and  that 
the  preliminary  deep-breathing  exercises 
acted  as  an  anesthetic  which  lasted  just  long 
enough  to  permit  the  particular  stunt  and 
then  wore  off  without  leaving  the  fakir  any 
the  worse  for  his  experience. 

Drawing  his  own  conclusions  from  these 
performances.  Dr.  Achard  began  a  series  of 
experiments  in  minor  operations,  all  confirm- 
ing the  fact  that  deep-breathing  exercises 
before  the  operation,  properly  conducted, 
acted  as  an  anesthetic.  In  the  l^^rench  maga- 
zine, Saz'oir,  Dr.  Henry  Reynis  gives  an  ac- 
count of  an  operation  performed  on  him  by 
Dr.  Achard  by  this  method.  The  operation 
in  this  instance  was  the  extraction  of  an 
inferior  molar,  the  root  of  which  was  in- 
fected. Dr.  Achard  asked  his  patient  to 
begin  by  taking  a  few  deep  breaths,  then 
ordered  the  acceleration  of  the  breathing. 
Dr.  Reynis  followed  these  instructions  and 
at  the  end  of  one  minute  began  to  feel  dizzy. 
At  that  moment  the  extraction  was  per- 
formed, rapidly  and  dexteriously  without 
the  patient  feeling  any  pain  whatever.  Fol- 
lowing the  extraction.  Dr.  Reynis  felt  his 
dizziness  increase,  his  limbs  feeling  heavy 
and  his  brain  blank,  so  much  so  that  he  had 
to  lie  down.  After  a  few  minutes'  rest, 
however,  this  condition  disappeared  rapidly. 
Examination  of  the  patient's  heart  showed 
no  harmful  effects.  In  giving  an  account 
of  the  operation,  however,  Dr.  Reynis  sug- 
gests that  "this  method  should  not  be  prac- 
ticed without  consideration  of  the  patient's 
age  and  heart  condition." 


Surgical  Progress. — Each  generation  is 
wont  to  take  for  granted  the  work  of  its 
age.  The  origin  of  the  tools,  appliances,  and 
methods  which  thev  utilize  arouses  few  in- 


quiries. Their  generation  and  improvement 
are  merely  taken  for  granted,  as  a  matter 
of  comparatively  little  concern.  When  one 
reads  an  article  such  as  that  by  W.  W.  Keen. 
"Sixty  Years  of  Surgery,"  Boston  Medical 
and  Surgical  Journal,  October  26,  1922.  one 
reads  an  impression  of  two  generations  of 
advance  in  medicine  and  surgery  that  almost 
staggers  belief.  Quite  properly  does  he 
hesitate  to  play  the  role  of  prophet.  The 
mere  recounting  of  his  experiences  and  the 
developments  of  surgery  during  his  lifetime, 
indicate  the  weakness  of  prophetic  utter- 
ance. Beginning  his  surgical  life  when 
arrow  wounds  were  not  uncommon,  when 
office  students  took  their  first  steps  in  med- 
ical training,  before  courses  in  general 
pathology  or  surgical  pathology  were  in- 
augurated, and  pathologic  laboratories  were 
still  unknown,  and  a  single  microscope 
would  suffice  for  a  class,  he  is  able  to  appre- 
ciate the  growth  in  surgery  and  the  devel- 
opment of  the  magnificent  technic  of  the 
pathologic  laboratories.  Anesthesia  was 
already  in  vogue,  but  local  anesthesia,  and 
insufflation  anesthesia,  as  well  as  the  ad- 
vanced methods  of  using  nitrous  oxide, 
were  still  to  be  discovered.  It  is  hard  to 
visualize  the  surgical  amphitheater,  where 
the  leading  surgeons  "operated  in  discarded 
and  blood-stained  coats,  the  veterans  of  a 
hundred  fights." 

Thermometers  were  unknown  to  the  pro- 
fession, and  such  useful  instruments  as  the 
laryngoscope  had  just  been  discovered. 
Knowledge  of  blood  was  limited  almost  to 
knowing  its  name.  Instruments  such  as  the 
sphygmograph  stomach  tube,  and  the  entire 
technic  of  antisepsis  and  asepsis  were  com- 
pletely beyond  human  knowledge.  The 
sciences  of  bacteriology  and  immunology 
were  unborn.  The  diagnostic  aids  to  the 
recognition  of  syphilis,  and  the  use  of  the 
X-ray  were  outside  of  human  thinking. 

It  is  interesting  to  note  that  the  operating 
surgery  of  Keen's  youth  consisted  of 
chiefly,  "(1)  amputation,  most  of  which 
we  can  now  avoid,  (2)  ligation  of  arteries, 
especially  for  aneurism  and  secondary 
hemorrhage,  (3)  occasional  excision  of 
joints — not  seldom  fatal,  (4)  removal  of 
external  tumors,  such  as  cancer  of  the 
breast,  (5)  ovariotomy,  but  this  was  not 
done  until  the  tumor  was  so  large  as  to  im- 
peril life."  And  these  operations  were  per- 
formed without  the  use  of  artery  forceps, 
with  instruments  taken  out  of  velvet-lined 
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cases    and    employed    without    disinfection. 
'  This  was  in  the  days  of  "laudable  pus," 
secondary  hemorrhage,  erysipelas,  gangrene 
and  sepsis. 

:      In  contrast   with  this   comparatively  _re- 
'  cent  era,  which  to  the  younger  generation 
i  would  appear  to  be  the  dark  ages  of  surgery, 
one    thinks    of    the    splendid    conservative 
surgery  of  the  war.    Today,  no  part  of  the 
human  body  can  be  said  to  be  inaccessible 
to  the  surgeon ;  no  remote  organ  that  can- 
not be  approached  with  a  certain  degree  of 
impunity,  and  a  confidence  in  the  safety  of 
the  technic   employed.     No  longer   do  the 
spectres  of   fatal  infection  hover  over  the 
operating  table.    The  heart  may  be  sutured, 
portions  of  the  lungs  excised,  the  stomach 
and    intestines    be     freely    attacked.     The 
thyroid   gland,   the  kidneys,   the   liver,   the 
spleen,  the  pancreas,  the  bladder,  the  gen- 
erative  organs   are   now   listed   among  the 
viscera  that  may  be  operated  upon  in  the 
interest  of  prolonging  human  life  and  add- 
ing to  human  happiness.     Transplantations, 
sutures,  and  anastomoses  of  varying  degrees 
of  complexity  are  today  among  the  common 
practices   of   surgical  procedure,   while  the 
modern  hospital  and  research  laboratory  and 
newer  branches   of    medicine   and   surgery 
unite  in  increasing  the  likelihood   of    suc- 
cesses of  the  surgeon  and  in  guaranteeing, 
within  limits,  the  prolongation  of  the  life 
of  the  patient.     With  the  education  of  the 
medical  profession,  that  is  the  privilege  of 
:  this  generation,  it  seems  difficult  to  conceive 
of  the  days  when  surgical  practice  appar- 
ently was  handicapped  by  the  lack  of  those 
measures  which  are  now  deemed  essential. 
It  is   probable   that  this   generation   might 
have  been  able  to  live  thru  the  experiences 
!  recorded  by  Dr.  Keen,  but  how  fortunate  it 
'  is  that  such  a  necessity  no  longer  exists, 
i      There    is    also    occasion    to    contemplate 
j  how  much  of  this  advance  has  been  effected 
I  by  studious  research  involving  vivisection. 
While    antivaccinationists   are    endeavoring 
to  spread   their  anti-social   doctrines,   it   is 
well  for  physicians  to  bear  in  mind  the  im- 
portance  of   edtfcating  their   public   to   the 
advantages  that  have  been  achieved  thru  the 
j  scientific  and  rational  use  of  investigations. 
!  The  achievements  of  modern  surgery  afford 
;  a  convincing  argument  to  all  those  who  can 
j  think  straight  and  are  free  from  an  emo- 
tional,   sentimental    instability.     The    con- 
I  trasts  that  Dr.   Keen  presents,  serve  as  a 
consistent  demonstration  of  what  vivisection 


has  contributed  to  surgical  progress,  and 
surgical  progress  means  the  progress  of 
humanity,  in  the  direction  of  conquest  of 
disease,  as  it  assails  the  human  race. 


Athletics  for  Women. — Women's  sports 
are  of  very  recent  date  in  France,  having 
been  adopted  on  a  large  scale  only  during 
the  past  four  years,  after  the  armistice,  not 
from  any  conviction  regarding  woman's 
claims  to  greater  freedom  here  as  elsewhere, 
but  with  the  definite  and  single  aim  to  en- 
courage a  more  vigorous  womanhood  with 
the  hope  of  replenishing  the  diminished 
population.  That,  after  all  is  said  and  done, 
can  be  the  only  principle  on  which  athletics 
can  be  encouraged  in  women,  and  it  is  for 
this  reason  that  the  rapid  disillusionment 
of  the  French  in  sports  as  a  means  of  build- 
ing a  sound  womanhood  and  a  better  race, 
their  swift  conclusion  after  only  a  few  years 
that  women's  sports  are  designed  to  injure 
rather  than  help  the  race,  is  of  special  in- 
terest to  us,  inflexible  advocates  of  the 
principle  of  athletics  for  girls.  No  one 
present  at  the  recent  Women's  Olympics  in 
Paris  and  seeing  the  reaction  of  the  French 
public  during  the  games  could  fail  to  miss 
the  definite  evidence  of  an  unfavorable  re- 
action to  the  spectacle,  and  few  could  not 
help  understanding,  if  not  sympathizing, 
with  the  French  point  of  view.  A  notable 
incident  occurred  during  the  thousand  metre 
race,  one  of  the  severest  tests  of  the  meet. 
There  were  five  contestants.  At  the  conclu- 
sion of  the  race,  one  of  the  girls  was  carried 
off  the  field  in  such  a  condition  of  exhaus- 
tion that  she  had  to  be  submitted  to  long  and 
patient  treatment  at  the  first-aid  station  be- 
fore she  recovered ;  three  collapsed  at  the 
goal,  complete  wrecks ;  and  only  one,  the 
winner,  a  French  girl,  was  able  to  stand  on 
her  feet  after  the  ordeal.  The  Americans 
in  the  audience  applauded  the  winner  and 
looked  on  philosophically  as  the  American 
girl  athletes  worked  to  restore  their  ex- 
hausted colleague.  The  English  likewise 
accepted  the  breakdown  of  their  representa- 
tive at  the  conclusion  of  the  race  as  part 
of  the  game.  But  the  French  were  hor- 
rified and  dismayed.  Tho  their  own  rep- 
resentative proved  victorious  and  emerged 
fresh  from  the  test,  the  spectacle  of  four 
young  girls  being  permitted  to  put  such  a 
strain  on  their  growing  bodies  as  to  fall 
into  a  dead  swoon  was  so  shocking  that 
criticism  was  audible  and  violent. 
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"Will  that  sort  of  thing  fit  these  girls  for 
motherhood?"  one  indignant  woman  asked. 
"It  is  a  scandal.  It  ought  not  to  be  per- 
mitted." This  woman's  reaction,  which 
was  that  of  nearly  every  French  woman  and 
a  good  proportion  of  the  French  men  at 
the  meet,  is  in  marked  contrast  with  the 
characteristic  indifference  of  the  English 
and  Americans  in  the  audience.  The 
French,  thinking  less  of  sport  and  more  of 
their  race  problem,  were  outraged.  The 
Anglo-Saxon  element  among  the  spectators, 
lost  in  the  admiration  of  the  sportsmanship 
of  the  girl  athletes,  felt  that  they  had  wit- 
nessed a  corking  race.  Critics  of  the 
French  point,  and  not  without  justice,  to 
their  reactionary  and  old-fashioned  attitude 
toward  women ;  yet,  in  this  single  instance, 
what  may  seem  a  reactionary  point  of  view 
is  so  manifestly  in  accord  with  permanent 
and  vital  racial  consideration  that  one  can- 
not help  wondering  whether,  for  once  at 
least,  the  "enlightened"  view  so  widely  ac- 
cepted in  more  "advanced"  countries  is  not 
more  open  to  criticism  than  the  old-fash- 
ioned one.  Athletics  for  women,  as  prac- 
ticed in  this  country,  have  been  encouraged 
beyond  the  temperate  indulgence  which 
alone  would  make  them  a  contributing 
factor  to  racial  well-being.  The  severe 
violence  done  to  the  delicate  organism  of 
growing  girls  and  even  mature  women  is 
such  as  to  render  them,  if  not  sterile,  at 
least  unfitted  for  a  function  held,  alas,  in 
rather  poor  esteem — motherhood.  It  is  sig- 
nificant that  in  progressive  America  this 
fact  is  realized  only  by  a  few  far-seeing 
educators,  while  in  France  it  is  manifest  to 
the  mass  of  the  people.  The  French  press 
has  not  forgotten  the  Olympics  and  there  is 
still  much  agitation  over  the  question  of 
sports  for  women,  a  question  that  has  come 
up  with  many  others  as  that  other  problem, 
votes  for  women,  for  the  first  time  faces  the 
prospect  of  possible  realization,  the  Cham- 
ber of  Deputies  having  approved  the  meas- 
ure and  the  Senate  now  wrestling  with  it. 


Retrospective. — In  this  issue,  as  the 
current  year  conies  to  a  close  and  we  enter 
upon  the  work  of  the  one  before  us,  we 
want  to  call  attention  again  to  the  fact  that 
whatever  success  we  may  have  attained  dur- 
ing the  passing  months  has  been  due  largely 
to  our  earnest  efforts  to  emphasize  the  im- 
portant place  filled  by  the  American  physi- 


cian in  the  national,  state  and  community 
life  of  the  country.  This  has  been  our  basic 
and  fundamental  policy  almost  from  the 
beginning  of  our  direction  of  American 
Medicine,  because  we  believe  it  has  been 
shown  that  medical  men  are  as  fitted  to 
fill  any  position  in  the  affairs  of  the  nation 
as  men  engaged  in  any  other  calling  or 
pursuit. 

This  has  been  abundantly  proven  in  re- 
cent years  by  the  constantly  increasing  num- 
ber of  those  with  medical  training  to  whom 
great  undertakings  have  been  entrusted. 
That  our  policy  has  struck  a  responsive 
chord  in  the  hearts  of  medical  practitioners 
has  been  conclusively  demonstrated  by  the 
many  letters  we  have  received  commending 
our  position  in  this  direction. 

It  is  lamentable  that  with  the  develop- 
ment of  quacks,  chiropractors  and  osteo- 
paths the  work  of  the  real  American  physi- 
cian has  l)een  much  belittled,  and  his  op- 
portunities to  serve  the  public  greatly  re- 
stricted. 

In  relation  to  the  treatment  of  disease  and 
the  health  and  welfare  of  the  community, 
no  man  stands  as  high  as  the  trained  physi- 
cian. The  people  always  turn  to  him  with 
confidence — it  might  be  said  almost  in- 
stinctively— in  case  of  emergency  or  great 
need.  But  it  has  not  added  to  the  self- 
respect  of  the  physician  in  any  town  who 
has  given  his  best  for  years,  to  see  his  for- 
mer friends  and  patients  flock  to  the  new 
doctor  of  osteopathy,  the  new  chiropractor, 
or  the  new  divine  healers,  and  consult  these 
so-called  doctors  for  their  simple  and  or- 
dinary complaints,  after  he  has  brought 
them  into  the  world  and  carried  them 
safely  to  adult  life.  If  the  doctor  had  not 
been  deeply  hurt,  and  forced  into  feeling 
of  indifference  and  held  himself  aloof,  a 
large  number  of  the  autocratic  and  ridicu- 
lous health  laws  of  the  past  years  would 
never  have  been  thrust  upon  the  American 
people. 

The  strength  and  importance  of  Ameri- 
can Medicine  and  the  material  increase 
in  its  circulation  have  been  made  possible 
because  of  our  strict  adherence  to  the  above 
policy.  Our  attitude  toward  the  questions 
of  the  day  in  their  bearing  on  the  medical 
profession  has  been  absolutely  fair  and 
square,  and  it  is  a  constant  source  of  grati- 
fication to  us  that  our  friends  have  seen  this 
and  stinuilated  us  to  renewed  efforts  by 
their  appreciation. 
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THE  PREVENTION  OF  CANCER.^ 


ADAM  H.  WRIGHT,  B.  A.,  M.  D., 
Chairman  Provincial  Board  of  Health,  Ontario. 

We  have  in  the  Irish  Protestant  Benevo- 
lent Society  of  Toronto — let  us  suppose 
about  350  members.  They  are  rather  a  fine 
lot  of  sturdy,  red-blooded  people,  with 
bodies  which  furnish  plenty  of  pabulum  for 
that  corroding  destructive  thing  we  call 
cancer.  Judging  by  the  death  rates  from 
cancer  in  Canada,  about  9,000  to  10,000  per 
annum,  it  seems  probable  that  about  35  of 
our  members  will  die  from  this  dreadful 
disease. 

Much  has  been  done  during  the  last 
century  in  all  civilized  countries  with  a  view 
to  both  prevention  and  cure,  but  very  little 
has  been  accomplished.  One  of  the  causes 
of  failure  is  the  confusion  caused  by  the 
multiplicity  of  "cancer  cures"  almost  con- 
tinuously being  produced.  IMany  of  these 
have  been  both  useless  and  harmful,  but  un- 
fortunately have  flourished  for  years  before 
their  inefficiency  has  been  proved. 

For  many  centuries  efforts  were  made  to 
cure  all  sorts  of  surface  cancers  by  ex- 
ternal applications,  mostly  pastes  caustic  in 
character,  the  object  being  to  destroy  by 
"firing."     A  large  portion  of  the  sufferers 

^Read  before  the  Irish  Protestant  Benevolent 
Society  of  Toronto. 


preferred  the  paste  because  they  dreaded 
the  knife,  especially  before  anesthesia  era 
and  the  adoption  of  antiseptic  methods. 

Then  came  the  days  of  vaccines,  serums, 
enzymes,  etc.,  recommended  and  used  by  all 
sorts  of  people,  some  honest  and  skilled, 
some  otherwise. 

One  of  the  remedies  which  raised  very 
high  expectations  which  lasted  for  a  long 
time  was  the  Doyen  serum.  Doyen  was  a 
well-known  French  scientist  who  introduced 
a  "serum  cure"  in  1886  when  he  presented 
to  the  Academy  of  Medicine,  Paris,  his  first 
report.  For  many  years  this  remedy  was 
used  in  all  parts  of  the  world  with  conflict- 
ing reports  as  to  its  virtues ;  but  twenty 
years  after  its  introduction  it  was  thoroly 
tested  in  Brompton  Cancer  Hospital,  Lon- 
don, with  negative  results. 

The  exploitation  of  the  Alattei  electrici- 
ties was  one  of  the  most  remarkable  in 
modern  times.  Unlike  many  other  methods 
of  treatment  the  Mattei  cure  never  received 
the  approval  of  the  best  physicians,  but  did 
receive  the  endorsation  of  many  prominent 
and  intelligent  people  among  the  laity  in 
various  countries  in  Europe,  especially  Eng- 
land, chiefly  thru  Lady  Paget,  the  Booth 
(Salvation  Army)  family  and  ]\Ir.  W.  T. 
Stead,  the  talented  editor  of  the  Rcviezv  of 
Revicii's.  Lady  Paget  published  an  article 
in  the  National  Review  (Bainbridge,  "The 
Cancer   Problem").     Stead  was  much  im- 
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pressed,  went  to  Italy  to  interview  Mattei, 
and  when  he  returned  to  England  published 
an  article  from  which  Bainbridge  quotes  as 
follows : 

"Count  Mattei  is  the  Italian  nobleman 
whom  Lady  Paget  visited  after  his  medicine 
had  cured  her  husband,  now  his  Majesty's 

ambassador  to  Vienna This  was  not 

the  testimony  of  a  nobody There 

was,  of  course,  the  usual  condemnation  pro- 
nounced by  the  orthodox  faculty." 

Mr.  Stead  found  other  evidence  of  "ac- 
tual cures,"  and  demanded  an  investigation 
in  the  interests  of  humanity.  Public  opinion 
was  strongly  (almost  violently)  in  favor 
of  the  demand.  Leaders  in  the  profession 
consented  and  agreed  to  conduct  an  inves- 
tigation exactly  on  lines  proposed  by  Stead 
and  his  friends.  On  the  committee  were 
two  surgeons  well  known  in  Canada — Sir 
Morell  MacKenzie  of  London  and  Mr. 
Lawson  Tait  of  Birmingham.  Five  women 
with  cancer  of  the  breast  were  selected, 
placed  in  a  hospital,  and  treated  entirely  by 
the  Matteists — the  committee  to  watch  re- 
sults and  report  in  one  year,  not  before  un- 
less the  patients  were  cured  before  the  end 
of  the  year.  It  may  be  noted  that  the  com- 
mittee were  sorely  distressed,  and,  believing 
this  so-called  investigation  would  result  in 
an  awful  tragedy,  expressed  a  positive 
opinion  to  each  of  the  patients  that  the  treat- 
ment would  accomplish  no  good,  and  urged 
her  to  submit  to  suitable  siirgical  treatment 
which  afforded  the  only  possible  chance  for 
cure.  But  all  refused  because  of  their  be- 
lief in  the  new  remedy. 

The  IVIatteists  did  not  really  want  the  in- 
vestigation conducted  in  such  a  fashion,  and 
created  certain  difificulties.  The  patients 
were  growing  steadily  worse  and  they 
sought  some  excuse  for  retiring.  But  Mr. 
Stead  insisted  that  there  should  be  no  re- 


tirement of  the  ciirers,  nor  report  from  the 
the  committee  until  one  year  had  expired,  as 
expressly  stated  in  the  original  agreement. 
The  healers,  however,  before  the  end  of  the 
year  said  there  was  interference  by  outsiders 
(which  Stead  did  not  believe),  and  left  their 
patients  to  their  sad  fate. 

When  they  retired  the  committee  ex- 
pressed the  opinion  that  the  remedy  was 
worthless,  and  concluded  their  report  as 
follows :  "There  is  nothing  more  to  be  said. 
The  story  is  as  old  as  the  world.  The 
savage  trusts  to  his  amulet ;  the  civilized 
man.  both  in  the  upper  and  lower  circles, 
submits  himself  with  childish,  if  not  child- 
like simplicity  to  the  i)resence  of  the  quack." 

Count  Mattei  was  originally  a  politician 
in  Italy,  but  at  a  certain  time  was  driven  by 
a  Revolution  to  his  castle — La  Rochetta — 
where  he  worked  on  his  farm  with  much  in- 
telligence, having  a  good  knowledge  of  agri- 
culture, botany,  chemistry  and  the  homeo- 
pathic principles  of  Hahnemann.  He  was  a 
remarkable  man,  with  a  wonderful  person- 
ality— charming  and  impressive. 

It  was  rather  an  interesting  psychologic 
phenomenon  that  he  was  able  to  dominate 
the  brain  of  the  strong-minded  Stead,  as 
shown  by  the  following  statement,  after  he 
visited  the  Count  in  his  castle. 

"His  herbs  are  good,  no  doubt,  but  the 
great  secret  is  the  fixing  in  the  remedy  of  a 
something  which  he  calls  the  electrical  prin- 
ciple, which  he  asserts  is  the  vital  principle 
of  the  universe.  He  knows  how  to  make 
herbal  decoctions  instinct  with  a  potent, 
vital,  electrical  force  which  enables  them  to 
work  wonders."  The  "high  potency"  will 
perhaps  be  better  appreciated  when  we  con- 
sider the  dosage  recommended :  A  pin- 
head  granule  was  dissolved  in  a  glassful  of 
water;  a  teaspoonful  of  this  was  taken,  the 
rest   thrown   away ;   this    was   added   to   a  i 
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second  glassful  of  water;  then  a  teaspoon- 
ful  of  this  was  added  to  a  third  glassful  of 
ivater.  This  last  glass  contained  the  medi- 
:ine,  which  when  sipped  gradually,  small 
:|uantities  at  a  time,  would  cure  any  nialig- 
:iant  cancer. 

Mattei  apparently  reigned  supreme  on  the 
Continent,  where  he  was  considered  the 
greatest  cancer  curer  of  all  time.  Pope  Pius 
[X  placed  at  his  disposal  a  part  of  the  Hos- 
pital of  St.  Teresa.  He  opened  a  dispen- 
sary at  Bologna,  and  claimed  that  he  cured 
:here  an  immense  number  of  cancers. 
From  this  dispensary  about  a  million  phials 
)f  his  granules,  and  another  million  bottles 
)f  his  electricities  were  sent  out  annually 
'or  a  long  time  to  all  parts  of  the  world. 

Mattei  encountered  strong  opposition  on 
he  part  of  governments,  medical  societies, 
md  individual  members  of  the  medical  pro- 
"ession.  He  never  had  a  license  to  practice 
n  any  country.  A  certain  proportion  of  his 
tollowers  in  later  years  had  licenses  and 
;ven  medical  degrees  or  "qualifications." 
Vlany  legally  qualified  practitioners  joined 
ihe  band  and  used  the  cure  for  gain  without 
:onfidence  in  its  efficacy.  But  such  oppo- 
;ition  was  considered  persecution  of  the 
iiealers  and  interference  with  the  rights  of 
he  people,  who  should  have  free  choice  in 
uch  matters.  At  all  events  the  opposition 
0  the  Matteists  brought  to  their  aid  brave 
lefendcrs — probably  far  more  than  the 
vorld  has  ever  known  in  connection  with 
ny  ten  of  the  thousands  of  cancer  cures 
vhich  have  been  used  in  the  last  thousand 
'ears. 

As   to   Doyen   and   many   other   men   of 

cience  who  have  discovered  cancer  cures 

ittle  need  now  be  said.     Most  of  them  are 

1 

pr  were  straightforward  and  honest;  but, 

)ecause  of  enthusiasm  and  optimism,  they 

•re  frequently  the  last  to  recognize  failure. 


We  had  a  very  sad  cancer  cure  epidemic 
commencing  in  Toronto  in  1920.  A  young 
physician  of  good  reputation,  known  to  be 
an  earnest  laboratory  worker,  announced 
that  he  had  discovered  a  serum  that  would 
cure  any  form  of  cancer.  Facilities  were 
placed  at  his  disposal  in  St.  Michael's  Hos- 
pital, and  great  interest  was  aroused.  In  a 
few  weeks,  newspaper  reports  appeared 
with  big  headlines  :  "Cancer  patients  mark- 
edly better."  There  are  35  in-  and  30  out- 
patients under  treatment.  "All  are  im- 
proved, a  cheerful  spirit  prevails,  pain  is 
lessened,  there  is  a  general  betterment." 
This  was  during  the  last  week  in  June,  1920. 
These  favorable  reports  went  all  over  North 
America,  and  hundreds  received  treatment. 

A  committee  was  appointed  by  the 
Toronto  Academy  of  IVIedicine  to  investi- 
gate, and  after  careful  inquiry  and  study 
for  some  months,  reported  unfavorably  in 
January,  1921,  and  very  little  has  been 
heard  of  the  Glover  treatment  since. 

Unfortunately,  the  undue  exploitation  of 
"Cancer  Cures"  has  always  done  a  vast 
amount  of  harm.  In-  each  patient  submit- 
ting to  the  treatment,  hopes  are  created 
which  are  not  realized ;  and  time  is  worse 
than  wasted,  because  ordinary  remedial 
measures — mostly  surgical — are  delayed 
until  the  cancer  has  passed  the  curative 
stage.  Investigations  are  being  carried  out, 
and  experiments  are  being  made  in  research 
laboratories  in  all  parts  of  the  world  in  con- 
nection with  serums,  vaccines,  endocrines, 
enzymes,  Coley's  liquid,  salts  of  copper,  ra- 
dium, Roentgen-rays,  etc.  We,  in  our  pro- 
fession, know  a  good  deal  about  such  efforts, 
and  it  seems  to  me  unfortunate  that  more 
information  about  that  sort  of  work  is  not 
given  to  the  public. 

Our  efforts  to  destroy  cancer  have  been 
singularly  ineffective  in  the  past,  and  now 
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many  in  our  profession,  especially  in  our 
Provincial  Board  of  Health,  various  med- 
ical societies,  and  all  medical  officers  of 
health  think  that  we  should  start  on  new 
lines.  An  association  has  been  formed  by 
physicians  of  the  United  States,  with  a  few 
in  Canada,  called  the  American  Association 
for  the  Control  of  Cancer.  I  should  be 
glad  to  have  Canadians  cooperate,  but  I 
think  we  can  do  more  effective  work  by  talk- 
ing to  people  in  assemblages,  such  as  this, 
than  by  forming  large,  unwieldy  associa- 
tions. Therefore,  I  am  glad  to  have  the 
privilege  of  appearing  before  you  this  eve- 
ning. But  I  don't  wish  to  be  misunder- 
stood. I  believe  this  American  society  will 
do  good  work,  and  my  sympathies  are  en- 
tirely with  it. 

It  is  not  an  easy  thing  to  give  health  facts 
to  the  public  in  an  interesting  way.  We 
have  been  too  prone  to  publish  long  sets  of 
rules  or  facts  in  a  sort  of  dictionary  form, 
which  are  excellent  in  a  way,  but  often  so 
uninteresting  as  to  be  almost,  if  not  quite, 
useless. 

We  are  probably  right,  however,  in  trying 
to  do  three  things:     (1)  To  prevent  cancer; 

(2)  to  cure  cancer  before  it  becomes  cancer ; 

(3)  to  cure  cancer  before  it  becomes  in- 
curable. If  you  discover  any  bull  in  this 
ring  remember,  like  yourselves,  I'm  Irish. 

My  desire  now  is  to  speak  chiefly  on  the 
prevention  of  cancer,  and  as  a  preliminary 
I  shall  make  brief  reference  to  some  state- 
ments in  a  former  paper  read  a  few  months 
ago.  Most  of  the  cancer  cures  now  in  vogue 
are  pastes,  caustic  in  character.  Not  a  new 
method !  Arsenic  paste,  one  of  the  most 
popular  at  present,  was  used  in  Egypt  2,400 
years  ago.  The  use  of  any  caustic  paste 
for  a  surface  sore,  or  crack,  always  involves 
danger.  If  you  must  act,  in  the  absence  of 
a  doctor,  use  something  sedative  and  sooth- 


ing, such  as  vaseline,  cold  cream,  or  zinc 
ointment.  In  the  majority  of  cases  im- 
mediate removal  by  the  knife,  or  treatment 
by  radium  is  advisable. 

If  you  discover  a  lump  in  your  breast — 
say  in  the  morning — consult  your  doctor 
that  day.  Don't  wait  until  tomorrow ;  time 
is  too  precious.  If  he  declines  to  give  a 
positive  opinion  as  to  its  character,  but  ad- 
vises its  removal,  he  probably  suspects  can- 
cer, and  you  will  do  well  to  have  it  done 
the  first  minute  possible.  If,  after  its  re- 
moval, he  thinks  the  application  of  radium 
is  advisable,  have  it  done  without  hesitation. 
If  he  says  he  believes  the  lump  is  "inno- 
cent," but  it  would  be  safer  to  have  it  re- 
moved, have  it  done  as  soon  as  is  possible.] 
Don't  be  misled  by  the  word  "innocent." 
He  probably  means  that,  in  his  opinion,  it 
is  not  now  a  cancer.  In  the  first  place  he 
does  not  really  know  (even  tho  his  opinion 
may  be  worth  much).  But,  supposing  it 
be  not  a  cancer,  it  is  a  foreign  body  so 
situated  that  its  presence  is  always  danger- 
ous. Its  removal  is  perfectly  safe  under 
modern  surgical  methods,  and  its  retention 
means  peril. 

If  compelled  to  speak  in  the  superlative, 
I  should  pronounce  cancer  of  the  uterus  the 
most  horrible.  But  I  am  glad  to  say  that  I 
consider  it  preventable  to  a  greater  degree 
than  is  generally  supposed.  But  it  will  not 
be  prevented  in  a  certain  proportion  of  cases 
if  either  the  patient  or  doctor  is  in  any  de- 
gree careless  and  indifferent.  But  the 
greater  sinner  is  usually  the  woman,  who 
thinks  that  at  her  time  of  life  something  a 
little  out  of  the  ordinary  is  to  be  expected, 
and  should  not  cause  any  anxiety.  But  this 
is  a  sad  mistake,  as  that  "little  out  of  the 
ordinary"  far  too  often  means  something 
very  serious  if  neglected  for  a  few  weeks 
or  a  few  months. 
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As  to  diagnosis  and  treatment,  I  can  say 
but  little  now,  and  that  little  must  be  con- 
sidered simply  an  expression  of  my  own  in- 
dividual opinion.  I  am  opposed  to  what  is 
called  curettement  or  curettage  (scraping 
ithe  interior  of  the  uterus),  either  for  diag- 
inosis  or  treatment,  during  the  menopause. 
jFor  diagnostic  purposes  the  "scrapings" 
furnish  no  positive  evidence  until  the  can- 
cer has  reached  the  incurable  stage.  When 
done  as  a  remedial  measure  in  treatment  in 
the  pre-cancerous  stage,  it  irritates  the  tis- 
sues, and  probably  favors  the  growth  of  the 
cancer. 

I  have  studied  very  carefully,  and 
watched  with  great  interest,  the  radium 
treatment  for  these  cases,  and  have  reached 
very  definite  and  positive  conclusions  re- 
garding it,  some  of  which  I  shall  give  you 
now.  It  has  no  curative  eflfect  in  far  ad- 
vanced cancer  of  the  uterus ;  but  a  radical 
surgical  operation  with  irradiation  will 
sometimes  accomplish  much.  It  often  cures 
in  the  early  stages.  It  always  cures  in  the 
pre-cancerous  stage.  That  again  is  only  an 
opinion.  But  how  can  I  detect  the  pre- 
cancerous stage?  I  can't  positively,  tho  I 
may  have  certain  reasons  to  suspect  it.  But, 
without  any  hesitation  and  with  great  confi- 
dence, I  advise  the  radium.  The  result  is, 
so  far  as  I  have  observed  in  a  fair  number 
of  cases,  always  good,  whether  the  hemor- 
rhage is  due  to  incipient  cancer,  fibroid 
tumor  or  endometritis.  The  results  have 
been  so  eminently  satisfactory  that  I  believe 
cancer  of  the  uterus  can  be  prevented  by 
irradiation.  If  so,  it  is  one  of  the  grand- 
est achievements  that  "preventive  medicine" 
has  ever  accomplished.  Fortunately,  it  car- 
ries with  it  no  terrors,  it  means  no  formid- 
able operation,  it  is  a  simple,  painless 
application.    I  speak  only  regarding  what  I 


have  seen,  as  I  have  never  used  radium 
myself. 

Thus  far,  I  have  referred  only  to  a 
limited  number  of  cancer  conditions — per- 
haps less  than  one-third  of  all.  Coming 
back  to  our  society,  the  chances  are  accord- 
ing to  our  present  knowlege  that  among  the 
35,  for  whom  I  am  predicting  rather  an  un- 
happy pathway  to  the  Happy  Land,  about 
14  will  go  from  cancer  of  the  stomach,  and 
four  from  cancer  of  the  bowels.  This  is  a 
gloomy  outlook — not  pleasant  to  think  or 
talk  about.  Personally,  I  derive  no  pleasure 
from  rehearsing  these  lurid  facts,  but  if  I 
learn  hereafter  that  my  advice  given  to- 
night has  probably  saved  one,  two,  or  more 
lives,  I  shall  feel  that  I  have  done  something 
worth  while.  But  let  me  tell  you  some- 
thing better.  If  you  study  carefully  the 
whole  subject  which  I  am  only  introducing, 
and  act  in  accordance  with  the  knowledge 
which  you  acquire,  your  cancer  mortality 
will  be  not  more  than  15  instead  of  35, 
which  means  20  valuable  lives  saved,  or 
prolonged  for  years. 

Cancer  of  the  stomach  is  peculiar  in 
ways.  It  may  be  far  advanced  before  any 
sign  is  detected.  Knowledge  of  the  awful 
calamity  often  comes  suddenly  like  a  "bolt 
from  the  blue."  An  exploratory  incision  is 
made,  which,  perhaps,  is  too  late  for  even  a 
palliative  operation.  We  had  such  tragedies 
last  year  when  two  of  our  best  men  in 
Toronto  went  with  scarcely  sufficient  time 
to  say  farewell  to  those  who  loved  them. 

When  I  think  of  talking  to  the  public 
about  cancer  there  comes  to  me  the  impres- 
sion that  most  of  our  teachers  have  got  hold 
of  the  wrong  end  of  cancer  of  the  stomach. 
For  instance,  the  American  Society  before 
referred  to,  tells  us  that  "persistent  indiges- 
tion, with  loss  of  weight,  and  change  in 
color,  etc.,  call  for  medical  advice  as  to  the 
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possibility  of  cancer."  But  these  are  not 
early  signs,  they  are  late  signs  of  cancer 
which  has  reached  the  killing  stage. 

Well,  what  are  the  signs  of  cancer  of  the 
stomach?  I  shall  tell  you  a  few:  pain,  a 
feehng  of  fulness  or  distension  after  eat- 
ing, flatulence  (or  "only  gas  in  your  stom- 
ach," as  so  many  say,  considering  it  "noth- 
ing"), heart  burn,  bad  taste,  especially  in 
the  morning,  bad  breath,  nausea,  hiccough, 
water-brash,  loss  of  appetite,  regurgitation, 
vomiting,  etc.  No  attempt  will  be  made  to 
furnish  a  complete  list.  Perhaps  you  will 
be  surprised,  and  tell  me  :  "These  are  surely 
the  ordinary  signs  of  indigestion.  Do  you 
mean  that  all  people  suffering  from  these 
symptoms  have  incipient  cancer?"  My 
answer  is  yes,  these  are  the  signs  of  simple 
indigestion,  if  any  sort  of  indigestion  can 
properly  be  considered  simple.  No,  a  large 
majority  of  those  who  have  indigestion  will 
never  have  cancer.  But  the  important  fact 
remains ;  2,000  die  of  cancer  of  the  stomach 
in  Canada  every  year.  If  in  all  cases  the 
preceding  attacks  of  indigestion  were 
speedily  cured,  or  (better  still)  were  pre- 
vented, the  mortality  from  this  might  be 
cut  down  more  than  one-half. 

Another  important  faulty  condition  close- 
ly connected  with  stomach  disorders  is 
chronic  intestinal  stasis.  In  attempting  to 
explain  this  I  shall  draw  to  some  extent 
from  Sir  Arbuthnot  Lane,  the  well-known 
British  surgeon,  who  has  taught  us  much 
on  the  subject  (Medical  Press  and  Circular, 
October  31,  1921).  Stasis  is  a  delay  in  the 
passage  of  the  contents  of  the  large  bowel 
which  leads  to  stagnation  of  the  food 
materials  in  the  stomach  and  small  intes- 
tines, and  to  their  infection  by  organisms 
which  is  followed  by  autointoxication, 
largely  thru  putrefaction,  causing  a  poison- 
ing more  or  less  general  of  the  whole  sys- 


tem. This  is  often  called  ptomaine  poison- 
ing, which  the  public  think  is  due  to  the 
intake  of  tainted  or  infected  foods,  as  it 
frequently  is.  But  it  should  be  borne  in 
mind,  that  in  the  intestinal  canal,  putrefac- 
tion of  clean  and  pure  food  (especially  meat, 
eggs  and  milk)  always  occurs  in  stasis,  and 
with  it  more  or  less  poisoning.  The  intes- 
tinal canal  is  a  long  and  spacious  chamber 
with  a  temperature  of  about,  or  close  to, 
100°  F.  It  is  no  matter  for  surprise,  there- 
fore, that  decomposition  and  putrefaction 
should  take  place.  In  chronic  stasis,  both 
small  and  large  bowels  become  sadly  mis- 
shaped, large  in  places,  constricted  in  spots, 
with  displacements,  kinks,  and  twists  of 
various  sorts.  The  stomach  is  changed  in 
many  ways,  and  is  generally  dilated.  The 
internal  surface  (mucous  membrane)  of 
both  stomach  and  upper  small  bowel  become 
inflamed,  giving  rise  to  what  is  sometimes 
called  gastro-duodenal  catarrh.  Ulcers  are 
formed  which  frequently  become  cancerous. 

The  object  of  this  paper  is  to  give  to  the 
laity  some  hints  regarding  the  prevention  of 
cancer,  both  external  and  internal.  From  a 
general  health  standpoint,  I  think  the  cancer 
problem  is  the  most  serious  question  of  to- 
day. Doctors  should  make  every  effort  to 
speak  out  loud  to  the  public,  and  tell  them 
all  we  know,  even  tho  our  knowledge  is 
sadly  deficient  in  many  ways. 

As  to  internal  cancers,  my  suggestions 
are  very  simple.  Avoid  or  correct  indiges- 
tion and  chronic  constipation.  Such  ad- 
vice is,  of  course,  not  new.  The  great 
Abernethy  gave  similar  advice  in  England 
nearly  one  hundred  years  ago,  altho  he 
didn't  connect  the  two  evils  so  definitely 
with  internal  cancers,  as  I  have  endeavored 
to  do  this  evening;  but  he  had  no  exact 
knowledge  of  intestinal  stasis  as  we  under- 
stand it  now.     They  paid  but  little  attention 
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to  the  utterances  of  Abernethy  in  his  days, 
but  I  venture  to  hope  that  in  these  days  the 
benefits  of  prevention  are  more  clearly  un- 
derstood, more  highly  appreciated,  and  you 
are  inclined  to  give  more  earnest  heed  to 
the  things  you  hear — simple  tho  they  be. 


ROENTGENOTHERAPY    IN    MALIG- 
NANCY. 


J.  D.  GIBSON,  M.  D., 
Denver,  Colo. 

Roentgenotherapy  has  been  one  of  the 
most  attractive  and  interesting  subjects  in 
the  healing  art  for  the  last  twenty  years. 
The  author  reported  a  number  of  cases  of 
epithelioma  treated  successfully  twenty 
years  ago  at  a  meeting  of  the  American 
Electrotherapeutic  Association  and  in  the 
discussions  there,  stated  or  claimed  that  in 
a  few  years  we  would  have  X-ray  machines 
capable  of  producing  such  powerful  rays 
that  any  malignant  condition  or  tumor 
could  be  destroyed  by  its  effects,  and  that 
prophecy  has  just  about  been  fulfilled. 
Since  that  day  until  this  the  steady  and 
continuous  improvement  in  Roentgen-ray 
apparatus  has  been  astounding,  and  yet  who 
can  foresee  the  limit  of  perfections  and 
improvements  in  this  apparatus  ? 

Many  physicians  seem  to  think  iiothing 
has  been  accomplished  in  this  great  work 
until  the  arrival  of  the  much  talked  of  20 
inch  spark  gap  machine,  wdiich  is  very 
amusing  to  the  devotees  who  have  been  in 
the  work  for  twenty  or  more  years  and  have 
watched  the  method  grow  from  its  swad- 
dling clothes  of  the  old  8  plate  static  ma- 
chine. In  those  days  when  a  physician  had 
a  10  or  12  revolving  plate  static  machine 
he  was  the  envy  of  all  of  his  friends. 


The  first  Roentgen  plate  I  ever  saw  ex- 
posed and  developed  was  taken  with  an  8 
plate  static  machine.  We  had  the  15  inch 
spark  gap  with  the  static  machine,  but  not 
the  5  and  15  ma.  to  the  tube.  The  jump 
from  the  static  machine  that  does  12  to  15 
inch  spark  gap  to  the  20  inch  gap  coil  and 
its  large  ma.  has  been  a  twenty  years  or 
more  event.  The  improvement  in  adjuncts, 
tubes,  stabilizer  and  tables,  etc.,  has  kept 
pace  with  the  X-ray  machines  themselves; 
in  fact,  improvements  in  tubes  have  been  one 
of  the  most  important  events  in  the  great 
advance,  otherwise  what  would  be  the  use 
of  the  great  coil  if  there  were  no  tube  to 
carry  the  load. 

In  this  paper  we  would  adhere  closely  to 
our  title  and  not  enter  into  the  two  great 
adjunct  fields  of  X-ray,  namely,  surgery  on 
one  side  and  electro-coagulation  or  desicca- 
tion on  the  other.  X-ray  and  radium  with 
their  radiations  judicially  used  and  prop- 
erly supported  as  indicated  by  their  ad- 
juncts, surgery  and  desiccation,  are  able  to 
control  the  vast  majority  of  malignant  con- 
ditions at  the  present  time.  The  great  ques- 
tion in  treating  malignant  conditions  with 
X-ray  and  radium  is  to  give  enough  of  it.  If 
the  great  20  inch  gap  machine  with  small 
amperages  and  dosage  measured  by  days  in- 
stead of  minutes  thru  the  filters  of 
copper  and  10  mm.  of  aluminum  teach  us 
anything  it  is  "get  the  ray  in  and  enough  of 
it."  With  our  old  machine  of  9,  10  and  12 
inch  spark  gap  we  have  played  too  much 
and  been  too  timid  in  our  work.  If  the 
machines  you  have  will  put  four  or  five  ma. 
thru  14-  iTiiii-  copper  filter,  is  not  the  ray% 
just  as  homogeneous  as  if  it  were  from  a  20 
inch  spark  gap?  Will  the  5  ma.  from  a  10 
inch  spark  gap  thru  the  ^4  mm.  copper 
filter  burn  the  skin  quicker  than  if  it  were 
from   a   20  inch   spark   gap?     If   it  burns 
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quicker,  is  that  due  to  the  quicker  biologic 
effect  of  the  ray?  The  lontoquantimeter  of 
Kroenig  ought  to  be  able  to  tell  this,  but  if 
I  remember  aright,  all  of  his  experiments 
published  have  been  from  a  12  inch  spark 
gap  machine  and  up,  but  I  believe  the 
lontoquantimeter  will  show  some  value  in 
the  properly  filtered  rays  of  the  8,  9  and  10 
inch  machines. 

I  do  not  wish  to  minimize  the  powerful 
20  inch  spark  gap  machines.  Their  devel- 
opment has  been  wonderful  and  there  cer- 
tainly is  a  great  place  for  their  use  in  the 
great  field  of  malignancy  and  elsewhere. 
The  question  of  time  in  the  progress  or 
growth  of  the  tumor  or  masses  of  malig- 
nant origin  is  exceedingly  important  and 
sometimes  more  so  than  the  machine  with 
which  they  are  treated.  Probably  every 
radiotherapist  here  has  seen  many  cases  of 
different  kinds  of  malignancy  that  were  re- 
lieved by  radiotherapy,  who  lived  for  years 
and  never  died  of  cancer.  So  I  would  ad- 
vise in  thin  and  small  individuals  and  super- 
ficial malignancies,  that  with  full  spark  gap 
and  filters,  treatment,  with  the  machines  you 
already  have  should  be  begun  at  once,  and 
remember  to  give  a  massive  filtered  dose  and 
try  to  give  enough  in  three  or  four  daily 
doses  to  destroy  and  check  the  growth  of 
the  condition.  Adapt  the  dose  to  the  depth 
of  the  disease  and  thickness  of  filter,  using 
the  longest  spark  gap  possible  and  the  small- 
est amperage  that  gives  you  an  efficient 
penetration.  I  am  in  hopes  that  the  lonto- 
quantimeter will  soon  become  so  practical 
that  we  all  can  become  familiar  with  its 
use  in  our  daily  work. 

Secondan'  Rays.—  While  we  have  written 
much  and  thought  a  great  deal  of  the  effect 
of  the  secondary  rays  in  the  tissues,  we  have 
never  been  so  positive  about  their  effects  as 
since  Kroenig  with  his  experiments  and 
lontoquantimeter    measurements    has   been 


able  to  demonstrate  absolutely  the  great 
value  of  these  rays  and  the  important  part 
they  play  in  all  radiation.  He  was  also  able 
to  demonstrate  their  increased  effects  the 
larger  the  area  exposed.  In  other  words, 
if  an  exposure  was  made  thru,  say  an  open- 
ing of  Yi  inch  square,  the  secondary  rays 
are  nothing  like  so  effective  as  if  the  radia- 
tion were  given  an  opening,  say  5  inches 
square.  This  means  that,  until  a  certain 
limit  is  reached  the  greater  the  area  ex- 
posed the  more  active  are  the  secondary 
effects  and  in  fact,  according  to  Kroenig,  in 
large  areas  the  secondary  ray  eft'ects  almost 
equal  the  biochemic  effect  of  the  primary 
rays.  This  effect  has  been  the  death  knell 
to  the  multiple  small  exposures  in  treating 
most  all  diseases,  especially  malignancy. 

llCroenig  has  demonstrated  the  greater 
biochemic  effect  of  a  massive  dose  (say 
125  e.)  at  one  sitting  than  the  same  dose, 
say  in  ten  daily  exposures.  There. are  many 
mousand  X-ray  machines  giving  from  8  to 
12  inch  spark  gaps  and  with  the  Coolidge 
tube  or  the  author's  compressed  air  cooled 
tube,  these  machines  and  tubes  in  use  are 
able  to  give  massive  doses  of  X-ray  thru  5 
to  8  mm.  of  aluminum  and  have  in  the  past 
relieved  and  cured  many  cases  of  super- 
ficial malignancies,  and  if  enough  doses  are 
given  will  continue  to  give  results. 

I  will  here  call  attention  to  a  recent  re- 
sult in  which  diagnosis  played  an  important 
part  and  the  patient  is  now  symptomatically 
well.  Mrs.  M.  came  to  my  office  suffering 
with  a  supposed  brachial  neuritis  of  left 
arm,  with  great  pain  in  arm  and  shoulder. 
She  had  the  characteristic  posture  and  car- 
riage of  such  condition  from  severe  pain. 
I  found  on  examination,  while  the  brachial 
pain  was  intense,  motion  of  the  shoulder 
joints  or  humerus  was  very  much  impaired 
and  that  the  movements  of  the  shoulder 
caused  pain  thruout  the  joint  and  shoulder. 
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Nothing  could  be  made  out  by  means  of 
palpation.  This  painful  condition  had  been 
going  on  for  eight  or  nine  months.  Many 
physicians  had  seen  her,  none  had  given 
any  relief  and  several  had  told  her  that  she 
would  simply  have  to  wear  the  pain  out. 
The  pain  gradually  became  more  agonizing 
and  the  lady  was  to  be  pitied,  indeed,  when 
I  first  saw  her. 

I  took  an  X-ray  picture  of  the  upper 
chest,  and  then  as  a  test,  gave  her  treatment 
with  the  static  brush  discharge  and  wound 
up  the  treatment  with  a  frictional  rubbing. 
The  relief  was  transitory  and  next  day  she 
reported  the  pain  worse  than  before  the 
treatment.  This  convinced  me  that  we  had 
direct  pressure  upon  the  nerve  supply,  either 
from  an  aneurism  or  a  tumor,  new  growth 
of  probably  malignant  tendency,  as  her 
mother  and  one  aunt  had  died  of  cancer. 
The  skiagram  demonstrated  a  slight  thick- 
ening of  the  tissues  near  the  shoulder  joint, 
acromial  process  and  along  under  the  clavi- 
cle, so  I  gave  her  an  X-ray  treatment.  3  ma. 
X  8  in.  X  20  min.,  distance  8  inches.  This 
relieved  the  pain  very  materially  and  this 
dose  was  given  daily  anteriorly,  posteriorly, 


from  above  and  from  under  surface  thru 
the  axilla.  After  two  hours  of  treatment 
or  eight  doses,  as  above  measured,  the  ray 
was  changed  and  the  exposures  were  du- 
plicated with  a  dose  of  6  ma.  x  8  in.  x  15 
min.,  distance  10  inches.  After  six  weeks 
all  pain  had  subsided,  the  motion  in  the 
shoulder  joint  gradually  improved;  or  in 
other  words,  the  progress  had  been  all  that 
could  be  desired  or  expected  and  for  the 
following  two  months  exposures  of  6  ma.  x 
8  in.  X  10  min.,  distance  10  inches  were 
given  every  fifteen  days.  Four  mm.  alumi- 
num filter  was  used  in  all  treatments. 

I  report  this  case  as.  it  was  diagnosed 
comparatively  early  by  means  of  X-ray  and 
electrostatic  reaction  after  several  months 
of  suffering,  in  which  nothing  seemed  to 
give  any  relief  whatever.  I  wish  to  impress 
upon  you  that  when  properly  dosed,  X-ray 
is  capable  of  and  usually  furnishes  relief 
promptly  in  all  malignant,  painful  condi- 
tions. In  this  case,  X-ray  seems  to  have 
cured  the  case  completely  without  allowing 
it  to  advance  to  the  point  where  it  was 
necessary  to  use  either  surgery  or  electric 
desiccation  in  its  management. 


FUTURE  RESULTS  FROM  PROFESSIONAL  COOPERATION. 

What  zvonderful  results  of  professional  cooperation  may  we  not  hope  for 
in  the  future,  asks  Dr.  S.  R.  Mixter  in  the  Jour.  Missouri  State  Med.  Assn.? 
The  family  physician,  the  internist,  the  pathologist,  the  bacteriologist,  the 
roentgenologist,  and  the  surgeon,  all  zvorking  together  for  the  same  end — the 
zvelfare  of  the  patient,  which  Dr.  Oliver  Wendell  Holmes  said  ivas  the  first 
duty  of  the  physician.  One  man  cannot  possibly  fill  all  these  places,  and  he 
is  indeed  a  poor  surgeon  tvho  is  not  zvilling  to  give  his  patient  the  advantage 
of  the  knozvledge  of  each  and  every  one  of  these  men  when  necessary.  One 
of  them,  the  pathologist,  shoidd  alzvays  be  at  the  elbozv  of  the  operator  zvhen- 
ever  he  is  dealing  with  malignant  or  possibly  malignant  disease.  He  must  be 
a  man  thoroly  trained  in  the  examination  of  fresh  surgical  specimens,  one 
upon  zvhom  the  surgeon  can  rely  for  a  quick  and  accurate  diagnosis.  A  short 
time  ago  such  men  were  few,  but,  as  time  goes  on,  more  and  more  pathologists 
are  being  trained  in  this  special  line  of  zvork  and  the  microscope  and  the  freez- 
ing microtome  can  always  be  at  hand  to  be  used  if  necessary. 
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SCIATIC  NEURITIS  AND  ITS  RELA- 
TION TO  FLAT-FOOT. 

BY 

WILLIAM   MARTIN,  M.   D., 

Atlantic  City,  N.  J. 

Late     President     American     Electrotlierapeutic 
Association. 

The  modern  conception  of  neuritis  is  that 
it  originates  from  some  infection  within  the 
body,  focal  or  systemic,  and  that  the  inflam- 
matory process  becomes  increasingly  severe 
and  extensive  according  to  the  type  and 
severity  of  the  infection.  By  this  is  meant 
the  virulence  of  the  germ  involved  in  the 
infective  process.  Take,  for  example,  an 
apical  abscess  with  alveolar  absorption  and 
no  apparent  activity  causing  local  subjective 
symptoms,  in  which  a  neuritis  of  a  very 
severe  type  may  be  the  result,  and  in  such 
a  case  it  will  be  difficult  to  prove  to  the  satis- 
faction of  the  victim  that  such  an  affliction 
could  possibly  come  from  something  he  did 
not  even  feel  conscious  of  having.  The 
same  will  apply  to  a  septic  uterus  following 
imperfect  removal  of  the  placental  mem- 
branes following  childbirth,  and  aside  from 
some  mild  symptoms,  such  as  a  light  fever 
and  other  minor  conditions  in  which  the 
life  of  the  patient  was  not  menaced  in  the 
slightest,  we  may  have  severe  sequelae,  such 
as  a  multiple  neuritis  which  may  imperil 
the  future  capabilities  of  the  patient  from 
invalidism,  temporary  or  permanent.  The 
writer  had  seen  just  such  a  result  of  care- 
lessness following  delivery,  but  fortunately, 
after  months  of  active  treatment  a  full  re- 
covery was  secured.  Again,  tonsillar  infec- 
tion which  may  appear  from  local  symp- 
toms to  be  mild,  may  be  the  cause  of  a 
severe  neuritis  or  arthritis,  or  a  combination 
of  both.  All  of  this  is  to  show  that  neuritis 
may  be  frequently  from  an  infection,  and 
further  proof  is  not  necessary,  but  we  have 


also  the  same  inflammatory  condition  of 
nerves  from  traumatism,  and  this  is  of  more 
frequent  occurrence  than  many  suppose. 
The  actual  traumatism  may  not  be  of  much 
moment,  but  it  lays  the  foundation  for 
future  trouble  when  an  infective  process 
does  become  extant,  for  such  tissues  are  less 
resistant. 

We  may  have  the  inflammatory  process 
involving  only  the  perineural  tissues,  or  we 
may  have  the  actual  involvement  of  the 
nerve  trunk.  The  latter  is  what  the  neurol- 
ogists term  a  true  neuritis,  and  is  not  so 
common  as  the  less  severe  type.  The  peri- 
neuritis offers  a  sufficient  amount  of  suffer- 
ing, but  usually  it  is  of  less  duration  and 
more  amenable  to  relief.  The  inflamma- 
tory exudate  thrown  out  is  deposited  within 
the  sheath  largely  at  first,  but  may  soon  in- 
volve other  tissues,  and  as  this  infiltrate 
becomes  more  and  more  organized,  the 
pressure  so  caused  will  be  the  source  of  con- 
siderable trouble.  Nerve  cell  nutrition  will 
be  materially  interfered  with,  and  all  the 
results  of  such  pressure  w\\\  soon  be  re- 
alized. Loss  of  motion  or  sensation,  or 
both,  loss  of  muscular  strength  or  atrophy 
will  inevitably  take  place  if  nothing  is  done 
to  relieve  the  source  of  trouble.  Of  course, 
these  results  do  not  come  on  all  at  once, 
but  may  be  only  after  repeated  attacks,  but 
each  one  lays  the  foundation  for  the  in- 
evitable. 

Limitation  of  motion  is  perhaps  the  first 
severe  effect  of  the  adhesions  caused  by  the 
exudate,  and  this  warrants  prompt  attention 
for  relief.  When  we  have  the  interstitial 
form  of  neuritis,  in  which  the  nerve  trunk 
is  actually  involved,  the  pain  is  severe  and 
the  cell  nutrition  is  rapidly  interfered  with 
by  the  inflammatory  infiltrate  and  the  end- 
results  of  atrophy  with  loss  of  function 
follow  more  rapidly. 
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In  a  general  way  this  covers  the  neuritic 
involvement,  and  the  way  it  affects  one  will 
apply  to  practically  all  nerves,  so  in  con- 
sidering sciatic  neuritis  we  make  no  excep- 
tion. Before  taking  up  the  main  part  of 
the  theme  it  will  be  well  to  remind  ourselves 
of  the  nerve  distribution  in  a  brief  way. 

The  sciatic  nerve  is  the  largest  nerve  in 
the  body,  and  where  it  makes  its  exit  thru 
the  great  foramen,  it  is  exposed  very  much 
to  outside  influences,  because  it  is  not  much 
protected  by  soft  tissues.  It  is  at  this  point 
that  the  inflammatory  process  is  apt  to  strike 
and  the  infiltrate  be  deposited,  so  that  pres- 
sure becomes  a  serious  menace  to  cell  ac- 
tivity and  nutrition.  We  know  how  the 
nerve  divides  at  the  lower  third  of  the  thigh 
into  the  external  and  internal  popliteals, 
and  these  in  turn  continue  to  the  foot  and 
supply  the  various  parts.  One  branch,  the 
posterior  tibial  continues  down  near  the 
outer  margin  of  the  tendo  Achillis  and  winds 
around  the  outer  malleolus  and  is  distrib- 
uted to  the  integument  of  the  outer  side  of 
the  foot  and  little  toe,  communicating  on 
the  dorsum  with  the  musculo-cutaneous 
nerve.  The  external  and  internal  plantar, 
branches  of  the  posterior  tibial,  supply  the 
various  muscles  and  articulations  of  the 
foot,  the  actual  distribution  of  which  will 
not  be  necessary  to  describe  here,  as  such 
information  is  easily  available.  Now,  re- 
alizing that  pressure  interferes  with  nutri- 
tion of  nerve  cells,  we  can  readily  see  how 
such  pressure  might  have  an  influence  upon 
the  terminal  distribution  of  those  nerves. 
An  inflammation  that  is  for  a  time  local  to  a 
part  of  a  nerve  may  gradually  extend  down 
along  that  nerve.  Mitchell  has  stated  that 
such  a  progressive  process  may  be  due  to 
an  irritation  of  the  nervi  nervorum.  Before 
going  further  into  this  part  of  the  subject, 
a  short  sketch  of  the  foot  structures  may 


have  value.  For  practical  purposes  the  foot 
may  be  divided  into  two  parts,  the  back  or 
that  formed  by  the  astragalus  and  os  calcis, 
and  the  fore  part  or  that  formed  by  the 
three  cuneiform,  cuboid,  scaphoid,  with  the 
metatarsus  and  phalanges.  The  fore  part 
is  mobile  and  flexible,  while  the  back  is  more 
or  less  fixed  so  as  to  bear  the  weight  of  the 
body  while  in  the  upright  position.  The 
spring  of  the  fore  part  makes  for  ease  in 
walking  and  absorbs  the  shock  to  the  spine. 
With  proper  posture  and  well-fitting  shoes, 
the  feet  should  be  in  good  condition,  with 
the  arches  carrying  on  their  function  prop- 
erly, granting  that  no  nerve  irritation  ex- 
ists. These  arches  are  the  inner  or  longi- 
tudinal and  the  anterior  or  metatarsal. 
They  vary  in  height  in  dift'erent  individuals, 
the  inner  being  high  and  more  or  less  sub- 
ject to  strain.  The  transverse  is  subject  to 
various  disturbing  factors,  such  as  bunions 
and  anatomical  irregularities,  so  that  both 
are  potential  weak  points.  The  heel  plays 
an  importnt  role  also,  because  inflammatory 
conditions  involving  the  tissues  along  the 
tendo  Achillis  will  influence  the  relative 
position  of  the  astragalus  to  the  other  bones 
of  the  foot.  It  is  not  unusual  to  have  a 
marked  rotation  or  other  misalignment  of 
the  heel  due  to  tenseness  or  laxity  of  the 
tissues,  which  will  have  important  bearing 
upon  the  subject.  Here  we  come  to  the 
crux — healthy  tissues  keep  normal,  but  just 
as  soon  as  we  have  an  inflammatory  process 
involving  one  or  more  parts  of  the  nerve 
to  cut  off  its  nutrition,  we  have  a  potential 
source  of  trouble.  It  may  seem  like  a  flight  of 
fancy  or  a  far-fetched  theory  that  flat-foot 
could  be  caused  by  an  infected  tooth,  but  the 
writer  has  tried  to  demonstrate  the  possi- 
bilities of  such  a  sequence  and  he  feels  that 
it  is  a  proven  fact.  If  we  cut  thru  an  elec- 
tric circuit,  surely  we  do  not  get  any  cur- 
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rent,  so  likewise  if  we  interfere  with  the 
nutrition  of  the  nerve  cells,  we  surely  must 
cut  ofif  function  of  the  parts  supplied.  If 
then  the  muscles  and  ligaments  of  the  foot 
arches  and  other  parts  of  the  foot  are  so 
disturbed  by  nutritional  loss,  it  will  stand  to 
reason  that  they  must  lose  their  sustaining 
ability  and  become  flaccid  in  proportion  to 
the  loss  of  tone  and  the  superimposed 
weight  of  the  body  which  each  must  carry. 
What  then  is  the  answer?  Prop  up  the 
arches  mechanically  and  let  everything  else 
go?  Not  for  a  minute.  This  would  be 
folly,  as  it  will  never  reach  the  source  of 
trouble,  yet  that  is  just  what  is  being  done 
by  many  physicians  the  country  over. 

First,  ehminate  the  source  of  the  infec- 
tion, then  treat  the  result  of  this  infection 
which  is  the  neuritis,  and  do  all  that  can  be 
done  by  the  various  orthopedic  measures  to 
relieve  the  foot  conditions,  which  are  the 
end-results. 

Many  of  these  cases  fall  in  the  hands  of 
orthopedists,  and  logically  they  should, 
granting  that  they  carry  out  all  of  the  de- 
tails of  treatment  which  such  cases  need, 
but.  unfortunately,  all  of  these  surgeons  do 
not  have  at  hand  the  means  to  combat  neu- 
ritis in  the  best  way  now  known,  that  is  by 
electrical  currents  applied  properly  and 
scientifically. 

These  men  usually  apply  the  remedies 
that  have  been  used  for  such  purposes  by 
them,  such  as  massage,  exercises,  padding 
of  arches,  and  correction  pf  postural  de- 
fects, and  all  of  these  are  of  great  value, 
but  alone  they  are  not  sufficient,  for  they 
do  not  get  at  the  cause.  If,  then,  in  addition 
to  these  orthopedic  measures  they  would 
apply  the  proper  electrical  modalities,  much 
better  and  earlier  results  would  be  secured, 
and  not  only  that,  but  the  treatment  then 
would  be  scientific. 

As  this  paper  is  not  intentionally  an  or- 


thopedic one,  it  will  not  be  necessary  to 
go  further  into  the  use  of  those  remedies 
just  enumerated,  as  these  can  be  found  in 
the  text-books  on  the  subject.  A  short  out- 
line of  the  usual  treatment  by  electrical 
methods  will  be  given,  however,  as  this  is 
actually  in  line  with  the  purposes  of  the 
paper. 

First,  we  have  the  static  wave  current 
for  the  treatment  of  the  sciatic  neuritis.  Its 
efl'ects  are  now  better  known  than  formerly, 
yet  may  not  be  to  all  readers  of  this.  Be- 
ing a  mechanical  current,  it  has  the  effect 
of  expression  of  exudate  from  the  tissues, 
unloading  thru  the  lymph  channels  and  all 
natural  ways.  It  has  a  sedative  effect  upon 
the  inflamed  nerve,  thus  quieting  pain,  and 
also  it  has  a  toning  action  upon  the  nerve 
cells  by  its  gymnastic  activity  upon  these 
cells,  all  of  which  goes  further  toward 
restoration  of  function  than  is  possible  from 
any  other  modality.  By  relieving  pressure 
from  the  infiltrate  we  eliminate  the  danger 
of  pressure  atrophy,  and  when  finally  the 
nerve  tone  is  measurably  restored,  we  pro- 
ceed to  the  other  stage  of  the  treatment. 
Before  entering  upon  this,  it  may  be  fitting 
to  explain  the  method  of  applying  the  wave 
current.  The  electrodes  are  made  of  treat- 
ment metal  and  one  attached  to  the  positive 
side  of  the  machine,  with  the  negative 
grounded.  The  electrode  is  placed  over 
the  point  at  issue,  notably  in  this  case  over 
the  sciatic  notch,  and  with  the  two  pole 
pieces  approximated,  the  current  is  started. 
Gradually  the  two  poles  are  separated  and 
the  spark  jumps  across  the  gap,  which 
makes  the  interruptions  and  the  mechanical 
effects.  The  width  of  the  gap  is  regulated 
by  the  tolerance  of  the  patient.  The  treat- 
ments are  continued  daily  for  a  time  and 
then  less  often  as  the  operator  decides. 

When  we  have  the  nerve  less  sensitive 
and  responsive  to  further  activation,  we  use 
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the  slow  sinusoidal  current  oi  the  galvanic 
type.  This  is  for  the  restoration  of  muscle 
and  ligament  tone  and,  therefore,  applied  so 
that  the  foot  muscles  will  have  the  benefit. 
This  is  applied  by  the  use  of  pads  that  are 
saturated  with  a  salt  solution  or  plain  water, 
as  one  may  elect,  one  pad  applied  to  the 
spine  over  the  lumbosacral  plexus,  and  the 
other  either  a  labile  small  pad  applied  by 
the  operator  directly  to  the  various  areas  of 
the  foot,  or  by  the  way  of  binding  on  a  pad 
to  the  sole  of  the  foot,  and  as  the  current 
is  turned  on,  there  will  be  noticed  a  slow 
motion  of  the  foot  synchronously  with  the 
turning  of  the  cam  or  other  mechanical  de- 
vice that  particular  machine  may  have.  By 
this  not  only  does  the  foot  get  the  benefit 
of  the  action,  but  also  all  of  the  muscles  of 
the  whole  leg,  so  that  the  effect  is  pro- 
nounced. Moderate  dosage  and  short 
seances  must  be  the  rule,  as  we  do  not  aim 
to  overstimulate  the  cells.  Judgment  will 
dictate  just  what  each  individual  case  will 
need,  so  we  will  not  give  a  hard  and  fast 
rule  for  these  cases. 

The  treatment  so  briefly  and  imperfectly 
outlined  will  do  much  for  these  cases  and 
will  warrant  being  thoroly  tested  out,  and 
it  is  hoped  that  the  future  will  show  forth 
many  more  who  have  experience  along 
these  lines.  In  using  this,  as  said  before, 
we  do  not  dispense  with  other  valuable  ad- 
juvants, but  use  all  or  as  many  as  one  may 
choose.  Above  all  things,  however,  let  the 
writer  advise,  do  not  neglect  these  measures 
which  are  in  value  above  all  other  methods 
now  in  use. 

Maryland  and  Pacific  Avenues. 


Chronic  Hepatitis. — The  presence  of 
chronic  hepatitis  in  association  with 
chronic  cholecystitis  may  account  for  the 
recurrence  of  symptoms  following  a  cer- 
tain percentage  of  cholecystectomies  and 
cholecystostomies. — Drs.  W.  C.  McCarty 
and  A.  Jackson  (Minn.  Medic). 


THE    PREPARATION    AND   THERA- 
PEUTIC  USE   OF  BACILLUS 
ACIDOPHILUS  CULTURES. 

BY 

ANDREW  A.  EGGSTON,  M.  D., 

Director  of  Laboratories,  Manhattan  Eye,  Ear 

and  Throat  Hospital  and  the  Mount  Vernon 

Hospital 

AND 

N.  PHILIP  NORMAN,  M.  D., 
New  York  City. 

Bass'-  has  shown  the  impracticability  of 
using  the  great  majority  of  commercial  tab- 
lets, capsules  and  liquid  cultures  of  Bacillus 
Acidophilus.  He  estimates  that  it  requires 
twenty  tons  of  tablets  or  capsules  to  contain 
as  many  bacteria  as  are  present  in  one  quart 
of  acidophilus  milk.  He  estimates  that  one 
would  have  to  drink  from  seven  to  eight 
gallons  of  the  usual  commercial  liquid  cul- 
ture in  order  to  obtain  a  dosage  equal  in 
bacterial  count  to  a  quart  of  acidophilus 
milk.  With  these  facts  at  hand  it  is  obvious 
that  if  success  is  to  accrue  from  acidophilus 
therapy,  that  cultures  other  than  those 
marketed  by  many  commercial  houses 
should  be  used.  We  have  been  working 
for  some  time  on  culture  media  and  the  re- 
sults are  presented  in  the  following  para- 
graphs. 

When  preparing  a  therapeutic  substance 
for  oral  administration  it  is  well  to  consider 
the  comfort  of  the  patient.  B.  Acidophilus 
must  be  given  in  large  doses  to  produce  re- 
sults. The  average  culture  media  upon 
which  it  is  grown  has  many  disadvantages, 
chiefly  in  producing  nausea  or  hyperacidity, 
or  excessive  flatulency.  The  media  of 
choice  would  be  one  pleasing  to  the  sense  of 
sight,  smell  and  taste  and  in  addition  must 
be  one  upon  which  the  acidophilus  will  yield 
a  high  bacterial  count. 

Rettger's  Technic. — After  much  ex- 
perimentation Rettger^  succeeded  in  train- 
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ing  the  Bacillus  AcidopJiilus  to  coagulate 
milk.  B.  Acidophilus  is  not  a  milk  parasite. 
It  is  a  normal  inhabitant  of  the  intestinal 
tract.  Since  B.  Acidophilus  is  to  be  grown 
upon  an  artificial  medium  (milk)  the  first 
requirement  is  that  the  medium  be  sterile, 
for  if  other  bacteria  are  present  their 
growth  will  exceed  the  development  of  the 
B.  Acidophilus  and  the  milk  will  be  worth- 
less, and  often  harmful.  Fresh  skimmed 
cows'  milk,  in  litre  quantities,  requires  30 
minutes  auto-claving  under  16  pounds 
pressure  to  insure  its  sterility.  It  is  cooled 
and  inoculated  with  B.  Acidophilus  under 
strict  laboratory  technic  and  incubated  for 
24  hours  at  99°  F.  A  curd  is  formed  during 
incubation  and  there  is  a  slight  separation 
of  the  whey  from  the  curd  at  the  top  of  the 
curd.  Shake  well  to  break  the  curd  and 
the  culture  is  ready  for  use. 

We  have  noted  that  if  the  milk  is  not 
sufficiently  auto-claved  that  many  coccoid 
forms  appear  associated  with  the  bacilli  and 
we  believe  these  forms  to  be  of  a  nature  of 
transmutation  of  the  bacilli,  as  frequently 
the  same  culture  transferred  several  times 
upon  a  well-sterilized  milk  will  contain  only 
viable  gram  positive  bacilli.  We  have  had 
excellent  therapeutic  results  with  milk  cul- 
tures prepared  according  to  Rettger's 
method  but  some  patients  objected  to  the 
taste,  color  and  lumpiness  of  the  culture. 

A  New  Technic. — After  experimenting 
for  some  time  we  have  been  able  to  produce 
a  milk  that  is  white  in  color,  of  a  non-lumpy 
consistency,  with  practically  no  odor  and  in 
which  we  can  regulate  the  richness  to  suit 
the  requirement  of  the  patient.  The  milk 
may  'be  made  with  an  acid  or  slightly  sweet- 
ish taste.  This  can  be  done  without  alter- 
ing the  bacterial  count.  The  milk  is  not 
better  than  Rettger's.  but  we  find  it  more 
acceptable  to  the  rank  and  file  of  patients. 
We  prepare  the  White  Acidophilus  Milk 
in  the  following  way :  One  pint  of  tap 
water  is  placed  in  a  litre  container.  If  one 
wishes  a  sweet-tasting  milk,  a  heaping  tea- 
spoonful  of  lactose  is  added  to  the  water, 
which  is  then  auto-claved  for  20  minutes 
under  25  pounds  pressure.  This  caramelizes 
the  lactose.     The  water  is  then  cooled.     A 


pound  tin  of  unsweetened,  evaporated  milk 
is  punctured  and  its  contents  added  to  the 
auto-claved  Avater.  observing  a  sterile 
technic.  The  mixture  is  inoculated  from  a 
stock  culture  oi  B.  Acidophilus  under  zsephc 
technic,  shaken  and  incubated  for  24  hours 
at  99°  F.  The  curd  formed  will  be  soft, 
white  and  slightly  separated  from  the  whey 
at  the  top.  Shake  the  flask  to  break  the 
curd,  refrigerate,  and  the  milk  is  ready  for 
use.  The  acidity  of  the  milk  is  controlled 
by  the  incubation  period,  the  longer  it  in- 
cubates the  more  acid  it  becomes.  The  fat 
content  may  be  regulated  by  varynng  the 
amount  of  water  and  evaporated  milk. 

If,  either  of  these  methods  is  followed 
it  is  possible  to  produce  acidophilus  milk  in 
pure  culture.  We  have  experimented  with 
boiled  milk,  evaporated  milk  and  boiled 
water,  and  condensed  milk  and  boiled 
water,  and  while  a  satisfactory  milk  may 
be  produced  for  a  time,  there  is  the  ever 
present  possibility  of  contamination.  Under 
our  instructions  patients  have  tried  to  pro- 
duce the  milk  at  home,  but  contamination 
and  lack  of  proper  incubation  facilities  have 
been  active  deterrents  to  successful  results. 
The  milk  should  be  as  uniform  as  possible 
day  after  day  in  dosage,  bacterial  count, 
consistency,  odor,  taste,  viability  and  purity 
of  culture.  The  success  of  acidophilus 
therapy  is  dependent  upon  the  observance 
of  a  number  of  minute  details  which  may 
appear  as  unnecessar}^  or  unessential  to  one 
unacquainted  with  intestinal  bacteriology. 

There  are  some  patients,  however,  who 
refuse  to.  or  cannot  take  the  milk  cultures 
for  various  reasons.  In  these  cases  we 
utilize  a  lactose  whey  culture.  The  whey 
is  prepared  as  follows : 

Boil  the  milk  slowly  for  20  minutes. 
Let  it  stand  for  30  minutes  or  until  a 
pellicle  forms.  Remove  the  pellicle  and 
gently  boil,  adding  one  gram  of  sodium 
citrate  for  each  litre  of  milk.  Stand  for 
30  minutes.  Boil  for  two  minutes.  Add 
slowly  20  c.  c.  of  20  per  cent.  HCl  so- 
lution   for    each    litre    of    milk.      This   co- 
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agulates  the  fats.  Stand  for  45  minutes. 
Remove  the  fats  by  filtering  thru  a  towel 
or  fine  gauze.  Bring  the  fat  extracted  milk 
to  a  gentle  boil.  Neutralize  with  a  20  per 
cent,  sodium  hydrate  solution,  litrating  with 
litmus  paper.  Filter  thru  a  double  layer  of 
filter  paper.  After  filtering  dilute  the  pure 
whey  three  times.  To  each  1,000  c.  c.  of 
the  whey  dissolve  10  grams  of  peptone,  5 
grams  of  salt,  10  grams  of  gelatine,  100 
grams  of  lactose,  which  can  be  done  by 
gently  heating  the  mixture.  Filter  this 
whey  to  which  the  nutrients  have  been 
added.  A  litre  flask  is  filled  with  it  and 
sterilized  toy  auto-claving  for  30  minutes  at 
5  pounds  pressure.  Cool  the  whey,  inocu- 
late with  B.  Acidophilus  and  incubated  for 
24  hours. 

The  Therapeutic  Value  of  B.  Acid- 
ophilus Cultures. — Our  therapeutic  re- 
sults and  clinical  observations  have  been 
pubHshed  and  it  suffices  to  summarize 
lour  experience  regarding  the  therapeutic 
, value  of  B.  Acidophilus  cultures. 
i  B.  Acidophilus  is  not  a  cure-all.  It  zmll 
■perform  but  one  therapeutic  function, 
\namely,  to  assist  in  the  reestablishment  of 
the  normal  biologic  action  of  the  bacteria 
in  the  intestines  and  colon,  if  certain  other 
\circumstances  are  favorable  and  make  pos- 
\sihle  or  facilitate  the  performance  of  this 
\one  function. 

The  performance  of  the  biologic  func- 
tion of  B.  Acidophilus  in  the  digestive  tract 
is  predicated  upon^ : 

i  1st.  The  removal'  of  foci  of  infection 
from  the  upper  digestive  tract  (teeth,  sinu- 
ses, tonsils,  gall  tract)  and  the  respiratory 
tract.  Of  course,  venereal  and  genito- 
I  urinary  infections  must  also  be  attended  to. 
I  2nd.  In  many  instances  upon  the  non- 
[surgical  mechanical  drainage  of  the  colon*-^. 
j  3rd.  Sufficient  dosage  of  pure  cultures 
,of  viable  strains  of  B.  Acidophilus  recently 
!  isolated  from  a  healthy  intestinal  tract. 
I  4th.  The  maintenance  of  a  state  of 
lacidophilization  in  the  lower  ileum  and 
I  upper  colon  by  diet®-"'. 


B.  Acidophilus  milk  constitutes  a  means 
of  giving  enormous  acidophilus  dosage  in  a 
palatable  form.  It  is  a  food  product  as 
well  as  a  therapeutic  beverage.  It  is  given 
in  quart  quantities  daily,  until  the  differ- 
ential bacterial  count  of  the  fecal  smears 
show  a  65  to  75  per  cent,  acidophile  domi- 
nance and  the  dosage  is  regulated  thereafter 
by  the  percentage  of  dominance  maintained 
by  the  diet.  It  is  essentially  a  biologic 
measure  with  many  advantages  and  few 
disadvantages.  If  used  under  proper  con- 
ditions it  will  suppress  the  activity  of  the 
putrefactive  and  pyogenic  types.  It  is  a 
biologic  intestinal  antiseptic  and  it  appears 
to  promote  not  only  the  physiologic  func- 
tion of  the  intestinal  tract  but  also  to  aid 
materially  in  constitutionally  benefiting  the 
individual. 
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The  Yearly  Index. — Even  a  cursory 
glance  thru  our  x-\nnual  Index  will  reveal  the 
surprising  number  and  diversity  of  topics 
brought  to  the  attention  of  our  readers  dur- 
ing the  past  year  in  the  various  departments 
of  American  Medicixe. 

Almost  every  subject  of  interest  to  the 
progressive  practitioner  has  received  due 
consideration  in  our  pages,  and  it  is  very 
gratifying  to  us  that  so  many  of  our  read- 
ers appreciate  our  eiTorts  and  see  fit  to  pre- 
serve every  issue.  The  yearly  Index  will, 
therefore,  prove  a  ready  reference  to  physi- 
cians seeking  special  information  on  any  of 
the  wide  range  of  subjects  presented  dur- 
ing the  past  twelve  months. 
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SENTIMENT  IN  THE  DOCTOR'S 
LIFE. 

BY 

SPENCER  M.  FREE,  M.  D.,  F.  A.  C.  S., 
Dubois,  Pa. 

If  an  excuse  is  needed  for  introducing 
this  subject  at  this  meeting  amid  the  large 
array  of  scientific  papers,  it  can  be  found 
in  the  fact  that  fifty  per  cent,  of  our  pa- 
tients are  not  sick.  They  think  they  are. 
They  need  only  psychologic  treatment. 
Forty  per  cent,  are  ailing,  but  are  not  seri- 
ously ill.  These  need  some  medicine,  per- 
haps, and  psychology.  Only  ten  per  cent, 
are  seriously  ill  and  need  careful  and  thoro 
medical  or  surgical  care. 

Man  is  composed  of  two  real  parts — both 
complicated  :  The  Body — muscles,  nerves, 
bone,  organs,  etc, ;  the  Mind — will,  imagi- 
nation, affection — the  Soul  or  heart,  or 
spiritual  nature,  or  moral  nature,  whatever 
you  may  see  fit  to  call  it.  Who  can  tell  of 
these — the  body  or  the  mind  (the  soul), 
which  is  the  greater — the  more  important? 

"There  is  many  a  rest  on  the  road  of  life 
If  we'll  only  stop  to  take  it 
There  is  many  a  song  in  the  slumberous  air 
If  the  querulous  heart  will  wake  it.'' 

This  is  one  of  the  rest  spots.  We  stop 
awhile  to  consider  the  sentimental  side  of 
our  makeup  (nature). 

Just  a  pause  in  the  busy,  rushing,  excit- 
ing, fussing  of  a  doctor's  life.  We  pause 
and  ask,  does  it  pay  ?     Is  it  all  worth  while  ? 

The  Old-tijie  Family  Doctor. 

Oh,  where  is  the  doctor  who  treated  our  ills 
With  Jallap  and  Rhubarb  and  Senna  and  Squills 
A  much-whiskered  man — with  the  shaggy  eye- 
brows 
Who   didn't  know   all   of  the   "whys"    and   the 

"hows" 
He  had  much  common  sense — and  a  heart  that 

was  big 
He  rode  on  a  horse  or  sometimes  in  a  gig. 
They  say  he  has  gone — has  gone  far,  far  away 
And  some  folks  are  tellirg  he's  gone  there  to 
stay. 


The  Old  Family  Doctor — old  Weelum  McClure. 
I  shall  see  him  no  more — of  that  I  am  sure 
His  place  has  been  taken  by  one  who's  so  smart 
That  he  knows   everything — but  he  hasn't  the 

heart 
Of  the  Old  Family   Doctor  whom   we  used  to 

know 
So  long  and  so  well — and  whom  we  loved  so, 
Who    was    kind    and    was    jolly — who'd    laugh 
•  when  we'd  cry, 
The     Old     Family     Doctor — my    best     friend — 

Good-bye. 

Now  it  is  physiology,  bacteriology,  pathol- 
ogy, embryology,  and  all  the  other  "ologies"  t| 
including  much  damphoolog}'. 

Have  we  not  lost  something  zvorth  while? 

In  life  men  are  usually  in  two  classes: 
First,  the  practical  men — "business  men", 
captains  of  industry,  college  professors, 
politicians,  etc.  The  so-called  "high-brows" 
of  the  business  world —  the  medical  world. 
These  achieve  wealth,  fame,  high  positions, 
etc. — called  greatness. 

Light  travels  186,000  miles  a  second. 
The  latest  sky-discoveries  of  the  astrono- 
mers show  a  universe  from  which  light 
started  430  years  ago.  In  view  of  this  we 
are  not  such  a  wonderful  world — and  our 
achievements  do  not  amount  to  so  very 
much,  do  they?  And  after  all  the  long  and 
bitter  struggle  we  die.  We  leave  but  little 
impress  on  the  world.  We  are  soon  for- 
gotten. We  cannot  take  any  of  our  gold,! 
our  bonds,  our  buildings,  our  fame  where  ! 
we  are  going.  We  go  out  naked  as  we 
came  in. 

The  other  class  of  men  is  the  dreamers — 
called  impractical.  Unpractical,  geniuses 
(who  can  make  everything  but  a  living), 
fools,  heretics.  Who  are  the  heretics? 
They  are  not  orthodox?  And  who  are  the 
orthodox?  They  are  the  ones  who  think 
the  way  we  think.  All  who  think  any 
other  way  are  'heretics".  I 

They  say  Bill's  a  regular  heretic 

In  the  judgment  he'll  have  no  show. 

But  I'd  rather  take  chances  'longside  of  him     | 

Than  with  plenty  of  folks  I  know 
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[who  think  they  are  bound  for  the  heavenly  land 

(And  can't  get  off  of  the  way 

■Because  I  think  G-od  will  treat  folks  square 

■On  His  own  great  judgment  day. 

iBill  didn't  have  much  religion,  so-called 

iHe  cussed  like  the  pirate  men, 

iHe  drank  real  booze,  and  he  fought  real  fights, 

'And  I  guess  no  one  knows  when 

;He  had  been  to  church  or  to  Sunday  School 

[But  he  really  want  to  blame 

;For  all  folks  in  this  world,  you  know, 

iAin't  brung  up  just  the  same. 

But  when  the  preacher's  house  got  burnt 

;And  the  baby  was  clean  forgot 

jWhile  hundreds  of  good  folks  stood  around 

lEach  glued  to  his  special  spot 

i'Twas  then  that  Bill  come  a  runnin'  up 

And  the  very  minute  he  knew 

The  baby  was  in  that  burnin'  house, 

Right  into  the  flames  he  flew. 

He  wrapped  the  babe  in  a  lot  of  things 

And  up  to  a  window  he  came 

He  flung  the  kid  as  far  as  he  could 

But  he  fell  back  into  the  flame. 

The  babe  want  hurt  and  it  want  much  burnt, 

But  we  seen  no  more  of  Bill. 

They  guv  him  a  fust-class  funeral 

They  buried  him  on  the  hill. 

;1  guess  Bill  was  a  real  heretic 

As  the  good  church  people  say 

But  none  of  them  pious  Orthodox  folks 

Rushed  into  the  fire  that  day, 

And  somehow  I  b'lieve  that  the  God  who  loves 

Little  children  so  awful  well 

And  who  knows  us  all,  ain't  goin'  to  send 

Bill's  heretic  soul  to  hell. 

'    Who    are    these    dreamers?     Stevenson 

t 

'dreamed  and  we  have  the  locomotive,  haul- 
ing loads  not  thought  of  even  twenty-live 
years  ago.  Fulton  dreamed  and  we  have 
the  great  ocean  steamship — like  the  Ma- 
jestic— Avhich  crosses  to  Europe  in  five  days 
or  less.  Morse  dreamed  and  we  have  the 
telegraph.  Bell  dreamed  and  we  have  the 
telephone.  Edison  dreamed  and  we  have 
the  electric  light.  Marconi  dreamed  and  we 
have  the  wireless,  who's  SOS  has  scarcely 
ceased  to  sound  across  the  waters  until  help 
has  arrived.  Columbus  dreamed  and  we 
have  America.  Lincoln  dreamed  and  we 
have  a  united  United  States.  Socrates, 
Savonarola,  Jesus  of  Nazareth  were 
dreamers. 

In  our  own  profession  there  have  been 
dreamers.  Lister  dreamed  and  we  have 
antisepsis.     Pasteur  dreamed  and  we  have 


hacteriology.  Koch  dreamed  and  we  have 
the  tubercle  bacillus.  Roentgen  dreamed  and 
we  have  the  X-ray.  Erlich  dreamed  and  we 
have  606.  Behring  dreamed  and  we  have 
diphtheria  antitoxin.  Then  there  are  Mc- 
Dowell, Atlee,  Sims,  and  a  host  of  others, 
all  of  them  dreamers — brave,  undaunted, 
lovable  and  loving  men,  who  blazed  the 
trails  Avhich  today  we  follow. 

What  would  we  be,  what  could  we  be 
without  the  dreamers  ?  They  have  made  us 
what  we  are — these  dreamers — these  dealers 
in  sentiment — ^these  sentimentalists. 

Have  we  not  lost  something  worth  while  ? 
The  confidence,  the  friendship,  the  love  of 
our  patients?  We  are  now  only  their 
"doctor".  Stop,  look,  listen — let  us  go  back 
ere  it  is  too  late.  Let  tts  again  have  the 
"Old  Family  Doctor"— Weelum  McClure— 
the  doctor  of  the  Old  School. 

Two  years  ago  your  honored  President, 
Dr.  Frank  C.  Lewis,  and  I  introduced  in 
the  International  Journal  of  Surgery,  a  de- 
partment called  "Stop,  Look,  Listen" — a 
page  or  two  of  captured  verse  in  each  issue 
— hoping  thereby  to  kindle  the  dying  em- 
bers of  sentiment  in  the  doctor's  life  into  a 
glowing  flame.  I  believe  it  would  be  a  great 
thing  for  the  profession — for  the  doctors 
of  America — if  each  medical  journal  had 
such  a  page  or  two  in  each  issue. 

We  must  revive  "Sentiment  in  the  Doc- 
tor's Life"  or  we  are  lost.    As  Will  Nesbit 

says : 

Let  Us  Smile. 

The  thing  that  goes  the  farthest  towards  mak- 
ing life  worth  while 

That  costs  the  least  and  does  the  most,  is  just 
a  pleasant  smile. 

The  smile  that  bubbles  from  a  heart  that  loves 
its  fellowmen 

Will  drive  away  the  clouds  of  gloom  and  coax 
the  sun  again. 

It's  full  of  worth  and  goodness,  too,  with  manly 
kindness  blent — • 

It's  worth  a  million  dollars,  and  doesn't  cost  a 
cent. 
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There  is  no  room  for  sadness  when  we  see  a 

cheery  smile; 
It  always  has  the  same  good  look — it's  never 

out  of  style — 
It  nerves  us  on  to  try  again  when  failure  makes 

us  blue; 
The  dimples  of  encouragement  are  good  for  me 

and  you. 
It  pays  a  higher  interest,  for  it  is  merely  lent — 
It's  worth  a  million  dollars  and  doesn't  cost  a 

cent. 

A  smile  comes  very  easy — you  can  wrinkle  up 

with  cheer 
A  hundred  times  before  you  can  squeeze  out  a 

soggy   tear. 
It   ripples  out,   moreover,   to   the   heart-strings 

that  will  tug 
And  always  leaves  an  echo  that  is  very  like  a 

hug. 
So  smile  away.     Folks  understand   what  by  a 

smile  is  meant 
It's  worth  a  million  dollars,  and  doesn't  cost  a 

cent. 

So  get  rid  of  long  faces.     Don't  take  life 
so  seriously.     Stop  yotir  "kicking". 

Now  there  aint  no  use  to  worry  and  there  aint 

no  use  to  fret 
Cause    the    things    that    you've    been    wantin' 

haven't  happened  to  you  yet. 
There's  no  use  to  be  complainin'  and  be  always 

in  a  stew 
'Cause  the  other  feller's  gettin'  what  you  think 

belongs  to  you. 

Why  life's  things  is  distri-but-ed  in  the  funny 

way  they  is 
Is  away  past  my  explainin'  and  its  really  not 

my  biz 
For  the  one  who  distri-butes  them,  they  all  say 

is  mighty  wise. 
And  knows  just  what  He's  adoin'  tho  he  does 

live  in  the  skies. 

So  'twill  be  a  durn  site  better  not  to  grumble 

and  complain 
'Cause  we  wanted  pleasant  weather  and  instid 

we  got  the  rain. 
Rain  was  needed  by  some  feller  fur  his  crops 

and  fur  his  hay 
They'd  dried  up.  and  he'd  been  busted,  if  we'd 

had  our  bloomin'  way. 

A  much  better  plan  is  this  one — be  contented 

all  the  while — 
Work    your    durndest    while    you're    workin' — 

always  have  a  happy  smile. 
You'll  be  gettin'  all  you're  wantin"  if  you  want 

it  hard  enuff 
Other  ways  of  livin"  is  lonesome — and  the  roads 

is  mighty  ruff. 

The  past   is   behind   us   and   gone.     We 
can't  change  it.     The  future  is  before  us — 


ours  to  do  with  as  we  will. 

Hear  what  Joaquin  Miller  says: 

Behind   him  lay  the  gray  Azores, 

Behind  the  gates  of  Hercules: 
Before  him  not  the  ghost  of  shores, 

Before  him  only  shoreless  seas. 
The  good  mate  said:   "Now  we  must  pray, 

For  lo!   the  very  stars  are  gone. 
Brave   Admiral,    speak:    "What   shall    I   say?" 
"Why  say  sail  on!   sail  on!   and  on!" 

"My  men  grow  mutinous  day  by  day: 

My  men  grow  ghastly  wan  and  weak." 
The  stout  mate  thought  of  home — a  spray 

Of  salt  wave  dashed  his  swarthy  cheek. 
"What  shall  I  say,  brave  Admiral,  say, 

If  we  sight  naught  but  the  seas  at  dawn?" 
"Why,  you  shall  say  at  break  of  day, 

Sail  on!  sail  on!  sail  on!  and  on!" 

They  sailed  and  sailed,  as  winds  might  blow, 

Until  at  last  the  blanched  mate  said: 
"Why,  now  not  even  God  would  know 

Should  I  and  all  by  men  fall  dead. 
These  very  winds  forget  their  way. 

For  God  from  these  dread  seas  is  gone. 
Now  speak,  brave  Admiral;   speak  and  say — " 

He  said:  "Sail  on!  sail  on!  and  on!" 

They  sailed.   They  sailed.  Then  spoke  the  mate: 

"This  mad  sea  shows  its  teeth  tonight. 
He  curls  his  lip,  he  lies  in  wait. 

With  lifted  teeth,  as  if  to  bite! 
Brave  Admiral,  say  but  one  good  word: 

What  shall  we  do  when  hope  is  gone?" 
The  words  leapt  as  a  leaping  sword: 

"Sail  on!  sail  on!  sail  on!  and  on!" 

Then  pale  and  worn,  he  kept  his  deck. 

And    peered     through    darkness.     Ah,    that 
night. 
Of  all  dark  nights!     And  then  a  speck — 

A  light!    A  light!    A  light!   A  light! 
It  grew,  a  starlit  flag  unfurled! 

It  grew  to  be  Time's  burst  of  dawn: 
He  gained  a  world:   he  gave  that  world 

Its  gi-andest  lesson:   "On!  and  on!" 

Therefore,  let  us  go  on  and  on  and  on 
and  on.  into  the  light  of  a  new  day  of  better, 
nobler  things. 


There  are  friends  who  make  us  happy 

Fill  our  lives   with  joy   and  cheer 
Which   continues   thru   the  future 

Just  as  long  as  we  are  here 
They  make  life  on  earth  worth  living 

They  change  dark  skies  into  blue 
They  make  all  our  sad  times  joy  times 

Such   a  friend,   my   friend,   are  you. 

— Spe.xckr  M.  Free,  M.  D. 
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ULTRAVIOLET  RADIATION  IN  THE 
TREATMENT  OF  FRACTURES. 

BY 

A.  J.  PACINI,  M.  D., 

Department  of  Biophysical  Research, 
Victor  X-Ray  Corporation. 

Chicago,  111. 

During  the  period  of  growth  when  the 
epiphyses  become  united  to  their  regional 
bone,  the  blood  serum  is  found  to  contain 

I  much  calcium  and  phosphorus  as  compared 
to  the  quantity  present  in  later  life.     For 

;  instance,  in  the  early  years  of  child  life,  the 
phosphorus  reaches  about  6  milligrams  per 
hundred  cubic  centimeters  of  serum.  This 
quantity  drops  year  by  year  until  at  26 
years  the  low  level  of  2  or  2^  milligrams 

:  obtains ;   and   from  26  years   onward,  the 

I  same  amount  is  practically  always   found. 

,  At  the   26th   year  all   the  epiphyses   have 
usually  united^ ;  and.  there  is,  therefore,  only 
a  minimum  need  for  surplus  phosphorus. 
Recently   Tisdall  and   Harris'-   point   out 

:  that  in  adults  there  is  an  increase  in  the 
phosphorus  of  the  serum  following  a  bone 
fracture ;  and  that  the  union  of  the   frag- 

.  ments.  like  the  fusion  of  an  epiphysis,  in- 
vokes a  physiologic  demand  for  phosphorus. 

I  This    observation    they    supplemented    and 

I  confirmed    by    animal    experiments     (with 

'  dogs ) . 

From  which  basic  considerations  we  may 
conclude,  a  posteriori^  that  there  is  a  funda- 
mental law  in  the  physiology  of  the  econ- 
omy, as  follows:  That  a  physiologic  (as  in 
the  case  of  epiphyses)  or  pathologic  (as  in 
the  case  of  fractures)  tvant  in  the  continuity 
of  a  hone  establishes  a  systemic  demand  for 
increased  calcium  and  phosphorus  necessary 
to  effect  complete  fusion*  Applied  imme- 
diately to  the  question  of  the  treatment  of 

*More  complete  biophysical  research  data 
confirming  the  definiteness  of  this  physiologic 
law  will  be  furnished  in  another  paper. 


fractures,  it  is  obvious  that  any  factor 
threatening  the  ability  of  the  system  to 
furnish  the  necessary  increase  of  calcium 
and  phosphorus,  makes  for  that  clinical  en- 
tity called  "delayed  union" ;  for  instance,  in 
the  case  of  luetic  infection. 

It  is  an  established  surgical  practice  to 
administer  certain  drugs  in  cases  showing 
delayed  union  of  fracture,  with  the  view,  it 
was  thought,  of  increasing  the  general  well- 
being  of  the  patient.  Probably  the  most 
useful  "tonic"  usually  selected  for  this 
measure  is  cod-liver  oil ;  and  it  is  significant 
to  know  that  cod-liver  oil  raises  the  phos- 
phorus content  of  the  serum — a  property 
which  has  made  it  beneficial  in  the  therapy 
of  rickets  ^-  ^'  ^'  ^.  What  it  is  desired  to 
consider  at  this  time  has  to  do  with  an  in- 
genious application  by  the  surgeon  of 
biologic  ultra-violet  radiation  to  insure  a 
maximum  serum  saturation  with  phos- 
phorus and  calcium,  and  therewith  foster 
the  speediest  clinical  reunion  of  fracture 
fragments. 

The  use  of  biologic*  ultra-violet  radiation 
in  such  cases  depends  upon  the  observation 
that  this  energy  increases  the  calcium  and 
phosphorus  content  of  the  blood  ^-  ^' ''  ; 
and,  in  addition,  the  radiation  is  bacteri- 
cidal, a  quality  that  augments  its  clinical 
value  in  the  treatment  of  those  open  frac- 
tures where  union  is  hindered  thru  septic 
interference. 

Since  the  war,  the  tendency  has  grown 
more  and  more  to  replace  absolute  fixation 
with  methods  in  which  the  fundamental 
principle  is  extension  of  the  member  in  the 
position  of  zero  muscle  pull.  By  zero 
muscle  pull  is  meant  the  physiologic  direc- 
tion and  position  of  the  bone  axis  in  a 
fashion  that  the  muscle  tension  is  so  equally 
distributed  as  to  preclude  angular  deviation 

*Air-cooled  quartz  vapor  lamp. 
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of  the  fragments.^  The  method  is  sum- 
marized in  the  formula,  "suspension  of  the 
member  combined  with  traction."  The 
hmb  is  suspended  in  a  position  of  flexion, 
abduction  or  rotation  coinciding  as  nearly 
as  possible  with  the  position  of  physiologic 
rest  for  the  opposing  muscles,  that  is,  for 
the  muscles  tending  to  cause  deformity. 
When  the  position  of  physiologic  rest  is  at- 
tained, little  force  is  required  to  keep  the 
fragments  in  place ;  and  it  permits  of  better 
circulation  and  almost  the  complete  elimina- 
tion of  all  pain.  Next  to  asepsis,  mechan- 
ical efficiency  of  traction-fixation  is  of  great 
importance  in  the  proper  treatment  of  frac- 
tures. 

Assuming  that  the  surgeon  has  furnished 
every  mechanical  aid  to  permit  the  frag- 
ments to  reunite  in  their  correct  alignment 
(for  which  see  Blake,  "Gun  Shot  Fractures 
of  the  Extremity" ;  and  Speed,  "Fractures 
and  Dislocations"),  the  therapeutic  meas- 
ures that  form  an  important  part  of  the 
treatment  are  expressed  by  any  method  that 
will  insure  a  maximum  supply  of  calcium 
and  phosphorus  in  the  blood. 

Ultra-Tiolet  and  Phosphorus  Metabolism. — 
Reviewing  now  the  work  of  Hess,  and  later 
of  Tisdall,  it  is  clinically  established  that 
general  irradiation  of  the  body  under 
biologic  or  air-cooled  ultra-violet  energy, 
produces  an  increment  in  the  phosphorus 
content  of  the  blood.  Tisdall,  working  with 
rachitic  infants,  came  to  the  following  con- 
clusions : 

1.  Exposure  of  rachitic  infants  to  ultra- 
violet rays  from  a  mercury  vapor  quartz 
lamp,  for  very  short  periods,  caused  a 
marked  increase  in  both  the  calcium  and  in- 
organic phosphate  content  of  the  blood 
serum. 

2.  The  increase  in  the  calcium  and  in- 
organic phosphate  content  of  the  serum  was 
followed  by  clinical  and  Roentgenographic 
evidences  of  healing. 

3.  No  increase  in  the  serum  calcium  and 


inorganic  phosphate  was  obtained  by  pro- 
longed exposure  to  the  rays  from  an  or- 
dinary 500  watt  incandescent  lamp. 

The  mechanism  whereby  ultra-violet  ra- 
diation increases  the  calcium  and  phos- 
phorus of  the  blood  is  not  at  all  understood ; 
tho  this  lack  of  understanding  in  no  way 
interferes  with  the  clinical  usage  of  the 
energy  for  the  definite  production  of  the 
necessary  increase.  The  particular  region 
of  the  ultra-violet  spectrum  involved  in  oc- 
casioning the  increase,  is  readily  fixed ;  for, 
as  Hess  and  others^  have  shown,  only  the 
ultra-violet  fraction  of  sunlight  that  remains 
wifiltered  by  glass  is  apparently  useful. 
Sunlight  ultra-violet  ends  at  the  region  of 
2900  Angstrom  units ;  glass  filters  at  3022 
Angstrom  units.  So  that  the  small  region  of 
sunlight  ultra-violet  included  between  the 
limits  of  3022  and  2900  Angstrom  units  is 
clinically  eft'ective  in  influencing  calcium 
and  phosphorus  metabolism. 

Mercury  arcs  in  quartz  furnish  a  much 
more  extended  ultra-violet  spectrum  than 
sunlight ;  and  thru  the  use  of  selective  filtra- 
tion, it  has  been  found  that  rickets  is  bene- 
fited by  radiation  reaching  as  low  as  2600 
Angstrom  units.  So  that  the  mercury  vapor 
lamp  in  quartz  affords  a  more  generous 
ultra-violet  spectrum  for  the  control  of 
rickets,  than  does  sunlight. 

From  studies  that  have  been  elsewhere 
submitted,^  it  is  shown  that  the  "epidermal 
extinction  coefficient"  of  the  skin  is  the 
turning  point  in  the  physiologic  efifects  ex- 
erted by  ultra-violet  radiation.  This  coeffi- 
cient, in  average  skin  surfaces,  is  in  the  re- 
gion of  2900-2700  Angstrom  units;  by 
which  is  meant,  that  radiation  longer  than 
2900  Angstrom  units  increases  in  its  pene- 
tration of  epidermal  tissue  in  proportion  as 
the  wave  length  becomes  greater.  And 
ultra-violet  radiation  at  2700  Angstrom 
units  and  shorter,  cannot  penetrate  skin  1^- 
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\  oiul  a  micron  or  two. 

Bovie^''  pointed  out  the  coagulative  effect 
of  ultra-violet  on  protoplasm  ;  and  this  effect 
is  a  property  of  the  shortest  wave  lengths. 
It  is  maintained  by  some  that  owing  to  this 
'  coagulation,  the  mechanism  in  the  efficient 
sterilization  of  bacteria  depends — a  quality 
for  which  short  ultra-violet  radiation  is 
designated  abiotic  or  bactericidal.  It  is 
upon  this  property  of  the  short  ultra-violet 
wave  lengths  that  a  "reversal"  of  physi- 
ologic effect  depends — that  is.  radiation 
holding  long  and  short  ultra-violet  radiation 
produces  actinic  effects  that  are  physi- 
ologically antagonistic,  and  may,  therefore, 
neutralize  the  clinical  effect  sought.  Upon 
this  important  realization,  the  regard  for 
the  clinical  distinction  between  biologic  air- 
cooled  energy  and  bactericidal  or  abiotic 
water-cooled  energy  becomes  obviously  im- 
perative in  seeking  correct  therapeutic  ap- 
plication. 

This  distinction  is  established  in  the  case 
of  rickets  and  everywhere  when  the  increase 
of  calcium  and  phosphorus  in  the  blood  is 
sought.  The  distinction  reveals  itself 
clinically  by  the  observation  that  the  surest 
results  in  the  treatment  of  calcium  and 
phosphorus  dyscrasias  have  been  and  are 
secured  by  the  use  of  the  biologic  air-cooled 
lamp.  Obviously,  that  part  of  the  treat- 
ment of  fractures  centered  around  calcium 
and  phosphorus  metabolism,  may  best  be 
achieved  thru  biologic  or  air-cooled  energy, 
as  follows : 

Factors  Iinolved  in  Ultra-violet  Technic: 
Choice  of  Lamps.—  Inasmuch  as  the  increase 
in  the  calcium  and  phosphorus  of  the  blood 
is  obviously  dependent  upon  that  region  of 
the  ultra-violet  spectrum  which  is  included 
between  the  wave  lengths  3122  and  2600 
Angstrom  units,  it  is  at  once  apparent  that 
the  air-cooled  mercury  vapor  lamp,  because 


of  its  dominantly  biologic  radiation,  should 
possess  particular  advantages  in  the  treat- 
ment of  fractures. 

Toltage.— Depending  upon  the  electric 
I^ressure  that  the  impressed  current  assumes 
in  the  mercury  arc,  the  intensity  of  the 
various  spectral  regions  varies;  and  it  is 
reasonably  established  that  under  the  oper- 
ating vohage  of  70  volts  across  the  burner, 
that  portion  of  the  biologic  spectrum  most 
necessary  in  mineral  metabolism  uplift  is 
particularly  brilliant.  For  this  reason  the 
air-cooled  mercury  vapor  lamp  should  be 
operated  at  70  volts.  It  happens  that  when 
operating  under  these  conditions,  a  certain 
number  of  wave  lengths  shorter  than  2600 
Angstrom  units  are  also  present  in  the 
radiation  emitted  by  the  air-cooled  lamp. 
The  eft'ect  of  these  shorter  radiations,  which 
tends  to  be  antagonistic  to  the  desired 
biologic  effect  of  the  longer  and  more  pene- 
trating wave  lengths  can  be  minimized  and 
even  eliminated  by  selecting  an  operating 
distance  between  the  tube  and  the  body 
surface  which  is  sufficiently  great  to  act  as 
an  air  filter  for  the  shorter  lengths. 

Distance.— In  clinical  practice,  the  above 
desideratum  is  obtained  by  maintaining  a 
tube-skin  distance  of  40  inches.  It  has  been 
found  that  this  furnishes  an  adequately 
satisfactory  air  filter,  which  serves  com- 
pletely to  eliminate  the  clinical  antagonistic 
eft'ects  of  shorter  ultra-violet  wave  lengths. 

Time. — In  ultra-violet  therapy,  as  in  X-ray 
therapy,  the  application  time  of  the  radiation 
is  restricted  generally  to  the  amount  of 
erythemic  reaction  that  ensues.  When  a 
skin  surface  is  exposed  to  ultra-violet  for  a 
brief  time,  a  biologic  phosphorescence  ap- 
pears after  a  latent  period.  The  latent 
period  is  dependent  upon  the  original  in- 
tensity of  the  ultra-violet  energy;  so  that 
when  the  energy  is  intense  the  reaction  ap- 
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pears  promptly,  as  distinguished  from  the 
delayed  appearance  of  a  reaction  induced  by 
low  intensity. 

After  the  exposure  time  is  increased,  the 
biologic  phosphorescence  produced  presents 
various  degrees  of  erythema ;  at  first  and 
under  short  periods  of  irradiation,  the  red- 
dening is  pale.  More  prolonged  radiation 
produces  an  intense  reddening  approaching 
almost  a  scarlet  coloration ;  and  if  the  radia- 
tion is  continued  even  a  longer  time,  the 
intense  scarlet  reddening  is  accompanied  by 
small  vesicles  or  blisters. 

Histologically,  the  various  degrees  of 
erythema  just  described  correspond  with 
certain  important  cellular  activities ;  from 
which  it  is  generally  accepted  that  the 
erythemas  and  cellular  histologic  changes 
bear  to  each  other  the  accompanying  re- 
lations : 

Degree  of 

erythema.        Designation.    Histophysiology. 

1.  Mild.  Stimulative  Stimulation. 

erythema. 

2.  Moderate.      Regenerative       Regeneration. 

erythema. 

3.  Intense.  Desquamative      Desquamation. 

erythema. 

Since,  in  the  treatment  of  fractures,  the 
effects  sought  with  ultra-violet  radiation  are 
not  focal  epidermal  ones,  but  rather  a  sys- 
temic uplift  that  is  induced  thru  the  com- 
bined action  of  the  energy  acting  upon  the 
cellular  nuclei,  the  capillary  blood  and  the 
capillary  lymph,  the  total  exposure  time  for 
each  treatment  is  gauged  by  that  amount  of 
time  that  will  produce  minimum  skin  effect 
and  maximum  biologic  uplift. 

Skin  reactivity  is  a  complicated  phenom- 
enon dependent  upon  many  factors,  but  par- 
ticularly upon  the  endocrine  status  of  the 
individual,  the  region  of  the  radiated  area, 
the  thickness  of  the  skin  and  the  capillary 


distribution  of  blood  in  the  area,  so  that  it 
is  impossible  to  furnish  a  simple  statement 
of  the  exact  time  required  for  the  produc- 
tion of  similar  degrees  of  erythemic  reaction 
in  different  individuals  of  varying  sex,  age 
and  color.  But  generally  speaking,  the  time 
indicated  in  the  accompanying  table  repre- 
sents a  good  working  average  for  the  pro- 
duction of  stimulative  erythemas  when  the 
voltage  is  70,  the  distance  40  inches,  and 
the  angle  of  illumination  is  tangential. 


Light  types. 

Da 

•k  t^vpes. 

Infants, 

15       seconds. 

25 

seconds. 

Children, 

35 

50 

" 

Females, 

1      minute. 

m 

minutes. 

Males. 

1% 

2 

" 

Anfjle  of  Central  Kay.—  It  will  be  observed 
that  the  erythema  produced  under  the  con- 
ditions above  described  when  the  illumina- 
tion strikes  tangentially.  By  tangential  is 
meant  that  the  "central  ray"  meets  the  plane 
of  the  surface  irradiated  at  a  right  angle. 

In  radiation  therapy  the  clinician  must  be 
perfectly  conversant  with  the  concept  of  the 
"central  ray"  or  "Haupstrahle."  In  ultra- 
violet therapy  the  central  ray  represents  the 
shortest  distance  between  the  burner  and  the 
plane  of  the  surface  irradiated.  In  arrang- 
ing the  air-cooled  lamp  for  irradiation  over 
a  large  body  surface,  the  casing  of  the  in- 
strument should  be  so  placed  as  to  permit 
the  central  ray  to  strike  at  right  angles  to 
the  plane  of  the  surface  rayed.  This  is 
generally  obtained  when  the  casing  is  direct- 
ly over  the  patient,  so  that  the  axis  of  the 
Uviarc  is  parallel  to  the  median  axis  of  the 
body,  and  exactly  superimposed. 

When,  for  whatever  reason,  mechanical 
difficulties  arise  that  preclude  the  position 
described,  and  it  becomes  necessary  to  tilt 
the  casing  in  a  fashion  to  permit  the  radia- 
tion to  strike  the  body  so  that  the  central 
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,  ray  is  other  than  at  right  angles,  altho  the 

I  distance  between  the  tube  and  the  skin  is 

{  still  preserved  at  40  inches,  an  increase  in 

I  the  radiation  time  is  required  to  compensate 

j  for   the    loss    of    intensity   incident   to    the 

I  angle  made  by  the  rays  striking  at  less  than 

'  90  degrees.     The  law  governing  this  loss  of 

I  intensity  was  first  formulated  by  Lambert 

and  bears  the  name  of  the  Cosine  law.     The 

accompanying  table  gives  the  various  angles 

that  may  usually  be  used  in  clinical  practice, 

j  and  the   increased   time   necessary   for  the 

production  of  similar  degrees  of  erythema : 


Incident 

Compensatory 

Total 

angle. 

Time. 

increment. 

time. 

seconds. 

seconds. 

90° 

60 

0          0 

60 

75° 

60 

1/10       6 

66 

60° 

60 

1/5      12 

72 

50° 

60 

1/4      15 

75 

45° 

60 

2/5      24 

84 

30° 

60 

1/2      30 

90 

Frequency  of  Application.-  There  is  a  co- 
gent rule  in  modern  ultra-violet  practice  that 
determines  the  frequency  of  application  in- 
tervals in  accordance  with  the  expression 
that  "ultra-violet  therapy  is  successful  in 
proportion  as  the  desired  physiologic  action 
thru  the  use  of  the  radiation  is  initiated  and 
maintained"  Since  various  individuals  pre- 
sent varying  degrees  of  reactivity,  this  re- 
activity is  utilized  clinically  as  an  index  for 
determining  the  frequency  of  applications. 
In  the  treatment  of  fractures,  systemic 
ultra-violet  radiation  is  applied  over  the 
chest  and  back  to  the  point  of  stimulative 
erythema.  When  the  skin  exhibits  the  pink 
reaction  sought,  maximum  physiologic  activ- 
ity is  in  progress.  As  soon  as  the  stimulative 
erythema  is  observed  to  disappear,  the 
biophysical  effects  of  the  biologic  phos- 
phorescence are  spent ;  and  it  is  then  time 
for  the  application  of  the  second  radiation. 


In  this  fashion  each  patient  becomes  an  in- 
dividual index  whereby  the  clinician  may 
determine  the  frequency  of  ultra-violet  ap- 
plication. In  general,  it  will  be  found  that 
the  intermission  varies  from  24  hours  to 
three  or  four  days,  depending  upon  the 
tolerance  of  the  case  undergoing  treatment. 

Laboratory  Control.— There  are  a  number 
of  factors  that  influence  the  amount  of  good 
that  can  be  obtained  thru  ultra-violet  radia- 
tion ;  and  it  is  not  an  infrequent  experience 
to  find  that  certain  instances  arise  in  which 
the  ultra-violet  therapy,  like  any  other  form 
of  therapy,  produces  no  obvious  good.  In 
the  treatment  of  fractures  there  are  few 
subjective  changes  in  the  average  case;  and 
the  clinician  must  depend  upon  frequent 
chemical  examination  of  the  blood  serum 
for  the  calcium  and  phosphorus  content. 
In  organized  clinics  and  hospital  practice, 
the  calcium  and  phosphorus  curve  of  the 
blood  is  plotted  every  second  day ;  and  ultra- 
violet therapy  is  continued  until  the  curve 
assumed  by  these  figures  show  there  to  be 
a  maximum  maintenance  of  calcium  and 
phosphorus  in  the  blood. 

X-ray  Control.— A  method  which  finds 
even  wider  acceptance  is  the  frequent 
radiographing  of  the  fractures.  With  mod- 
ern methods,  using  double  intensifying 
screens  and  dupli-tized  films,  the  exposure 
time  is  so  brief  as  to  preclude  the  possibility 
of  retarding  the  growth  or  union  of  the 
fragments  thru  any  influence  of  the  X- 
radiation.  Roentgenography  is  preferable 
to  blood  chemistry ;  for  it  shows  not  only  the 
increasing  opacity  of  the  fracture  space  due 
to  mineralization  of  the  callus,  but  it  .shows 
also  whether  immobilization  and  alignment 
are  being  maintained. 

Fracture  Complications  and  Transplants. — 
When  a  fracture  is  complicated  by  septic 
infection,  its  treatment  becomes  increasingly 
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difficult.  Ill  addition  to  correct  immobiliza- 
tion by  traction  in  the  position  of  physi- 
ologic rest  and  the  increase  in  the  phos- 
phorus and  calcium  metabolism  by  the  use 
of  biologic  ultra-violet  radiation,  the  path- 
ology of  the  infection  must  receive  critical 
consideration.  For  this,  there  is  much  to 
approve  the  modern  method  of  irrigating 
the  infected  area  with  a  solution  of  photo- 
sensitive dye  dissolved  in  physiologic  salt. 
An  appropriate  formula  is  about  as  follows : 


Eosin    1 

Salt     9 

Sterile   distilled  water 1000 


Following  the  irrigation,  the  area  is 
focally  rayed  with  the  highly  bactericidal 
water-cooled  ultra-violet  energy.  Altho  the 
number  of  cases  in  which  this  technic  has 
recently  been  -employed  is  still  not  very 
great,  every  report  points  to  the  unusual 
promise  of  the  procedure. 

In  the  case  of  transplants,  the  irradiation 
of  the  recipient  bone  under  biologic  energy 
previous  to  inserting  the  transplant  has,  in 
some  cases,  made  for  such  marked  refresh- 
ment of  the  fragments  as  to  enable  the 
transplant  to  become  physiologically  ac- 
cepted in  its  new  location. 

Summary. 

1.  Ultra-violet  energy,  in  the  form  of 
air-cooled  quartz  lamp,  affords  a  radiation 
capable  of  increasing  the  calcium  and  phos- 
phorus of  the  blood. 

2.  The  factors  of  lamp  operation  offer- 
ing maximum  mineral  metabolic  benefit  are 
discussed. 

3.  Bodily  irradiation  with  the  biologic 
energy  when  employed  in  the  treatment  of 
fractures  is  an  adjuvant  that  represents  a 
remarkable  advance  in  the  correct  surgical 
handling  of  these  cases. 

4.  In  the  complication  of  infection  to 
which     certain     fractures    are    prone,    the 


bactericidal  water-cooled  ultra-violet  encrg\ 
appears  indicated  and  useful. 
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Post-Operative  Pneumonia. — The  ob- 
jection that  ether  predisposes  to  post-op- 
erative pneumonia  is  not  well  founded  be- 
cause reliable  observers  have  found  that 
this  complication  is  five  times  more  frequent 
after  operations  of  equal  extent  in  which 
a  local  anesthetic  has  been  used.  This 
phenomenon  is  explained  by  the  fact  that 
this  type  of  pneumonia  is  in  reality  nothing 
more  than  the  terminal  clinical  manifesta- 
tion of  pulmonary  infarcts  and  it  is  sig- 
nificant too  that  it  occurs  only  after  opera- 
tions in  the  upper  abdomen. — Dr.  N.  Schel- 
ling   (Jour.  la.  State  Med.  Soc). 
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MEDICAL  PRACTICE  IN  INDIA. 


HARRIET   FINCH    RANDALL. 

II. 

It  was  her  last  country  tour  before 
Christmas.  Little  Doctor  Miss  Douglas  sat 
in  the  tanga,  making  up  her  accounts.  On 
this  smooth  road  she  passed  every  other 
bullock  cart,  for  hers  were  trotting  bullocks, 
and  often  covered  three  miles  in  an  hour. 
Beside  her  nestled  her  indispensable  com- 
panion. Miss  Paul,  the  Indian  nurse.  Upon 
this  girl's  perfect  command  of  English  and 
several  vernaculars  depended  much  of  Dr. 
Douglas'  success  wuth  the  Indian  people,  for 
her  Hindustani  was  still  limited. 

There  were  several  stops,  at  tiny  villages 
of  mud  and  straw,  before  they  came,  late 
in  the  afternoon,  to  the  larger  and  more  pre- 
tentious village  of  Raniganj,  ten  miles  from 
the  hospital.  Here  several  houses  were 
built  with  brick  walls,  and  the  bazaar 
showed  an  imposing  array  of  cloth  and 
brass. 

When  the  driver  drew  up  under  the  broad 
mango  tree  which  he  deemed  suitable,  an 
impromptu  dispensary  was  quickly  estab- 
lished. Word  spread  thru  the  village,  and 
a  crowd  soon  collected.  With  the  others 
came  a  little  naked  boy,  whimpering  under 
his  father's  command  of  silence.  Moti  Lai 
was  a  cloth  merchant,  the  first  of  his  high 
caste  to  come  to  Dr.  Douglas.  At  his  ap- 
proach, the  crowd  scattered,  watching  from 
a  little  distance. 

''Hasitr,  kindly  cure  my  boy,  Brij  Lai," 
he  began,  salaaming  with  great  respect. 
"He  is  my  onlv  child,  haziir.  The  rest  are 
girls." 

The  boy's  left  arm  was  broken. 

"W^hen  did  it  happen?"  she  asked,  as  she 
began  to  examine  the  arm. 

"This  morning,  hasur." 

"Has  anyone  treated  it  ?" 

"Yes,  haznr,  the  magician." 

"What  has  he  done  ?" 

"He  made  a  charm,  and  determined  who 
is  responsible  for  the  occurrence." 

"Whom  did  he  find  it  to  be  ?" 

"The  sister  of  Brij's  mother.  She  lives 
twenty  miles  from  here.  Thev  have  gone 
to  fetch  her." 

A  few  minutes'  work,  with  a  great  deal 


of  coaxing  and  explanation  on  the  part  of 
Miss  Paul,  put  the  arm  into  splints.  Moti 
Lai  watched  with  approval  as  she  adjusted 
the  sling,  for  he  knew  that  every  onlooker 
coveted  the  white  cloth  she  used  so  lavishly. 

"Do  not  let  anyone  touch  it,"  she  ordered, 
"I  will  attend  to  it  when  I  return." 

By  this  time  the  pain  had  subsided,  and 


(Courtesy  of  Presbyterian   Board.) 
Brij   Lai 

Brij   Lai   went  off  holding  his   head  high. 
quite  conscious  of  the  envy  he  inspired. 
****** 

On  the  return  trip  Dr.  Douglas  found  the 
arm  doing  well.  She  dressed  it  painstak- 
ingly, under  JNIoti  Lai's  close  observation. 
"On  the  twentieth  day  of  December  take  off 
the  bandage  and  the  splints.  It  will  then 
be  quite  w-ell,"  she  assured  him. 

Aloti  Lai's  gratitude  brought  him  to  her 
feet.     "It  is  wonderful,  haznr.     You  Cure 
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without  medicine,  and  without  calhng  upon 
the  spirits.  You  must  be  very  old,  you  are 
so  wise." 

"How  old  do  you  think?"  she  asked,  her 
dimples  getting  the  better  of  her  gravity. 

"Oh,  seventy,  at  least,"  he  replied  em- 
phatically. 

****** 

Christmas  morning  lay  lightly  upon  the 
hospital  compound  at  Sunipur.  The  air 
was  bright  and  cool.  Tall  poinsettias  banked 
the  verandahs,  along  which  glided  bare- 
footed servants,  hurrying  to  finish  their 
morning  tasks  in  time  to  attend  church 
service.     The  servants'  children,  clean  and 


Thru  the  gate  of  the  compound  and  up 
the  long  drive  crept  a  bullock  cart,  closely 
curtained.  The  woman  within  must  belong 
to  a  high  caste  family  of  wealth.  Halting 
before  the  dispensary,  the  driver  directed  a 
question  to  the  women  on  the  verandah. 
They  pointed  inside. 

Down  clambered  Brij  Lai,  climbed  thru 
the  group  to  the  door,  brushed  past  Miss 
Paul,  and  ran  to  the  doctor.  With  a  low 
bow  and  salaam  he  announced  his  mother's 
coming.  "My  mother,  hasur.  We  have 
come  five  hours  to  bring  her.  Kindly  give 
us  new  splints.  The  old  ones  have  lost 
their  power." 


II  oiuit-sy   of   Presbyterian   Board.) 
Verandah    of   the   Sunipur   Dispensary. 


happy,  tiptoed  to  the  edge  of  the  verandah. 
to  get  a  glimpse  of  "The  Doctor  ]\Iiss 
Sahib's  Christmas."  Gardeners  were  car- 
rying potted  ferns  and  poinsettias  into  the 
church.  Up  the  drive  came  servants  from 
the  doctor's  Indian  friends  in  the  city,  bear- 
ing on  their  heads  great  trays  of  fruit  and 
sweets.  Garlands  w^ere  omnipresent.  Dr. 
Douglas  found  herself  wearing  three, 
which  reached  nearly  to  her  waist.  They 
seemed  to  warm  the  cold  walls  of  the  dis- 
pensary. 

On  the  verandah  were  huddled  a  group 
of  city  women  and  children,  waiting  their 
turn  to  see  the  "Doctor  Miss  Sahib."  In- 
side, doctor  and  nurse  labored,  with  gentle 
touch. 


Going  out  to  the  cart,  Dr.  Douglas 
greeted  Moti  Lai  and  his  father.  "It  is 
Brij's  mother,  hazur,"  explained  the  hus- 
band. "She  has  been  ill  these  many  days. 
We  saved  the  splints.  See?  But  they  do 
not  cure  her,  as  they  did  Brij  Lai."  Splints 
and  sling  were  adjusted  on  her  left  arm,  in 
crude  imitation  of  the  doctor's  work. 

The  woman  was  too  weak  and  ill  to 
notice  the  doctor,  as  she  attempted  a  diag- 
nosis. With  Miss  Paul's  assistance,  she 
made  out  that  the  trouble  was  dysentery. 

"The  illness  is  due  to  magic,  hasur,"  ex- 
plained Moti  Lai.  "She  was  careless.  The 
last  time  she  combed  her  hair  she  threw 
away  the  combings.  The  magician  cannot 
locate  the  person  who^has  them  in  his  pes- 
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! session.     No  one  can  help  her  but  you." 
{     The  men  awaited  her  verdict,  expecting  a 
I  speedy  cure. 

I     "The  spHnts  do  not  reHeve  this  sort  of 

illness,"  explained  the  doctor,  as  Miss  Paul 

gently  removed  them.     "It  is  a  matter  of 

food,  and  it  Avill  take  some  time  to  eftect  a 

,cure." 

i     Moti  Lai's  face  grew  less  radiant. 
'     "What    does    she    eat?"    continued    the 
•  doctor. 

'  "Dlial  bhat^  mostly.  Her  appetite  is  very 
Ismail,  and  she  has  lost  the  desire  for  curry." 
j  "She  must  not  eat  such  things,  she 
i  should  have  milk." 

"The  cow  is  dry,  hasur." 
"Leave  her  here  for  a  week  or  two." 
"You  are  very  kind,  hasur.     But  it  would 
break  her  caste." 

"You  may  leave  your  own  servant  to  cook 
her  food.  They  shall  have  two  rooms, 
apart  from  the  rest." 

I  "That  would  be  good,  hasur,"  he  con- 
'  ceded.  "But  of  men  servants  we  have  none 
to  spare ;  and  how  indeed  can  a  woman  be 
trusted  under  a  roof  other  than  her  own?" 
"Leave  her  anyway.  We  will  take  ex- 
cellent care  of  her.  And  you  can  have  a 
ceremony  for  her  cleansing  when  she  comes 
home." 

Moti  Lai  shrugged  his  shoulders.  His 
father  broke  in.  "The  priest's  fee  is  very 
large." 

"But  she  wdll  die  if  you  take  her  back 
home  in  this  condition,"  argued  the  doctor. 
A    gesture    of    acquiescence     from    the 
father.  "Doubtless,  Miss  Sahib.  But  a  new 
wife   can  be  had   for  fifty  rupees.     Why 
spend  money  on  one  who  is  old  and  sick  ?" 
Dr.  Douglas  felt  the  ground  slipping  from 
under  her  feet.     "She  is  the  mother  of  your 
,  son,"  she  urged,  addressing  Moti  Lai. 
j      "Yes,  hasur,"  he  admitted,  "but  she  has 
I  had  three  girls   since.     Her   value  is  very 
little.     Just  give  her  some  medicine,  and  we 
I  will  take  her  back  to  our  village." 
I     With  difficulty  Miss   Paul  explained  to 
I  them  that  the  Doctor  Miss  Sahib  could  not 
give  a  medicine  or  a  charm  which  would  re- 
:  store  her  as  Brij   Lai's  arm  had  been  re- 
stored. 

I      With  a  stoical  acceptance  of  the  verdict, 

'  Moti  Lai  gathered  up  the  splints  and  tied 

them  with  the  grimy  white  bandage.     But 

Brij     Lai    clung    to     the    doctor's     skirts. 

'  Rice  and  split  peas. 


''Hasur,  just  give  us  one  of  your  little  bot- 
tles," he  pleaded. 

"Yes,  hasur,  one  of  your  bottles,"  said 
the  father-in-law.  "We  will  get  it  filled 
wath  Ganges  water." 

]\Iiss  Paul  brought  the  bottle,  wdiich  could 
not  be  denied.  Apathetically  they  fastened 
the  curtain  and  roused  the  sleeping  bullocks. 
Salaaming  profusely  they  drove  ofif. 

Across  the  compound,  from  the  church, 
came  in  rousing  chorus  the  Hindustani  ver- 
sion of  "O  Little  Town  of  Bethlehem." 

With  a  tightness  in  her  throat  which  she 
could  not  swallow  away,  Dr.  Douglas  turned 
to  the  group  on  the  verandah,  who  were 
readv  to  receive  her  gfift  of  healing-. 
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New  York  City. 

"We  may,  then,  form  the  two  following  ideas 
of  cause  of  organic  phenomena  such  as  growth, 
etc.  First,  that  the  cause  resides  in  the  totality 
of  the  organism.  By  the  combination  of  the 
molecules  into  a  synthetic  whole,  such  as  organ- 
ism is  in  every  stage  of  its  development,  a 
power  is  engendered  which  enables  such  an 
organism  to  take  up  fresh  material  from  with- 
out and  appropriate  it  either  to  the  formation 
of  new  elementary  parts,  or  to  the  growth  of 
the  already  present.  Here,  therefore,  the  cause 
of  the  growth  of  the  elementary  parts  resides 
in  the  totality  of  the  organism." — The.  Schwann. 

In  our  article  "Repair"^  we  endeavor  to 
at  least  intimate  how  totality  of  organism, 
organic  law  was  ever  selecting,  adapting, 
appropriating  that  which  it  needs  for  main- 
tenance and  for  repair. 

From  our  view'point  the  error  of  those 
practicing  the  art  of  medicine  has  been  that 
they  have  assumed  the  role  of  selectors  for 
organism,  not  realizing  that  organism's  law 
and  mode  of  selection  and  appropriation  is 
still  unrevealed  to  man — insufficiently  re- 
vealed for  man  to  select  for  organism.  Un- 
til this  law  and  mode  of  selection — qualita- 

'^  International  Journal  of  Surgery,  March, 
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tive  and  quantitative  selection — stands  more 
fully  understood  we  should  not  attempt  to 
decide  what  essential  elementary  substances 
should  be  administered  from  without,  but 
that  an  association  of  all  known  elementary 
substances  should  be  offered  to  organism 
for  it  to  select  from  to  meet  qualitative  and 
quantitative  insufficiencies  in  organism — to 
aid  organism,  "totality  of  organism,"  to 
rightly  select  and  appropriate  it  according 
to  organic  law,  a  law  resident  in  the  unity 
of  organism. 

The  tendency  and  practice  of  some — es- 
pecially some  who  pose  as  endocrine  spe- 
cialists— to  pretend  or  to  think  they  know 
what  is  specifically  needed,  to  select  and  ad- 
minister single  gland  substances  to  meet  an 
apparent  single  gland  insufficiency,  has  led 
to  the  use  of  gland  substances  for  their 
topical  rather  than  their  physiologic  efifect. 

Organism's  Law  of  Selection. — Selec- 
tion alone  resides  in  organism-^totality 
of  organic  regulation — and  not  in  the  par- 
tial knowledge  of  the  therapist. 

So  far  as  organism  and  organic  regula- 
tion stand -revealed,  let  us  desire  and  work 
to  understand  her  law  of  selection  and  ap- 
propriation. 

"Comparative  embryology  reminds  us  at 
every  turn  that  the  organism  dominates  cell- 
formation,  using  for  the  same  purpose  one, 
several,  or  many  cells,  massing  its  material, 
and  directing  its  movements  and  shaping  its 
organs,  as  if  cells  did  not  exist,  or  as  if  they 
existed  only  in  complete  subordination  to  its 
will,  if  I  may  so  speak."— C.  0.  "Whitman,  D.  Sc. 

\\'e  will  some  day  recognize  organic  law 
and  regulation  resident  in  the  unity  and 
totality  of  organism,  and  work  with  it  to 
aid  it — not  to  interferingly  embarrass  it. 
Selection,  so  far  as  its  law  stands  revealed, 
is,  or  should  be  the  therapist's  guide  in 
therapy. 

Organism — the  extraintellectual  mechan- 
ism— possesses  a  law  of  selection — an  un- 
erring law  with  wdiich  to  select  and  appro- 
priate substances  to  meet  elementary  insuf- 
ficiencies. We  are  only  beginning  to  un- 
derstand this  resident,  inherent  law  as  we 
consider  organism  in  the  light  of  the  unity 
of  organism.  AA'e  can  offer  to  organism 
material  substance  from  which  to  select. 
knowing  that  it  only  knows  what  quality 
and  quantity  to  select.  This  is  the  rational, 
the    scientific    basis    of    associated    gland 


therapy  as  opposed  to  single  gland  therapy. 

We  would  here  state  that  the  feeding 
with  single  gland  substances  where  a  gland 
has  been  entirely  removed  is  both  rational 
and  satisfactory  therapy ;  but  the  gratuitous 
creation,  by  petty  specialists,  of  definite  en- 
docrine syndromes  is  but  ignorant  or  sordid 
juggling. 

Dift'erentiation,  or  the  desire  to  differenti- 
ate seems  to  hover  over  present-day  medi- 
cine. The  obsession  to  try  to  cleave  bio- 
logic unity  into  little  detachments,  and 
give  these  gratuitous  detachments  the 
reality  of  biologic  truth,  is  fast  creating  a 
labyrinth  of  confusion  into  which  the  little 
fellows  are  becoming  hopelessly  entangled. 
Some  so-called  endocrinologists  seem  more 
bent  on  trying  to  create  a  "syndrome", 
which  they  hope  will  bear  their  name,  than 
in  a  serious  research  w^hich  will  consider 
organism  in  its  entirety — a  biologic  whole 
— a  unity  of  interrelated  and  interdepend- 
ent reactions  to  be  intelligently,  seriously 
worked  with. 

Selection  is  a  unified  and  sequential  func- 
tion. 

'One  hears  nowadays  in  many  quarters  cries 
for  a  freer  exercise  of  the  scientific  imagina- 
tion."— David  Fraser  Harris,  W.  B..  C.  W.,  M. 
D.,  B.  Sc,  F.  R.  S.  C. 

Scientific  imagination  is  the  modality  of 
revelation.  Only  by  the  activity  of  imagi- 
nation does  understanding  come  to  us — a 
fuller  understanding  that  fades  our  errone- 
ous concepts  into  their  nothingness. 

Selection  is  a  phase  of  metabolism — that 
blanket  term  that  covers  our  partial  knowl- 
edge of  organism's  activities :  however,  it  is 
the  best  term  available  at  present. 

Selection    of    Gland    Substances. — The 

selection  of  needed  gland  substances  by 
the  law  of  selection  follows,  it  now  seems, 
the  same  law  that  operates  in  the  selection 
and  adaptation — appropriation  of  needed 
nutrients  thru  physiologic,  metabolic  proc- 
esses. It  seems  to  us  that  the  rationale 
of  scientific  gland  therapy  is  the  recognition 
of  the  law — the  same  physiologic  law  that 
transforms  food  into  structure  and  func- 
tion— -into  energy,  if  you  please. 

"*  *,  we  have  next  to  inquire  into  the  sources 
of  this  kinetic  energy,  vis  I'iva.  of  the  animal 
body.  Common  experience  shows  that  it  is  ob- 
tained from  the  food  *hat  the  animal  eats." 
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Scientific  gland  therapy  is  based  on  the 
;  ingestion  of  associated  gland  substances  to 
i  become  "a  store  of  potential  (gland)  energy, 
;  which  becomes  transformed  into  move- 
:  ments"     that     stabilize     gland     reactions — 

balance  gland  reactions, 
j  Scientific  gland  therapy  is  the  giving  of 
i  gland  substances  as  you  would  give  food, 
I  to  meet,  thru  physiologic  selection,  the 
j  gland  food  (gland  substances)  needed  in 
;  the  physiologic  law  of  maintenance — the 
i  physiologic  law  of  repair. 
j  Gland  function  is  maintained  basically 
1  from  the   food  the   animal   eats — the   food 

the  animal  analyzes,  synthesizes,  selects,  ap- 
I  propriates  ;  and  the  scientific  giving  of  asso- 
i  ciated  gland  substances — internal  secretions 
!  and  enzymes  constituting  the  gland  cycle — 
j  to  act  as  catalysts  in  the  synthesis  of  avail- 
i  able  gland  nutrients,  is  not   only  scientific 

opotherapy,  but  the  most  efifective  therapy. 

"Science  is  tlie  most  conservative  department 
'  of  life.     It  proceeds  upon  imagination  and  re- 
i  search,  but  only   declares  upon  facts." 
I      "[Medicine]    holds  hard  to  the  old  until  the 

pressure  of  the  new  pushes  it  off." 
I      "Medicine  is  now  wise  with  a  wisdom  that 
I  does  not  readily  find  its  expression  in  words." 
"The  old-era  knowledge  is  not  wide  enough 
to  reach  around  the  new-era  tasks." 

The  specialist  is  not  intelligent  enough — 
does  not  understand  enough  of  organism's 
unity,  organic  regulation,  to  construct 
syndromes,  and  specifically  treat  them  ;  and 
being  scientifically  disqualified,  should  not 
attempt  to  treat  an  inharmony,  an  imbal- 
ance of  organism. 

"Senescence  and  rejuvenescence  do  not  in- 
clude special  processes,  they  are  merely  certain 
aspects  of  the  relations  between  the  metabolic 
reactions  and  the  protoplasmic  substratum." — 
Chas.  M.  Child,  Dept.  Zoology,  Chicago  Univer- 
sity. 

"Let  us  consider  whether  any  rational  basis 
can  be  found  for  the  idea  of  a  formative  power 
as  a  resultant  from,  and  an  expression  of, 
physiological  unity.  I  am  fully  conscious  that 
the  subject  is  one  of  profound  mystery,  the 
solution  of  which  appears  to  lie  as  far  beyond 
our  grasp  today  as  at  any  time  in  the  past. 
We  draw  nearer  to  the  problems,  but  the  effect 
is  rather  to  enhance  than  to  reduce  its  apparent 
magnitude.  Every  step  in  advance  only  brings 
us  to  a  keener  sense  of  the  subtile  and  incom- 
prehensible nature  of  the  forces  contemplated." 
"Seat  of  Formative  and  Regenerative  Energy." 
— C.  0.  Whitman,  D.  Sc. 

We  do  not  pretend  to  know  how  organ- 


ism, in  her  intimate  and  subtle  reactions,  en- 
deavors to  maintain  normal  metabolism,  or 
to  restore  disordered  function,  or  even  re- 
pair diseased  structure,  but  we  can  now 
know,  and  some  demonstrate  that  they  do 
know,  how  to  cowork  with  and  aid  organ- 
ism in  its  modes  of  renormalization. 

Treatment  of  Basic  Metabolism. — The 

serious  therapist,  the  tlierapist  with 
some  understanding  of  organism,  considers 
organism  in  its  entirety — organism  as  a 
unity  of  reactions ;  and,  as  a  basic  treat- 
ment, treats  basic  metabolism  guided  by 
that  which  he  has  perceived  of  organism's 
law  of  selection  and  its  sequence,  appropri- 
ation. 

If  the  surface  picture  is  what  formalists, 
"specialists",  would  call  faulty  calcium 
metabolism,  the  true  therapist  would  see  it 
as  a  "fault"  of  total  metabolism,  expressing 
itself  in  the  individual  as  an  immediately 
obvious  calcium  imbalance. 

The  physiologic  therapist  knows  he  can- 
not aid  organism  to  restore  calcium  balance 
until  he  does  aid  organism  to  balance  total 
metabolism.  This  does  not  mean  that 
faulty  calcium,  phosphorus  or  protein,  or 
carbohydrate,  or  fat  metabolism,  should  not 
be  considered  and  treated  as  such  in  con- 
junction with  general  metabolic  therapy. 

We  dwell  on  total  therapy,  aiding  total 
metabolism  rather  than  merely  treating  the 
obvious,  the  symptom  alone,  as  we  find  that 
the  whole  problem  of  scientific  therapy  is 
the  understanding  of  and  cooperating  with 
organism  as  a  whole. 

Let  us  briefly  consider  the  past  and  much 
of  the  current  therapy  of  what  is  called 
"faulty  calcium  metabolism."  The  admin- 
istration of  the  many  forms  of  calcium  and 
its  salts  has  had  no  eilect  in  restoring  to 
normal  calcium  balance.  The  transient  ex- 
altation accompanying  or  following  calcium 
administration  is  but  the  functional  exalta- 
tion of  sthnulaiion  (increased  oxidation) 
rather  than  physiologic  regulation. 

The  therapist,  let  us  here  state,  seems  not 
to  understand,  physiologically,  the  essential 
difiference  between  stimulation — undue  ex- 
altation— and  activation,  or  an  awakening 
of  function  to  a  normal  rate  of  reaction. 

As  physicians  practicing  the  "art"  of 
medicine  we  have  not  scientifically  caught  a 
glimpse,  at  least,  of  medicine  as  a  cooperat- 
ing science  with  organism's  law  of  selection 
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and  organic  restoration. 

Certainly  medicine,  its  practice,  can  now 
be  the  enployment  of  definite  scientific  co- 
operative aids,  meeting  organism's  ascer- 
tained needs,  recognizing,  by  scientific 
means,  insufficiencies,  absence.  It  can 
scientifically  supply-  that  which  is  insuf- 
ficient, deficient  or  absent,  ofifering  to  total 
organism,  "unity  of  organism",  in  organic 
form,  substances  from  without — substances 
subject  to  the  law  of  organic  selection  and 
organic  appropriation,  adaptation.  This, 
in  the  light  of  our  understanding  of  the 
phenomenon  of  human  life,  is  scientific 
therapy,  aidful  therapy.  Therapy  is  emerg- 
ing out  of  an  "art"  into  a  science ;  and.  as 
we  see  it,  the  basis  of  scientific  therapy  is 
some  degree  of  practicing  knowledge  of  the 
law  of  organic,  physiologic  selection  and  its 
natural  sequence,  physiologic  appropriation. 

Symptoms  are  cries  of  disorder  and 
should  be  recognized  and  met  with  the  best 
immediate  help  accessible ;  but  in  masking 
or  moderating  the  smiptoms  we  should  not 
forget  that  they  are  but  indications  of  basic 
or  total  faulty  metabolism — a  disturbed,  or 
disordered,  or  diseased  total  metabolism. 

"These  various  juices  (digestive  juices)  are 
active  in  virtue  of  certain  mysterious  sub- 
stances called  enzymes  (or  ferments)  which 
they  contain.  *  *  *  What  these  enzymes  are  we 
do  not  know  in  the  least,  for  they  have  never 
been  prepared  in  a  pure  condition  and  they  are 
present  in  their  respective  juices  in  very  small 
quantity.  But  we  knoic  a  very  great  deal  about 
ichat  they  do." — "Mechanism  of  Life",  James 
Johnston,  D.  Sc. 

"These  ductless  glands  are  of  enormous  im- 
portance in  many  ways." — James  Johnston, 
D.  Sc. 

"Nothing  in  the  way  of  mechanism  that  we 
can  make  or  devise  exhibits  the  unification  of 
activities  expressed  in  the  life  of  a  normal 
animal." — James  Johnston,  D.  Sc. 

It  is  for  this  very  reason  of  the  "unifica- 
tion of  activities  expressed  in  the  life  of  a 
normal  animal"  that  we  should  understand 
and  depend  on  the  law  of  selection — the 
law  of  unerring  selection  to  appropriate 
Avhat  is  organically  needed. 

\\'hat  is  selection — selection  as  a  law  or 
activity?  We  can  best  answer  this  question 
by  quoting  Hans  Driesch.  Ph.  D..  "The 
Science  and  Philosophy  of  the  Organism." 
"But  all  the  processes  are  only  means  of  the 
organism,    and    can    never    do    more    than 


furnish  the  general  type  of  events.  They 
do  not  constitute  life;  they  are  used  by  life; 
let  it  remain  an  open  question,  for  the 
present,  how  the  phenomenon  of  life  is  to 
be  regarded  in  general." 

Let  us  say  of  selection  what  James  John- 
ston. D.  Sc,  said  of  enzymes ;  that  "we  do 
not  know  in  the  least  what  they  are,"  but 
that  "*  *  we  know  a  very  great  deal  about 
what  they  do."  IVc  now  kuozc  a  great  deal 
7cliat  the  law  of  selection  does.  It  selects 
and  adapts  from  the  available,  that  which 
the  unity  of  organism  (total  metabolism) 
needs ;  and  it  is  with  this  law  of  unerring 
correctness  that  we  would  cooperate,  if  we 
are  to  be  both  scientific  and  serviceable 
therapists. 

"Among  the  internal  morphogenetic  means 
which  are  of  a  so-called  physiological  character, 
that  is.  which  nobody  claims  to  understand 
physically  at  present,  there  is  in  the  first  place 
growth,  which  must  be  regarded  as  a  very  es- 
sential one." — Hans  Driesch,  Ph.   D. 

Selection — the  law  of  physiologic  selec- 
tion is  the  handmaid  not  only  of  growth 
but  repair,  for  growth  and  repair  are  one. 
both  obeying  and  expressing  the  same  "in- 
ternal morphogenetic  means." 

This  is  all  very  relevant  to  clinical  medi- 
cine— all  very  practical  in  the  employment 
of  rational  therapeutical  aids. 

Therapeutical  Use  of  Gland  Substances 
in  Clinical  Medicine. — In  the  light  of  such 
physiologic  knowledge  as  we  have,  gland 
substances  should  be  given  in  as  close  asso- 
ciation as  we  have  knowledge  of  the  com- 
pleteness of  the  gland  cycle ;  and  this  com- 
plete association  of  gland  substances  should 
be  given  basically  as  gland  food — food  for 
gland  nutrition,  and  selected  by  the  glands 
thru  the  law  of  physiologic  selection.  Gland 
therapy  is  gland  feeding  and  selection.  The 
associated  gland  substances  fed  are  not  ab- 
sorbed, selected  directly  by  the  glands  need- 
ing supply,  but  the  ingested  substances  act 
as  catalysts  in  physiologic  activities  called 
analvsis  and  synthesis. 

We  believe  that  the  principal  role  of 
gland  substances — internal  secretions  and 
enzymes — is  that  of  catalysis.  The  admin- 
istered gland  substances — vital,  alive  sub- 
stances— by  their  entrance  into  and  partici- 
pation in  the  activities  of  analysis  and  syn- 
thesis awaken  and  increase  the  rate  of  reac- 
tion  in  the  phenomeHon   of   appropriation, 
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i  construction,  and  function,  the  maintenance 

of  structure  and  the  activation  of  function. 

"*  *  the  complexity  of  the  functions  of  life, 

which  are  inherent  in  protoplasm." — "The  Cell", 

Oscar  Hutwig,  M.  D.,  D.  Sc. 

'-Scientific  and  clinical  therapy  resolves  it- 
self into  the  simple  statement,  'food  or  aid  to 
protoplasm' — '*  *  that  the  protoplasm  itself 
must  be  of  a  complex  construction,  that  is,  must 
possess  an  extremely  intricate  structure,  into 
which,  as  yet,  no  satisfactory  insight  has  been 
gained  owing  to  the  imperfections  of  our  means 
of  observations.'  " — Oscar  Hutwig,  M.  D.,  D.  Sc. 

\      Selection   and  its  sequence  is  something 
I  observed,    not    understood    in    its    entirety. 
But  we  understand  enough  about  selection 
to  cooperate  with  it  aidfully.   We  are  under- 
standing enough  of   organism's  desire  and 
1  effort  to  maintain  normalcy  to  work  with 
'  it   helpfully   'by    supplying    organism    with 
available     nutrients    or    maintainers ;    and 
t  among  the  most  suited  nutrients  to  main- 
tain total  metabolism  are  associated  gland 
substances — substances  possessing  what  we 
now  call  internal  secretions  and  enzymes. 

In  lowered  total  metabolism  the  giving  of 

associated    gland    substances,    gland     sub- 

1  stances  which  now  seem  to  constitute  the 

'  internal  secretions — enzyme  cycle — aids  the 

I  autonomic   mechanism    to   reafifirm    normal 

reactions,  physiologically  balanced  activities. 

Organism   will  select  what  it  needs  if   we 

offer  it  in  available   form,  offer  it  in  such 

i  associated  quality  and  quantity  as  organism 

!  needs. 

As  therapists  in  the  past  we  have  felt 
quite  too  certain  that  we  knew  just  what 
artificial  stimulation  or  sedation  an  organ- 
!  ism  needed  and  proceeded  to  control  the 
I  symptom  rather  than  endeavored  to  know 
1  its  cause  and  treat  the  cause — it  is  not 
I  necessary  to  ignore  symptom  therapy  alto- 
j  gether. 

!       "If  we  knew   only  the  structure  of  animals, 
i  we  might  be  able  to  find  what  were  the  func- 
'  tions  or  things  done  by  those  structures  *  *  *  * 
a  detailed  knowledge  of  the  things  that  an  ani- 
mal can  do  does  not  always  enable  us  to  dis- 
cover the  kind  of  structure  or  mechanism  that 
is  at  work.     In  a  sense  it  is  all  wrong  to  speak 
about  an  animal  as  a  structure,  or  even  as  a 
:  thing.     It     is     something     happening."- — James 
\  Johnston,  D.  Sc,  1921. 

What  is  selection,  the  function  of  selec- 
I  tion?  We  do  not  know  what  selection  is  as 
I  a  description  of  structure  and  function — it 
i  is  something  observed.  It  is  an  observed  law 


in  action ;  but  what  selection  is  as  an  accu- 
ratelv  acting  intelligence  we  do  not  know. 
The  intelligence  that  directs  the  autonomic, 
"vegetative"  mechanism  is  perfect  and  in- 
capable of  errors  ;  there  is  no  ignorance  or 
doubt  in  its  willing  and  doing.  Therefore, 
we  should  understand  this  unerring  intelli- 
gence and  trust  it  not  only  to  select,  but  to 
adopt  with  is  needed,  when  available.  The 
understanding,  or  at  least  the  recognition 
that  there  is  an  "autonomic"  intelligence 
presiding  over  the  phenomenon  called  phys- 
ical life — an  intelligence  that  directs  the  law 
of  selection  and  adaptation,  and  controls  the 
reactions  that  maintain  and  repair  organ- 
ism— is  a  far  reach  in  the  grasping  of  means 
to  serve  organism  intelligently  and  helpfully 
in  its  needs  and  embarrassments. 

As  we  view  present  gland  therapy,  it  is 
oft'ering  to  total  organism,  total  metabolism, 
gland  substances  in  as  complete  physiologic 
association  as  we  now  understand,  and  al- 
lowing organism  to  select,  for  appropria- 
tion, the  elements  essential  to  maintenance 
and  repair.  Gland  therapy,  in  the  light  of 
present  knowledge  and  experience,  is  gland 
feeding. 

Organic  Regulation. — Organism,  unity 
of  organism,  organic  regulation,  only  has 
the  intelligence  to  select  and  adopt.  We 
are  commencing  to  understand  this  bio- 
logic truth  and  utilize  it  in  the  real  serv- 
ice that  therapy  should  be. 

If  the  ovaries  have  been  completely  re- 
moved, feed  whole  ovarian  substance  to 
compensate  for  ovarian  absence,  but,  at  the 
same  time,  support  total  mefabolisin  with 
associated  gland  feeding. 

We  now  know  that  the  obvious  gland  dis- 
order is  not  necessarily  the  primary  or  im- 
portant gland  disturbance.  Selection  knows 
where  insufficiency  and  need  are  in  total 
organism — unity  of   organism. 

It  is  requiring  higher  and  increasingly 
higher  and  fuller  understanding  on  the  part 
of  the  therapist  to  cowork  with  organism 
in  the  unity  of  organism  regulation. 

Medicine  is  now  rapidly  passing  out  of  a 
superficial  art  into  an  enlightened  scientific 
cooperation.  The  rapidly  increasing  gen- 
eral intelligence  is  forcing  these  facts  on  the 
"practice  of  medicine." 

"*  *  *  a  thoro  study  of  human  physiology  is 
in  itself  an  education  broader  and  more  compre- 
hensive   than    much    that    passes    under    that 
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name.  There  is  no  side  of  the  intellect  which 
it  does  not  call  into  play,  no  region  of  human 
knowledge  into  which  either  its  roots  or  its 
branches  do  not  extend." — T.  H.  Huxley. 

Scientific  therapy  should  and  can  "make 
human  Hfe  better,  larger,  more  complete 
and  useful,  happier — and  it  is  to  prolong 
our  days"  (Sir  George  Newman),  and  we 
can  cooperate  to  the  desired  end  of  therapy 
if  we  work  uuderstandingly  with  organism, 
organic  regulation,  instead  of  embarrassing 
it. 

"Human  life  wants  more  than  happiness  in 
this  world:  it  wants  the  zest  of  a  physiologic- 
ally fulfilled,  tested,  freed  life  which  measures 
its  courage  in  vicissitudes,  and  does  not  always 
desire  to  be  lying  among  daisies  on  lawns  *  *  * 
but  how  it  feels  to  come  to  grips  with  strong 
circumstance  and  not  be  dismayed  by  it.'" — 
J.  L.  Taylor,  A.  R.,  C.  S. 

510  Liberty  Street,  Union  Hill,  N.  J. 


(From  Our  Own  Correspondent.) 

Sniall|>ox  in  Enurland. 

A  few  weeks  ago  an  outbreak  of  small- 
pox occurred  in  Poplar,  a  district  of  Lon- 
don adjacent  to  the  docks.  Since  it  broke 
out  there  have  been  about  seventy  cases 
with  twenty-four  deaths.  There  are  still 
thirty-four  patients  in  the  Poplar  Smallpox 
Hospital.  The  cases  in  Poplar  have  been 
of  a  virulent  type,  and  were  probably  im- 
ported from  Russia  or  the  Far  East — those 
lands  of  filth  and  pestilence.  Because  of 
the  deadliness  of  the  type,  extraordinarv 
efiforts  have  been  put  forth  by  the  local 
authorities  and  by  the  Ministry  of  Health 
to  extirpate  the  disease  as  soon  as  possible.. 
or.  at  any  rate,  to  strictly  localize  it.  It  was 
felt,  and  rightly  so.  that  if  the  infection 
were  allowed  to  spread  among  a  compara- 
tively unvaccinated  population  that  the  con- 
sequences would  be  disastrous.  Up  to  the 
present,  the  malady  has  been  kept  within 
bounds  and  it  seems  now  as  if  in  London 
the  danger  is  passing.  Unfortunately, 
however,  smallpox  appears  to  be  spreading 
in  the  provinces.  Several  fresh  cases  have 
been   reported   from   widely   separated   dis- 


tricts. At  Doncaster.  in  Yorkshire,  eight 
persons  in  one  house  have  contracted  the 
disease.  Holborn  Borough  Council  have 
decided  to  make  chickenpox  a  notifiable  dis- 
ease, the  object,  of  course,  being  to  prevent 
the  spread  of  smallpox,  with  which  in  re- 
cent years  the  medical  profession  here  have 
had  very  little  experience.  Both  the  J\Iin- 
istry  of  Health  and  the  London  Country 
Council  have  emphatically  urged  upon  all 
the  desirability  of  being  vaccinated.  It  has 
been  stated  on  good  authority  that  for  the 
whole  of  England  and  Wales  only  40  per  [ 
cent,  of  the  infants  born  are  being  vac- 1 
cinated,  and  in  Poplar  where  the  disease 
chiefly  exists  only  about  19.7  per  cent,  of 
the  babies  were  vaccinated.  It  is  a  curious 
and  anomalous  situation  that  in  Great 
Britain,  where  the  immunizing  value  of 
vaccination  against  smallpox  was  dis-l 
covered,  the  procedtire  is  not  compulsory — I 
there  are  so  many  loopholes  thru  which  it 
can  be  escaped — whereas,  in  many  other 
civilized  lands  compulsory  vaccination  not 
only  is  in  force  but  strictly  carried  out.  It 
is  also  a  situation  presenting  many  ironical 
features,  to  wit.  that  there  is  such  a  dis- 
taste in  this  country  to  being  compelled  to 
do  anything  you  do  not  wish  to  do ;  that  the 
Government,  except  in  the  case  of  taxes 
which  are  certainly  quite  compulsory,  is 
averse  to  compelling  people  to  do  things 
against  their  wills.  The  Government  knows, 
or,  at  least,  the  Ministry  of  Health  knows, 
that  vaccination  is  a  great  protection  against 
smallpox,  and  more  than  that,  it  prevents 
the  disease  from  spreading,  and  yet  vac- 
cination can  be  easily  evaded.  This  is  to 
say  that  fanatical  or  ignorant  people  thru 
their  disregard  for  a  well-proven  prophy- 
lactic measure  of  the  greatest  value  are  per- 
mitted to  imperil  the  health  of  the  entire 
community.  Conscientious  objectors  and 
individuals  of  that  ilk  are  often  a  curse  to 
a  country.  Moreover,  it  is  mainly  the 
women  and  children  who  are  unvaccinated, 
because  during  the  war  in  the  neighborhood 
of  7,000.000  men  were  vaccinated  nolens 
volens,  and  therefore,  if  an  epidemic  of 
virulent  smallpox  visited  this  country,  and 
particularly  London,  it  would  be  upon  the 
children  it  would  fall  most  severely. 

Dangers  of  Society  to  Health. 

Dr.  Agnes  Savill,  a  well-known  lady  doc- 
tor, and  the  widow^  of  a  distinguished  phy- 
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sician.  lectured  the  other  day  at  the  Insti- 
tute of  Hygiene,  London,  on  ''The  Dangers 
I  of  Society  to   Health."     Dr.   Savill  lashed 
I  the  habits  and  manner  of  life   of  modern 
wealthy   girls.     Among    other   charges'  she 
brought  against   them   were  that  many  of 
'  them  live  in  a  continual  state  of  overwhipped, 
stimulating    excitement    which    results    in 
their  mental  and  physical  degeneration.  She 
said  that  she  knew  many  girls  who  before 
!they    were    twenty    looked   like    women   of 
forty,  worn  out  and  subject  to  fits  of  cough- 
J  nig,  because   they   had   acquired   habits   of 
drugging.     Telephoning,   lunching,   and  at- 
tending  dance   teas,   theatres,   theatre   sup- 
pers,    soirees,     the     modern     society     girl 
is   out  with   parties    of    men   and   women 
friends   all   day   long.     Dr.    Savill    pointed 
out    that    social    life     overdone     was    re- 
sponsible    for     deficient     sleep     and     de- 
iterioration    of   the   entire    nervous    system. 
It  encouraged  the  pernicious  habit  of  the 
;too    frequent    cigarette,    the    drinking    of 
whiskies  and   sodas,   which   impaired  their 
[livers  and  upset  the  balance  of  their  nervous 
systems,  and  indulgence  in  rich  food  which 
i  upset  the  rhythm  of  the  body.     Chaperons 
'were  dispensed  with.     Chastity  was  thrown 
away.     When  she  married,  the  standard  of 
her  relationship  to  her  husband,  home  and 
I  children  was  not  a  high  one.     The  above  is 
a  severe  indictment  of  the  modern  society 
girl  and  it  is  to  be  hoped  that  Dr.  Savill  has 
encountered    somewhat    exceptional    speci- 
Imens  of  this  species.     But  it  is  undoubtedly 
true  that   women  are  breakng  loose   from 
their   old-time    customs    and    in    many    in- 
stances are  going  to  the  extreme  in  the  op- 
iposite  direction.     They  are  claiming  equal- 
ity with  men  in  sex  as  in  other  matters,  and 
I  a  proportion,  in  the  exuberance  of  their  new- 
jborn  freedom,  are  casting  tradition  and  dis- 
.cretion  to  the  wdnds.     This  applies  to  the 
; young  females  of  all  classes,  altho  it  can- 
,not  be  said  that  those  of  the  middle  classes 
;are  showing  any  signs  of  physical  or  mental 
I  deterioration.  Dr.  Savill  referred,  of  course, 
'.to  the  girls  of  wealthy  parentage,  who  are 
.brought  up  in  luxury,  allowed  to  have  their 
I  own  way  when  young,  and  who  when  they 
grow  up  are  impatient  of  restraint  and  in- 
dulge every   whim  and    fancy.     Their   in- 
heritance   and    early    environment    tend   to 
make  them  neurotic  and  their  self-indulgent 
life  naturally  accentuates  and  develops  their 
weak  traits  until  they  do  indeed  deteriorate 


and  degenerate.  However,  such  are  only  a 
comparatively  few.  Society  itself,  or  what 
is  known  as  society,  is  not  a  band  of  numer- 
ous members,  and  is  a  menace,  perhaps, 
more  from  the  point  of  view  of  example 
than  from  any  other  aspect.  Whether  the 
freedom  of  women  of  all  classes  is  for  the 
good  of  the  race  and  themselves  is  another 
question  altogether.  Time  alone  can  prove 
this.  It  is  obvious  that  when  freedom  be- 
comes license  it  is  bad  for  the  female  sex 
and  the  race  as  a  whole.  One  of  the  most 
disturbing  features  of  the  woman  of  the 
middle  class  of  today,  is  that  she  will  not 
bear  a  large  or  even  a  fair-sized  family. 
She  restricts  herself  to  a  family  of  two  or 
three  at  the  most.  This  is  a  matter  of  sinis- 
ter import,  as  in  the  course  of  time  quality 
will  be  ousted  by  quantity.  It  will  not  even 
be  a  case  of  brains  being  pushed  on  one  side 
by  brawn,  but  rather  of  brains  and  brawn 
being  overwhelmed  Ijy  the  weight  of  mass. 
Unfortunately,  in  all  civilized  countries, 
signs  point  in  this  direction. 

Organotherapy  in  Great  Britain. 

Gland  therapy,  altho  it  does  not  progress 
by  leaps  and  hounds — we  do  not  do  things 
in  that  sort  of  way  here — is  making  steady 
advance.  The  discovery  of  "Insulin"  has 
given  a  great  impetus  to. glandular  thera- 
peutics, and  even  the  most  conservative  and 
hidebound  of  British  medical  men  are  be- 
ginning to  think  that  there  may  be  some- 
thing in  it.  But  there  still  remains  a  strong 
prejudice  among  an  influential  section  of 
the  medical  profession  of  the  country 
against  the  oral  administration  of  glandular 
preparations.  It  seems  to  be  almost  an 
article  of  faith  with  them  that  when  such 
preparations  are  given  by  the  mouth  that 
they  are  devoid  of  therapeutic  virtue.  This 
attitude  is  considered  by  some  to  be  the 
only  truly  scientific  one.  However,  in  spite 
of  the  fact  that  many  physiologists  regard 
oral  administration  askance,  clinical  records 
show  that  many  of  the  glandular  substances 
taken  by  the  mouth  have  had  a  remarkably 
beneficial  effect.  If  they  are  compounded 
scientifically,  why  should  administration  by 
the  mouth  be  without  avail?  The  time- 
worn  adage,  "The  proof  of  the  pudding  is 
in  the  eating,"  is  peculiarly  applicable  in  this 
connection.  Dr.  Hurst,  a  very  noted 
authority  in  England  on  gastrointestinal  af- 
fections, has  given  dried  extract  of  ox  para- 
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thyroid  gland  by  the  mouth  in  a  case  of 
extreme  neurasthenia  with  the  most  bene- 
ficial results,  and.  of  course,  there  are  nu- 
merous cases  in  medical  literature  in  which 
glandular  preparations  have  been  given  by 
the  mouth  with  markedly  good  effects.  It 
certainly  is  true  that  there  is  a  very  great 
deal  to  be  learned  yet  with  regard  to  the  en- 
docrine glands,  and  until  more  is  known  its 
therapeutic  treatment  cannot  be  exact.  On 
the  other  hand,  enough  has  been  learned 
already  to  know  that  oral  administration  is 
frequently  followed  by  most  satisfactory  re- 
sults. Indeed,  oral  administration  has  its 
very  obvious  advantages.  There  is  no 
need  to  labor  the  point  that  the  oral  admin- 
istration of  glandular  preparations,  outside 
the  thyroid  preparations  which  have  proved 
their  worth  given  by  the  mouth,  is  not  by 
any  means  always  unscientific  and  inef- 
fective. 

Scientific  Phreiiolof^j. 

There  are  people  who  are  inclined  to 
scoff  at  phrenology  and  sometimes  with  rea- 
son. But  there  is  phrenolog>-  and  phrenol- 
ogy, and  altho  it  is  not  an  exact  or  nearly 
an  exact  science,  endeavors  are  being  made 
to  make  it  so.  Dr.  Bernard  Hollander,  the 
greatest  authority  here  on  the  subject, 
speaking  at  the  annual  congress  of  the 
British  Phrenological  Society  held  in  Lon- 
don recently,  pointed  out  that  the  chief  ob- 
stacle to  the  foundation  of  a  really  "scien- 
tific" phrenology,  as  distinguished  from  the 
popular  "character  reading"  phrenology, 
was  the  lack  of  proper  methods  of  study- 
ing the  brain.  The  method  on  which  the 
greatest  reliance  had  been  placed  for  the 
past  fift\-  years  was  that  of  experiments  on 
the  exposed  brains  of  animals,  and  this  had 
not  been  proved  useless  for  the  production 
of  mental  phenomenon.  Even  brain  lesions 
in  man.  which  may  be  observed  in  ordinary 
hospitals,  have  been  investigated  chiefly 
from  the  point  of  view  of  physical  signs. 
The  only  place  where  the  mental  changes 
following  brain  disorders  could  be  observed 
satisfactorily  was  in  asylums  and  these  have 
hitherto  not  provided  any,  or  only  very  few, 
facilities  for  systematic  study.  Dr.  Hol- 
lander insisted  that  "mental  hospitals"  were 
required  in  actuality,  not  in  name  only,  be- 
fore progress  in  this  department  of  science 
can  be  expected.  Stimulated  by  the  results 
in  Sweden  of  passing  electric  currents  thru 


school  rooms,  he  had  tried  the  experimeii' 
of  applying  galvanism  to  certain  regions  ol'i 
the   head   for  the   improvement   of   mental 
power.     He  had  found  the  method  so  suc- 
cessful that   he  had   since  treated  a  largf 
number    of    patients    deficient    in    nervou: 
energy,  as  shown  by  the  lack  of  concentra- 
tion,  application,    self-confidence   and   self- 
assertion;  and  that  their  power  for  worl 
and  their  mental  efficiency  was   really  in 
creased  thereby  w-as  proved  by  the  cases  oi 
backward  and   indolent  students  who  sue 
ceeded  in  examinations  in  which  they  haci 
previously  failed.     Dr.  Hollander  explainer 
that  it  was  possible  to  have  a  "scientific' 
phrenology,  a  science  of  the  localization  o; 
the  mental  functions  in  the  brain,  as  distin- 
guished from  the  popular  variety,  depictec 
on  the  familiar  phrenologic  busts  and  ap- 
plied solely  to  the  reading  of  a  man's  char- 
acter  from  the  elevations  and   depression; 
of  his  cranium.     Most  people  made  no  sucl:] 
distinction   and   regarded   phrenology  as  i\ 
species  of  quackery,  devoid  of  foundatiorj 
from  beginning  to   end.     They  were  una-j 
ware  of  the  fact  that  Gall,  its  originatorj 
was  one  of  the  greatest  anatomists  in  med- 
ical history,  who  had  based  his  doctrine  or| 
researches    into   the    structures    and    func-| 
tions  of  the  brain,   and  that  most   of  th(| 
principles  on  which  it  was  founded  are  no^\ 
universal  property. 

Scientific  Feeding  of  Children. 

Dr.  Eric  Pritchard  wrote  some  years  age 
a  very  excellent  work  on  the  scientific  feed- 
ing of  children,  the  fourth  edition  of  whicl" 
has  just  been  issued  by  the  publishing  housf 
of  Henry  Kimpton.  London.  Its  correct 
title  is  the  "Physiological  Feeding  of  Infants 
and  Children."  Without  exaggeration  it  is 
the  best  book  on  the  subject  written  in  thisi 
country  and  will  bear  comparisons  with! 
similar  books  in  any  other.  It  is  quite  re- 
freshing in  these  days  to  meet  with  a  work 
dealing  with  the  feeding  of  infants  and 
children  permeated  thruout  with  logical  rea- 
soning and  sound  common-sense.  Perhapsj 
the  most  interesting  and  forceful  chapter! 
of  a  book  which  contains  many  such  is  that! 
on  rickets.  His  views,  while  based  on  J.j 
Streeman's  work  on  the  calcium  content  otj 
the  blood,  are  yet  his  own,  for  he  succeeds! 
in  evolving  from  the  confusion  of  ideas 
which  mark,  and  it  may  be  said  mar,  the] 
various    conception^    of    the    causation   of 
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-ickets  put  forward  in  recent  years,  conclu- 
iuons  which  do  not  clash  harshly  with  the 
opinions  of  other  prominent  authorities,  and 
i>et  are  welded  into  a  more  or  less  harmoni- 
bus  whole.  As  was  said  recently  in  a  Lon- 
don Letter,  Dr.  Pritchard  does  not  insist 
mat  rickets  is  the  outcome  of  one  impor- 
,;ant  article  of  diet  or  of  environment,  but 
lis  due  to  ill^balanced  metabolism  and  to 
jack  of  healthy  hygiene.  The  chapter  on 
'icidosis — in  his  view  produced  by  dietetic 
;^rrors — and  the  cause  of  rickets,  that  is  so 
'tar  as  rickets  is  caused  by  faulty  diet,  is  also 
|i  well  written  chapter.  It  is  a  book  to  be 
recommended  as  a  reliable  guide  where  the 
feeding  of  infants  and  children  is  con- 
i:erned.  Common-sense  and  logic  are  the 
jlistinguishing  features  of  the  book,  which 
s  well  printed  on  good  paper. 


REATMENT 


^ 


The  Percy  Method  of  Treatingr  Cancer  of  the 
1  tenis  Applied  to  Treatment  of  Cancer  of  the 
^^ectnm. — Kiger  in  his  paper  before  the  Ameri- 
•an  Proctologic  Society  reports  (The  Medical 
^imes.  September,  1922)  that  since  he  adopted 
he  Percy  cauterization  method  to  the  treat- 
jnent  of  cancer  of  the  rectum  three  years  ago, 
!ie  had  used  it  in  all  his  cases,  a  total  of  forty- 
iive,  without  operative  mortality;  and  that  from 
hese  he  had  selected  three  typical  cases  to  re- 
port. It  had  been  amply  demonstrated  by  his 
-eries  of  cases  that  incising  the  sphincters  with 
he  cautery  makes  it  possible  to  preserve  the 
;reater  part  of  them  as  useful  structures,  and 
le  does  not  expect  to  have  to  report  later  that 
[he  anus  was  converted  into  a  ring  of  scar 
iissue  by  the  treatment.  His  technic  depends 
•  omewhat  on  the  location  of  the  growth.  If 
he  tumor  is  not  very  large  or  not  more  than 
'lalf  the  circumference  of  the  bowel  is  involved, 
le  incises  both  sphincters  with  the  cautery 
;nife  which  Percy  uses  in  incision  of  the  breast. 
i"he  knife  should  be  heated  a  bright  cherry  red 
!n  order  to  cut  thru  quickly,  which  prevents  too 
'auch  destruction  of  the  severed  ends  of  the 
luuscles,  and  at  the  same  time  sears  the  sur- 
jaces  sufficiently  to  prevent  transplantation  of 
^ancer  cells  from  the  exposed  mass  in  the  rec- 
'um.  This  incision  definitely  exposes  the 
rowth,  and,  if  it  is  situated  near  the  sphincters, 
in  he  extended  into  the  mass,  but  need  not 
;0  thru  it  since  the  heat  infiltration  is  the  im- 
;'Ortant  factor.  His  watei'-cooled  speculum  can 
'6  introduced  so  as  to  protect  the  uninvolved 


structures,  and  the  cautery  head  laid  on  the 
growth  and  left  from  forty  to  sixty  minutes  or 
until  the  mass  is  thoroly  hot  or  pasteurized, 
care  being  taken  to  avoid  carbonization  of  any 
of  the  involved  structures.  If  the  whole  cir- 
cumference of  the  bowel  is  involved,  the  water- 
cooled  jacket  or  the  small  water-cooled  vaginal 
speculum  can  be  used  to  cover  the  heating  iron 
and  protect  the  sphincters  from  prolonged  ac- 
tion of  the  heat.  Either  of  tliese  instruments 
may  be  found  useful  in  some  situations  or  con- 
ditions where  his  special  water-cooled  rectal 
specula  may  not  fully  meet  the  purpose.  He 
has  also  had  two  extra  sized  cartridge  shaped 
heating  heads  made  to  more  quickly  expose 
massive  rectal  cancers  to  a  greater  body  of 
heating  surface,  till  by  constant  contact  the 
parts  are  thoroly  and  completely  heated  thru. 


Successful  Treatment  of  a  Case  of  Lons- 
standing  Epilepsy — Grand  Mai. — Intravenous 
and  intramuscular  injections  of  peptone  have 
been  before  the  profession  for  some  time  now 
as  a  form  of  treatment  for  cases  of  bronchial 
asthma,  but,  so  far  as  Hull  {Practitioner,  Octo- 
ber, 1922)  is  aware,  such  injections  have  not 
been  employed  in  cases  of  epilepsy.  Having 
employed  intramuscular  injections  of  peptone 
with  fair  success  in  cases  of  long-standing 
asthma  and,  furthermore,  having  recently 
formed  the  opinion  that  a  true  epileptic  seizure 
is  of  the  same  etiologic  character  as  a  paroxysm 
of  bronchial  asthma,  the  author  was  led  to  try 
the  effect  of  similar  injections  of  peptone  in  a 
case  of  very  severe  epilepsy  of  long-standing, 
and  with  the  most  successful  results. 

This  case  has  two  outstanding  features:  first, 
the  steady  deterioration  of  the  patient's  con- 
dition in  spite  of  every  possible  form  of  treat- 
ment ;  and  secondly,  the  astonishingly  rapid 
improvement  following  the  administration  of 
peptone.  Quite  apart  from  the  cessation  of  the 
epileptic  seizures,  the  patient's  general  health 
has  undergone  a  very  decided  change  for  the 
better,  and  his  memory  and  mentality  are  very 
much  improved.  He  has  also  lost  his  former 
dull  facial  expression,  and  has  a  much  brighter 
and  more  intelligent  aspect. 

It  w^ould  be  foolish  to  attempt  to  generalize 
in  any  way  from  the  experience  gained  from  a 
single  case,  but  I  do  think  that  there  is  suflB- 
cient  evidence  to  merit  a  trial,  at  least  of  pep- 
tone in  cases  of  epilepsy,  which  are  not  bene- 
fited by  any  other  form  of  treatment. 


The  Use  of  Bitter  Tinctures. — Faroy  draws 
attention  to  the  effects  produced  by  the  bitter 
drugs  in  common  use,  which  are  eupeptic,  in- 
duce appetite,  stimulate  the  secretions  of  the 
stomach,  and  excite  the  movements  of  the 
stomach.  The  indications  for  their  use  are 
clear  in  all  cases  of  anorexia,  hypopepsia,  hy- 
pochlorhydria,  and  the  atony  which  nearly  al- 
ways accompanies  these,  as  well  as  the  second- 
ary dyspepsia  arising  from  colitis,  biliary 
lithiasis,  and  ptosis. 
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The  atonic  and  hyposecretory  nature  of  these 
dyspepsias  renders  altogether  out  of  place  the 
use  of  bitter  wines,  such  as  gentian  wine  and 
quinine  wine,  and  of  elixirs,  for  the  alcohol 
contained  in  these  will  do  nothing  but  still 
further  decrease  the  amount  of  secretion  and 
the  motility  of  the  stomach.  Further,  the  neces- 
sary action  and  the  principal  effect  of  the  bit- 
terness of  the  drug  takes  place  in  the  gustatory 
papillae,  so  that  the  use  of  powders  enclosed  in 
cachets  or  in  pills  should  be  given  up. 

For  these  two  reasons,  the  tinctures  lend 
themselves  most  readily  to  the  object  in  view; 
th«y  are  easily  given  in  drops,  and  can  as  easily 
be  diluted  with  water,  so  that  the  small  amount 
of  alcohol  they  contain  is  easily  deprived  of  its 
inhibitive  effect  upon  the  gastric  mucous  mem- 
brane. 

1.  To  promote  appetite  the  bitters  should  be 
prescribed  a  quarter  or  half  an  hour  before  the 
meal.     The  following  are  useful  combinations: 

Tincture  of  calumba. 

Tincture  of  gentian. 

Tincture  of  ipecacuanha.  . .  .equal  parts 
Twenty  to  twenty-five   drops  in   a  little  water 
before  each  of  the  two  chief  meals. 

Tincture  of  nux   vomica. 

Tincture  of  gentian, 

Tincture  of  quassia,  or 

Tincture  of  cinchona equal  parts 

Twenty  drops  to  be  taken  before   meals — mid- 
day and  evening. 

Tincture  of  rhubarb, 

Tincture  of  calumba, 

Tincture  of  aniseed equal  parts 

Twenty-five  to  thirty  drops  before  the  two  chief 
meals. 

Quassia    2  g. 

Gentian    5  g. 

Bitter  orange  peel  5  g. 

Water    500  g. 

A  claret  glassful  of  this  decoction  to  be  taken 
before  the  mid-day  and  evening  meals. 

Baume's  bitter  drops  may  be  given,  five  to 
ten  drops  for  a  dose.     They  consist  of: 

Grated  St.  Ignatius  beans 50.0     g. 

Potassium  carbonate 5.0     g. 

Soot    • 0.10  g. 

Alcohol   (60°)    100.0     g. 

2.  To  stimulate  the  secretion  the  same  pre- 
scriptions can  be  used,  but  in  slightly  larger 
doses,  and  a  quarter  to  half  an  hour  after  the 
chief  meals  in  a  cup  of  warm  infusion  with  a 
little  or  no  sugar. 

3.  ^^^len  the  object  is  particularly  the  motil- 
ity of  the  stomach,  it  is  best  to  order  prepara- 
tions containing  strychnine  at  the  beginning  or 
end  of  a  meal  in  a  dose  of  20  to  25  drops  in  a 
little  water.  Not  more  than  2  g.  should  be 
given  in  the  day.  Fifty  drops  represent  about 
1  gram. 


Hig'li  Pressure  and  Angina. — As  an  editorial 
writer  in  The  Canadian  Practitioner  (October, 
1922)  well  says,  many  errors  have  arisen  and 
now  exist  regarding  the  causes  of  angina  pec- 
toris. It  is  almost  regarded  as  a  truism  that 
angina  and  high  blood-pressure  bear  to  each 
other  the  relations  of  effect  and  cause. 


Verdon  has  recently  published  a  work  on  "An- 
gina Pectoris."  which  contains  a  lot  of  informa- 
tion conveyed  in  a  most  interesting  way.  He 
says  persistent  high  pressure,  tho  it  throws 
extra  work  upon  the  heart,  is  not  a  necessary 
factor  in  the  pathology  of  angina  pectoris.  Fre- 
quently it  is  not  even  present.  On  the  other 
hand,,  many  of  those  in  whom  high  pressure  is 
persistently  present  do  not  suffer  from  angina. 

Mr.  Verdon  holds  that  the  primary  source  of 
the  pain  in  angina  is  flatulent  distention,  nota- 
bly of  the  cardiac  end  of  the  stomach  and  the 
adjoining  portion  of  the  esophagus.  It  is  as- 
sumed that  gaseous  distention  excites  the 
gastro-esophageal  musculature  to  contract  and 
thus  provokes  the  specific  sensation.  The  ra- 
diograph has  shown  that  the  stomach,  in  fiatu- 
lent  subjects,  far  from  being  dilated,  is  fre- 
quently contracted,  showing  that  the  presence 
of  gas  tends  to  promote  spasm,  and  Verdon  be- 
lieves that  during  the  anginous  seizure  the  mus- 
cle is  thrown  into  spasm  and  the  pain  produced 
by  it  is  conveyed  by  the  sensory  nerves  to 
certain  parts  of  the  body,  but  especially  the 
thoracic  wall  and  the  upper  limbs.  There  is  nc 
evidence  that  the  pain  is  due  to  exhaustion  ot- 
to cramp  of  heart  muscle.  During  a  seizure  the 
pulse  is  generally  regular.  Mackenzie  says  that 
in  a  vast  majority  of  cases  there  is  no  change 
either  in  heart  or  arteries. 

The  author  contends  that  the  proper  treat- 
ment is  one  in  which  diet  occupies  a  prominent 
place,  and  the  sorts  of  food  he  advises  do  not 
correspond  with  those  generally  recommended 
at  present.  The  main  thing  is  to  give  food  of 
a  non-flatulent  kind.  A  judicious  employment 
of  aperients  is  called  for.  Ten  grains  of  iodide 
of  potassium,  three  times  a  day,  is  recom- 
mended, and  also  nitro-glycerine  in  order  to  in- 
duce relaxation  of  gastro-esophageal  spasm. 
Hot  applications  to  the  stomach  and  thorax 
tend  to  relieve  the  pain.  Deflation  of  the 
stomach  by  means  of  the  esophageal  tube  often 
affords  relief.  Such  deflation  is  not  always 
easily  accomplished,  and  frequently  patients 
will  refuse  to  submit  to  it. 


Diathermy  in  the  Treatment  of  Malignant 
Disease. — In  order  to  treat  a  case  of  malignant 
disease  satisfactorily  by  diathermy,  Steward  in 
the  May,  1922,  issue  of  The  Practitioner,  says 
that  two  conditions  are  essential,  apart  from 
the  provision  of  an  efficient  apparatus.  These 
two  essentials  are  good  illumination  and  com- 
plete exposure.  If,  for  instance,  the  growth  is 
situated  within  the  mouth,  a  good  headlight  is 
necessary,  and  by  means  of  gags,  retractors, 
sutures  thru  the  tongue,  and  if  necessary  split-: 
ting  the  cheek,  the  whole  of  the  affected  area| 
must  be  brought  into  plain  view,  for  no  goodi 
can  be  expected  to  result  from  working  in  the 
dark. 

The  above  conditions  being  present,  the  steps  | 
of  the  operation  are  as  follows:  "With  a  flat.j 
knifelight  electrode,  a  line  is  traced  in  the 
healthy  tissues  around  the  margins  of  the 
growth,  keeping  the  electrode  a  full  half  inch| 
away    from    the    edge    of    the    infiltrated    area, 
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As    the    tissue    with    which    the    electrode    is 
'  brought  into   contact  immediately  becomes  co- 
agulated and  turns  white,  an  easily  recognized 
edge  to  the  area  to  be  treated  is  thus  formed. 
!  The  whole  of  the  area  so  marked  out  is  now 
;  systematically    gone   over    with    a   blunt    ended 
•  electrode,  which  must  be  firmly  pressed  into  the 
'  tissues   and    not   moved    to   a   fresh    spot   until 
■  liquefaction  and  boiling  takes  place  around   it. 
The  growth  itself  under  this  treatment  in  part 
!  liquefies,  and  in  part  becomes  friable,  so  that  it 
can  be   gently    scraped   away   or    rubbed    away 
!  with  a  sponge  from  time  to  time  until  its  limits 
j  in  depth  are  reached. 

In  order  to  ensure  the  destruction  of  sufficient 
1  tissue   on   the   deep   aspect   of   the  growth,    the 
I  floor  of  the  cavity  thus  produced  is  now  treated 
i  by  plunging  a  needle  electrode  deeply  into  the 
tissues,  keeping  it  in  position  until  boiling  takes 
place   around    it    and    then    moving    it   half   an 
inch    away,    until    the    whole    area    has    been 
,  treated.     Should  bleeding  occur,  the  blunt  elec- 
trode should  be  pressed  firmly  on  the  bleeding 
part  and  the  strength  of  the  current  increased 
slowly   so    as   to    induce    coagulation.     A    large 
vessel  may  need  to  be  ligatured.     The  main  in- 
dication in  after  treatment  is  to  keep  the  parts 
clean  as  far  as  possible  during  the  separation 
of  the  sloughs.     Secondary   hemorrhage   rarely 
occurs. 


The  Use  of  Emetine  in  Amebiasis. — Chopra 
and  Ghosh  (Ind.  Med.  Gaz..  July,  1922)  present 
a  valuable  paper  from  the  pharmacologic  labo- 
ratory of  the  Calcutta  School  of  Tropical  Medi- 
cine on  the  therapeutics  of  emetine.  They  em- 
phasize the  fact  that  emetine  is  a  very  powerful 
drug,  having  a  toxic  and  cumulative  action.  Its 
value  has  been  fully  established  in  amebiasis, 
but  the  administration  of  the  drug  demands 
most  careful  consideration.  The  patient  should 
be  kept  in  bed,  carefully  dieted,  and  the  pulse 
rate  watched.  The  drug  must  be  stopped  on 
the  appearance  of  any  toxic  symptoms.  Con- 
valescents who  have  undergone  a  course  of  eme- 
tine should  be  allowed  up  gradually,  and  if 
there  is  any  increase  in  the  pulse  rate,  sent 
back  to  bed. 

One  grain  subcutaneously  every  day  for  12 
days  will  cure  most  cases,  but  a  maximum  of 
15  grains  may  be  given.  Some  physicians  give 
half  a  grain  by  mouth  in  addition,  making  a 
total  of  18  grains.  Larger  doses  than  this  in  a 
single  course  are  not  advised.  If  amebic  cysts 
are  found  after  treatment  the  course  should  be 
repeated,  but,  if  possible,  not  within  one  month. 

Emetine-bismuth-iodide  is  given  in  three- 
grain  doses  for  12  successive  days. 


Specific  Sore  Throat. — One  must  always 
guard  against  specific  sore  throats,  tho  the  pa- 
tient gives  a  negative  luetic  history,  states 
Medalia  (Boston  Med.  and  Surg.  Jour.,  Novem- 
ber 2,  1922). 

It  is  important  to  take  a  blood  test  in  cases 
of  persisting  sore  throats  accompanied  by  ul- 
cerations, and  which  do  not  clear  up  under  or- 
dinary treatments. 


NEWS  NOTES""' 
ANNOUNCEMENTS 


Fifty-third  Annual  Meeting  of  the  American 
Medical  Editors'  Association.— The  fifty-third 
annual  meeting  of  the  American  Medical  Edit- 
ors' Association  was  held  October  16  and  IT. 
1922.  in  the  Hotel  Statler.  Cleveland,  Ohio. 
As  will  be  seen  from  the  following  program 
a  large  number  of  papers  on  a  variety  of  timely 
subjects  relating  to  medical  journalism  in  ail 
its  phases  was  presented: 

SCIENTIFIC    SESSION. 

Monday  afternoon,  October  16,  2  o'clock — 
President's  Address — "What  the  American 
Medical  Editors'  Association  Has  Stood  for 
during  the  Past  Fifty-three  Years — Its  Aims  for 
the  Future,"  Frank  C.  Lewis,  M.  D.,  New  York: 
"The  Important  Role  of  Sanitation  in  the  Prac- 
tice of  Medicine,"  Henry  O.  Marcy,  A.  M..  M.  D., 
LL.  D.,  Boston,  Mass.;  "How  the  Medical  Press 
Could  Increase  Its  Humanitarian  Work  Thru 
the  Endocrinological  Field,"  C.  E.  deM.  Sajous. 
M.  D.,  Philadelphia,  Pa.;  "The  Narcotic  Situa- 
tion in  Relation  to  Federal  Legislation.  In- 
vestigation and  Solution  of  the  Problem  In- 
volved," Hon.  Leslie  D.  Volk,  M.  D.,  Washing- 
ton, D.  C;  "Making  the  State  Medical  Journal 
Serve  Its  Purpose,''  Chas.  J.  Wlialen,  M.  D., 
Chicago,  111.;  "The  Problem  of  the  Medical 
Parasite  From  the  Standpoint  of  Medical  and 
Popular  Publicity,"  C.  E.  Humiston,  M.  D.. 
Chicago,  111.;  "The  Narcotic  and  Pi'ohibition 
Situation  in  Relation  to  the  Practice  of  Medi- 
cine," John  P.  Davin,  M.  D.,  New  York;  "Med- 
ical Journalism  and  Publicity,"  Ernest  S. 
Bishop,  M.  D.,  New -York. 

Tuesday  morning,  October  17,  10  o'clock — 
"Health  Examinations,"  Donald  B.  Armstrong, 
M.  D..  New  York;  Informal  Talk  on  "New 
York's  Method  of  Handling  Maternity  Welfare," 
based  on  a  paper  read  before  the  Child  Hygiene 
Division  of  the  American  Public  Health  Asso- 
ciation, Florence  L.  McKay,  M.  D.,  Albanv. 
N.  Y.;  "The  Open  Staff  Hospital— A  Community 
Asset,"  E.  MacD.  Stanton,  M.  D.,  Schenectady. 
N.  Y. ;  "Commercialism  in  Group  Practice  and 
Its  Dangers  to  the  Profession,"  J.  A.  Stucky. 
M.  D.,  Lexington,  Ky.;  "The  Menace  of  Full 
Time  Teachers  and  the  Private  Ward  in  Univer- 
sity Hospitals,"  C.  L.  Bonifield.  M.  D.,  Cincin- 
nati, Ohio. 

Symposium. — "Shall  the  Profession  Adver- 
tise?" Leslie  Lawson  Bigelow.  M.  D.,  Columbus, 
Ohio;  "Advertising  in  the  Profession,"  A.  E. 
Bulson,  M.  D.,  Fort  Wayne,  Ind.;  "Professional 
Advertising?"  Charles  Lukens,  M.  D.,  Toledo, 
Ohio. 

Tuesday  afternoon,  October  17,  2  o'clock — 
"Foundation  Control  of  Nursing,"  F.  C.  Warn- 
shuis,    M.    D.,    Grand    Rapids,    Mich.;     "Some 
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Phases  of  Medical  Journalism,"  N.  E.  Aronstam, 
M.  D.,  Detroit,  Mich.;  "Conversation  of  the 
American  Chemical  Industry,"  A.  P.  Burdick, 
M.  D.,  Chicago,  111.;  "Sentiment  in  the  Doctor's 
Life,"  Spencer  M.  Free,  M.  D.,  Dubois,  Pa.;  "A 
Plan  for  Coordination  and  Cooperation  Between 
Educational  and  Industrial  Institutions," 
Francis  E.  Stewart,  M.  D.,  Phar.  D.,  F.  A.  C.  P., 
Philadelphia,  Pa.;  "Are  We  Governed  By  Laws 
or  Administrative  Dicta",  H.  Edwin  Lewis, 
M.  D.,  New  York;  "The  American  Medical  Citi- 
zen Versus  the  Uplifter,"  John  J.  O'Reilly,  M.  D., 
Brooklyn,  N.  Y. 

Dr.  James  S.  Edlin  of  New  York  presented 
some  very  new  and  interesting  motion  pictures 
acquired  by  him  on  his  recent  trip  abroad  In 
the  interests  of  the  Society  for  Cinematographic 
Instruction  in  Medicine  and  Surgery. 

Nearly  every  subject  was  presented  by  a 
leader  in  his  or  her  special  field  of  endeavor 
and  proved  of  vital  interest  to  those  in  attend- 
ance and  to  medical  editors  in  general. 

The  annual  banquet  was  held  Monday  eve- 
ning, and  besides  a  very  delectable  menu  the 
members  and  guests  attending  were  treated  to 
many  literary  and  particularly  entertaining 
after-dinner  addresses  as  follows: 

Frank  C.  Lewis,  M.  D.,  president  1921-1922, 
toastmaster;  Henry  0.  Marcy,  A.  M.,  M.  D., 
LL.  D.,  ex-president  A.  M.  E.  A.,  "Some  Famous 
Medical  Men  I  Have  Known";  Florence  L.  Mc- 
Kay, M.  D.,  "Better  Mothers,  Better  Babies, 
Better  Country";  C.  E.  deM.  Sajous,  M.  D.. 
"Some  of  the  Achievements  of  Modern  Medical 
Research";  Hon.  Lester  D.  Volk,  M.  D.,  "The 
Physician  in  Congi-ess";  S.  deWitt  Clough,  "The 
Advertiser  WTio  Believes  in  Medical  Journals"; 
James  S.  Edlin,  M.  D.,  "The  Possibilities  of 
Cinematogi'aphic  Instruction  in  Medicine  and 
Surgery";  W.  L.  Hartman,  M.  D.,  "The  Impor- 
tance of  Periodical  Physical  Examinations"; 
A.  W.  Colcord,  M.  D.,  Health  in  Industry  as  a 
Legitimate  Child  of  "Safety  First";  Spencer  M. 
Free,  M.  D.,  "The  Ladies  First — and  Always"; 
F.  D.  Waller,  "The  Therapeutic  Possibilities  of 
the  Wireless  Telephone."    • 

While  a  few  of  the  papers  had  to  be  read  by 
title,  all  will  be  published  in  the  near  future  in 
the  official  journal  of  this  Association,  also  in 
some  of  the  other  leading  medical  journals  of 
the  country  to  assure  the  wude  publicity  and 
prominence  they  deserve. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President,  Henry  O.  Marcy,  A.  M.,  M.  D., 
LL.  D.,  Boston,  Mass.;  First  Vice-President, 
Chas.  J.  "\^Taalen,  M.  D.,  Chicago,  111.;  Second 
Vice-President,  A.  W.  Colcord,  M.  D.,  Clairton, 
Pa.;  Secretary-Treasurer,  F.  H.  McMechan, 
M.  D.,  Avon  Lake,  Ohio;  Assistant  Secretary- 
Treasurer,  E.  Vandervoort,  New  York;  Chair- 
man of  Executive  Committee,  H.  Edwin  Lewis, 
M.  D.,  New  York;  Chairman  of  Legislative  Com- 
mittee, Frank  C.  Lewis,  M.  D.,  New  York. 


RESOLUTIONS. 

Among  the  many  important  transactions  of 
the  Association  were  the  unanimous  passage  of 
the  following  resolutions: 


Resolution  in  behalf  of  Dr.  Lester  D.  Volk. 

Whereas,  as  a  consequence  of  ignorant,  mi^ 
guided,  mistaken  and  all  too  frequently  ques- 
tionable administration  of  the  Harrison  Ant; 
Narcotic  Act,  honest  and  law-abiding  physician 
are  being  persecuted,  hounded  and  subjected  t 
unjust  and  ill  founded  suspicion  and  accusa 
tion,  and 

W^HEREAS,  because  of  the  foregoing,  not  onl: 
have  many  honest  medical  men  been  led  b: 
the  danger  to  their  reputations, .  professiona 
standing,  and  ability  to  live  and  support  thei: 
dependents,  to  refuse  to  minister  to  the  medica 
needs  of  those  requiring  the  legitimate  use  o 
narcotic  drugs,  but  all  scientific  study  and  in 
vestigation  of  narcotic  addiction  have  been  sup 
pressed,  prevented  and  made  impossible  fo 
those  competent  to  undertake  and  pursue  suctj 
studies  and  investigations,  and  which  thought! 
ful  physicians  recognize  as  one  of  the  most  im 
perative  needs  in  scientific  medicine,  and 

Whereas,  the  sick  and  suffering  are  not  onlj 
being  denied  proper  medical  care  and  treat 
ment,  but  are  being  harassed,  terrorized  anc 
caused  untold  suffering  and  distress,  while  thtj 
quacks,  charlatans,  specific-cure-promoters  andi 
illicit  dealers  are  praying  upon  their  hopes 
fears  and  imperative  medical  needs,  and 

WiiKKEAS.  the  fundamental  requirement  of  ef 
ficient  medical  practice,  as  well  as  all  progress 
in  scientific  medicine,  always  has  been — and  al 
ways  will  be — the  privilege  or  right  of  honor' 
able,    conscientious    and    self-respecting    physi 
cians  to  minister  to  the  disease-stricken  and  sut 
fering,  and  to  practice  their  profession  withouti 
interference  or  dictation  from  lay  administra-j 
tors,  who  are  essentially  unfitted  by  their  lack; 
of  medical  knowledge,  or  experience  to  interpret! 
or  comprehend  medical  problems,  or  to  regulatej 
or   restrict   accepted    methods   of   treating   dis-! 
ease,  and 

Whereas,  it  is  the  concensus  of  opinion  of  the 
great  majority  of  thoughtful  medical  men  that 
while  the  original  and  fundamental  purposes  of' 
the  Harrison  Anti-Narcotic  Act  are  commend-, 
able  and  deserving  of  support,  and  the  results] 
obtained  in  the  early  years  of  its  rational  exe- 
cution promised  real  and  substantial  benefits, 
during  the  past  few  years  much  or  all  of  the! 
foregoing  have  been  lost  by  a  most  regrettable] 
change  and  perversion  of  administrative  poli-i 
cies  and  methods  which  have  resulted  from  and! 
been  aided  and  supported  by  propaganda  of  a 
character  warranting  the  gravest  question,  if 
not  suspicion  of  the  underlying  motives; 

Therefore  Be  It  Resol\'ed  by  the  American 
Medical  Editors'  Association  in  convention  as- 
sembled that  this  organization  hereby  approves 
House  Resolution  No.  258,  providing  for  a  select 
committee  of  15  to  inquire  into  the  subject  of 
narcotic  addiction  in  the  United  States;  the 
personnel  of  this  committee  to  include  all  doc- 
tors who  are  now  members  of  the  House  of 
Representatives,  and 

Resolved,  second,  that  this  Association  heart- 
ily indorses  the  position  taken  by  Hon.  Lester 
D.  Volk,  the  propounder  of  Resolution  No.  258, 
which  position  he  has  so  ably  and  admirably 
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Ssustained  in  a  speech  delivered  in  the  House  of 
^Representatives  on  January  13,  1922,  and 
i    Resolved,  third,  that  this  Association  extends 
to  the  Hon.   Lester  D.  Volk  its  sincere  appre- 
iciation  for  liis  capable  and  faithful  efforts  in  be- 
half of  honest  medical  practice,  and  assures  him 
its  utmost  support  to  the  end  that  a  full  and 
comprehensive  scientific  investigation  of  the  en- 
Itire    narcotic    situation    may    be    had    and    the 
greatest   possible   benefits   accrue   for   the    sick 
jand  suffering,  the  honest  physicians  of  the  land, 
land  the  public  at  large,  and 
i     Resolved,  fourth,  that  a  copy  of  these  resolu- 
'■  tions  be  sent  to  the  Senators  and  Representa- 
i  tives  in  Congress  and  that  they  be  requested 
i  not  only  to   consider  the   possibility   of   condi- 
i  tions  arising  in  their  own  families  that  may  re- 
!  quire  the  exercise  of  medical  judgment  untram- 
meled  by  lay  administrative  dicta,  but  to  use 
their  best  efforts  to  bring  about  the  adoption  of 
.  the    resolution    presented    by    Hon.    Lester    D. 
!  Volk. 

I 

!  Resolution  in  behalf  of  Dr.  Ernest  S.  Bishop. 

I      Whereas,  a  member  of  this  Association,  Dr. 

'  Ernest   S.   Bishop   of   New   York   City,   who   is 

!  recognized  as  one  of  the  foremost  clinicians  of 
the  country,  and  who  during  the  past  decade 

'  has  done  more  than  any  other  one  man  to  place 
our  knowledge  and  understanding  of  narcotic 
drug  addiction  on  a  sound  scientific  basis; 
whose  own  studies  and  investigations  in  Bel- 
levue  and  other  New  York  City  hospitals  have 
conclusively  shown  that  this  condition  of  nar- 
cotic drug  addiction  is  a  true  disease,  with  a 
pathology  and  symptomatology  as  characteristic 
and  definite  as  that  of  any  other  disease  entity; 
whose  rational  ideas  and  methods  of  treating 
narcotic  drug  addiction  have  not  only  appealed 
to  the  medical  judgment  of  competent  practi- 
tioners generally,  but  have  proven  effective  and 
successful  in  the  treatment  of  many  cases  of 
this  intractable  disease;  who  has  been  a  true 
scientist  in  every  sense  of  the  word,  unselfishly 
giving  his  time,  skill,  labor,  and  income  to 
every  phase  of  the  problem ;  who  has  been  called 
upon  by  his  fellow  physicians  the  country  over, 
and  has  never  failed  to  respond  to  their  re- 
quests for  aid  and  assistance,  and  has  freely 
taught  his  colleagues  the  results  of  his  studies 
and  experience  in  the  management  of  narcotic 
drug  addiction;  who  has  contributed  more  to 
the  literature  of  narcotic  drug  addiction  than 
any  other  physician  in  this  country  or  Europe; 
and  whose  book  on  the  subject  is  conceded  to  be 
one  of  the  most  helpful  and  important  contribu- 
tions to  the  scientific  study  of  this  disease  in 
any  language;   and 

Whereas,  this  man,  who  has  given  so  largely 
of  his  thought,  time,  physical  and  mental 
strength,  efforts  and  money  to  this  problem, 
and  who  has  been  conceded  by  the  majority  of 
medical  men,  both  in  this  country  and  Europe 
to  be  one  of  the  foremost  students  of  narcotic 
drug  addiction,  was  secretly  indicted  three 
years  ago  for  alleged  violation  of  the  Harrison 
Anti-Narcotic  Act,  and 

Whereas,  every  one  who  knew  Dr.  Bishop, 
his  faithful  work  and  devotion  to  the  scientific 


study  of  narcotic  drug  addiction,  were  confident 
that  a  grave  mistake  had  been  made,  that  it 
was  impossible  that  a  man  of  such  standing, 
reputation  and  personal  integi-ity  could  have 
knowingly  and  wittingly  committed  any  in- 
fraction of  the  law  he  had  so  consistently  up- 
held in  its  fundamental  principles  and  pur- 
poses; and 

Whereas,  as  a  consequence  of  this  indictment 
against  a  man  of  the  standing  and  reputation 
of  Dr.  Bishop,  and  the  fears  engendered  thru- 
out  the  medical  profession  by  such  action,  all 
scientific  study,  investigation  and  research  w-ere 
immediately  stopped  and  suppressed,  and  have 
remained  so  ever  since,  and 

Whereas,  altho  Dr.  Bishop  was  indicted  in 
January,  1920,  he  has  been  kept  in  suspense, 
with  this  cloud  constantly  hanging  over  him — 
and  thereby  prevented  from  continuing  the 
scientific  studies  and  work,  which  are  so 
urgently  needed  for  the  sake  of  humanity,  as 
well  as  medical  science — with  no  sign  or  pros- 
pects of  the  matter  being  brought  to  an  ultimate 
issue,  and 

Wherea.s,  we  who  know  Dr.  Bishop,  the  char- 
acter and  principles  of  the  man,  and  the  jeop- 
ardy to  his  health,  the  injury  to  his  means  of 
livelihood,  and  the  effects  on  his  co-workers, 
believe  that  steps  should  be  taken  without  de- 
lay whereby  the  medical  profession  and  those 
afflicted  beings  who  are  suffering  from  narcotic 
drug  addiction  shall  have  the  benefit,  not  alone 
of  Dr.  Bishop's  scientific  knowledge,  skill  and 
research,  but  also  the  cooperation  of  the  many 
other  physicians  who  realize  the  needs  of 
studying  this  grave  problem  of  narcotic  drug 
addiction,  but  have  been  suppressed  and  pre- 
vented from  active  investigation  by  the  fear  of 
receiving  similar  treatment  to  that  accorded 
the  man  considered  the  country's  foremost 
authority; 

Therefore  Be  It  Resolved,  that  we,  the 
American  Medical  Editors'  Association,  con- 
fident of  the  absolute  innocence  of  Dr.  Ernest 
S.  Bishop  and  believing  that  the  situation  today 
in  regard  to  narcotic  drug  addiction  calls  for 
scientific  study  and  investigation  as  never  be- 
fore, together  with  the  earnest  help  and  co- 
operation of  every  individual  who  realizes  the 
importance  of  the  problem  from  humane,  as 
well  as  scientific  standpoints,  and  honestly  and 
unselfishly  seeks  a  solution  of  the  problem,  re- 
spectfully requests  and  urge  that  the  Secretary 
of  the  Treasury,  the  Hon.  A.  W.  Mellon,  under- 
take an  inquiry  looking  to  an  investigation  in- 
to all  the  facts  and  conditions  surrounding  the 
indictment  of  Dr.  Ernest  S.  Bishop,  and  if  the 
findings  show  that  he  is  absolutely  and  wholly 
innocent  of  wrong  doing,  which  we,  his  friends 
and  fellow  workers  in  medicine,  are  certain 
will  be  the  outcome,  take  such  steps  as  will 
cause  the  immediate  quashing  of  his  indict- 
ment, thereby  making  it  possible  not  only  for 
Dr.  Bishop  to  take  up  the  scientific  study  and 
teaching  of  a  problem,  to  the  solution  of  which 
he  has  already  contributed  so  much,  but  also, 
the  resumption  of  research  and  investigation 
of  this  serious  disease  by  honest,  conscientious 
and  law-abiding  physicians  all  over  the  country, 
with  all  that  this  will  mean  to  the  practice  of 
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medicine,   a  sorely  aflBicted  class   of   sufferers, 
and  the  -n-hole  American  people. 

FiXALLY  Be  It  Resolved,  that  a  copy  of  these 
resolutions  be  forwarded  to  the  President  of 
the  United  States  and  the  Secretary  of  the 
Treasury. 


Scientific  Men  Visiting  from  Strasbourg.— A 

delegation  of  members  of  the  faculty  of  the 
Medical  School  of  the  University  of  Strasbourg, 
Alsace,  have  come  to  the  United  States  as  the 
guests  of  the  Rockefeller  Foundation  for  the 
purpose  of  studying  the  organization  and  meth- 
ods of  American  Medical   Schools. 

The  University  of  Strasbourg  as  organized 
under  the  French,  altho  still  in  its  formative 
stage,  is  one  of  the  most  important  medical 
schools  in  France.  In  making  this  trip,  which 
includes  England  as  well  as  the  United  States, 
the  Strasbourg  faculty  will  have  an  opportunity 
for  an  exchange  of  ideas  and  a  comparison  of 
methods  in  medical  education. 

The  visiting  commission  is  made  up  of  the 
Dean,  Dr.  Georges  Weiss,  professor  of  biophys- 
ics, and  six  other  influential  members  of  the 
faculty,  representing  both  laboratory  and  clin- 
ical branches — Dr.  Leon  Blum,  professor  of 
clinical  medicine,  Dr.  Paul  Bouin,  professor  of 
histology.  Dr.  Camille  Duverger,  professor  of 
ophthalmologj-.  Dr.  P.  Masson,  professor  of  path- 
ological anatomy,  Dr.  Maurice  Xicloux,  profes- 
sor of  physiological  chemistry,  and  Dr.  Lucien 
Pautrier,  professor  of  dermatology  and  head 
of   the   cutaneous   diseases   clinic. 

After  a  brief  stay  in  New  York  members  of 
the  commission,  following  their  special  inter- 
ests, will  visit  a  few  of  the  leading  institutions 
for  medical  teaching  and  research  in  the 
United  States,  among  them  The  Rockefeller 
Institute  for  Medical  Research;  the  College  of 
Physicians  and  Surgeons,  Columbia  University: 
the  Cornell  Medical  School:  the  Johns  Hop- 
kins Medical  School:  the  Harvard  :\Iedical 
School;  the  Medical  Schools  of  the  University 
of  Pennsylvania,  the  University  of  Michigan, 
and  Washington  University,  St.  Louis,  and  the 
hospitals  affiliated   with  these   institutions. 


Distinffuislied  French  Physician  Visits  State 
Health  Department. — Dr.  Leon  Bernard  of 
Paris  arrived  in  Albany  late  in  October  and 
spent  two  days  visiting  the  various  divisions  of 
the  New  York  State  Department  of  Health, 
including  the  Division  of  Laboratories  and  Re- 
search  on   New   Scotland    Avenue. 

Dr.  Bernard  is  professor  of  hygiene  in  the 
University  of  Paris  and  secretary  of  the  Na- 
tional Anti-Tuberculosis  Association  recently 
organized  in  Fi-ance.  He  is  spending  a  few 
weeks  observing  American  public  health  meth- 
ods. 

Dr.  Bernard  on  reaching  Albany  was 
met  by  Dr.  Linsly  R.  Williams,  formerly 
Deputy  State  Commissioner  of  Health,  who  for 


the  last  three  years  has  been  director  of  the 
Rockefeller  Commission  for  the  Prevention  of 
Tuberculosis  in  France.  The  International 
Health  Board  having  decided  upon  the  with- 
drawal of  that  commission,  which  was  estab- 
lished during  the  war.  Dr.  Williams  has  return- 
ed to  this  country  to  become  managing  director 
of  the  National  Tuberculosis  Association. 

While  in  Albany  Dr.  Bernard  and  Dr.  Wil- 
liams were  the  official  guests  of  Dr.  Hermann 
M.  Biggs.  State  Commissioner  of  Health,  and 
Dr.  M.  Nicoll,  Jr.,  Deputy  Commissioner  of 
Health. 


Infant  ^lortality  in  the  United  States. — The 

American  Child  Hygiene  Association  has  com- 
pleted its  annual  statistical  report  of  infant 
mortality  in  cities  over  10,000  population  in  con- 
tinental United  States. 

The  figures  received  show  a  most  remarkable 
reduction  in  infant  mortality  thruout  the  coun- 
try. Those  for  the  Birth  Registration  Area  are 
most  complete  and  accurate.  For  cities  grouped 
according  to  population,  the  rates  are  as  fol- 
lows: 

Population  1917         1921 

Over    250.000    95.4  75.3 

100,000-250,000    102.4  77.7 

50,000-100,000    102.4  80.7 

25,000-  50.000    101.9  81.4 

10,000-  25,000    101.3  82.3 

All  cities  in  area  98.6  77.9 

In  looking  over  the  573  cities  we  notice  that 
those  having  the  lowest  rate  in  a  population 
over  250,000,  are  Portland,  Ore.,  48;  San  Fran- 
cisco, Cal..  51;  Seattle,  Wash.,  52,  and  the  high- 
est rate  was  in  Pittsburgh,  Pa..  96;  Kansas  City, 
Mo.,  94;  Buffalo,  N.  Y.,  93.  In  a  few  of  the 
rates  which  we  have  noted  in  Indiana  the  fol- 
lowing are  given  from  the  report  of  573  cities 
in  the  United  States:  Indianapolis,  75;  Ft. 
Wayne.  59;  South  Bend.  76;  Terre  Haute,  80; 
Muncie,  98;  Marion,  81;  Michigan  City,  82;  La- 
fayette, 77;  Vincennes,  70;  Elkhart.  70;  Hunt- 
ington, 104;  Elwood,  80;  Crawfordsville,  72; 
Evansville.  64;  East  Chicago,  116;  New  Castle, 
109;  Anderson.  81.  In  commenting  on  these 
figures  the  editor  of  the  Indianapolis  Med.  Jour., 
July,  1922,  says  we  must  bear  in  mind  that 
there  are  several  factors  which  influence  these 
rates,  and  if  unsatisfactory  these  questions 
might  be  asked:  Are  all  births  registered? 
Can  all  mothers  get  prenatal  care?  Are  our 
midwives  licensed  and  inspected?  Have  we 
child  health  centers?  Is  our  milk  supply  pure? 
Are  our  school  children  taught  health  habits? 
Do  we  have  medical  school  inspection?  Are 
tuberculosis  clinics  given  careful  attention?  Is 
there  an  organized  method  of  holding  regular 
clinics  for  babies  in  the  various  parts  of  a  city, 
as  in  Indianapolis  and  some  other  Indiana 
cities.  Is  a  careful  examination  made  of  each 
child  and  pure  milk  furnished?  Is  the  advice 
of  the  civilian  usually  followed? 

From  a  personal  observation  such  methods 
in  Indianapolis  have  been  unusually  successful. 


YKtt 


V!^W^ 


r»C'A 


AMERICAN 
MEDICINE 


5 


JANUARY,  1922 


LEADING  ARTICLES 

The  GroMlii!;  Iiiiportiiiioc  of  Endocrinolopy 
and  Oreraiiolherapy. — Bv  Francis  K.  Stew- 
art, M.  D..  F.  A.  C.  P.,  Philadelphia,  Pa. 

The  Compulsion  Neurosis. — By  "W.  E.  Gard- 
ner. A.  B.,  M.  D.,  Louisville,  Ky. 

A     Concept    of     State     31edlelne. — By    J.     H. 

Schoenfield.   M.   D.,   Detroit,  Mich. 

The  Psychological  Kxanilner  As  Assistant  to 
the  General  Practitioner. — By  Frances  G. 
AVi'jkes,  New  York  City. 

Torsion  and  Gangrene  of  Appendix  Epiploica 
Xeeessitating  Operation. — Bv  Louis  Frank, 
M.  D.,  F.  A.  C.  S.,  Louisville,  Ky. 

Do  Unborn  Infants  Have  Kest  Periods  Cor- 
responding to  Sleep? — By  J.  J.  Rectenwald, 
M.  D.,  Pittsburgh,  Pa. 

Tuberculosis  of  the  Lung. — Bv  N.  P.  Levine, 
M.  D..  Detroit,  Mich. 

The  Incomes  of  Physicians — An  Insult  to 
^Vomanhood — The  Prevention  of  Hereditary 
Blindness. 

Editorials. 


PUBLISHED  MO/ITHOf 

•  EDITORIAL-  OFFICES: 

18  EAST  41  ?T  5T.^nEW  YORK  CITY 

•  PUBLICATION-  OFFICES: 
189  COLLEGE  3T-BURLI/^GTON.VT. 


jw'7 


litered  as  second-class  matter  January  23, 1908,  at  the  Post  Office  at  Burlington,  Vt.,  under  Act  of  Congress,  March  3, 1879. 


To  stimulate  jaded  appetites  select  ripe, 
juicy  Florida  grapefruit — the  Sealdsweet 
kind — remembering  that  all  the  food  and 
health  values  of  citrus  fruits — whether  calor- 
ies or  vitamines — are  in  the  juice.  Heavier 
weight  indicates  more  juice;  be  guided  by 
relative  weight  in  your  selection. 


^ORANGES 


GRAPEFRUIT 


SEND  FOR  FREE  BOOK,  "Florida's  Food- 
Fruits,"  containing  many  delightful,  tested 
recipes  for  use  of  oranges  and  grapefruit  in 
cookery.  Valuable  for  the  diet  kitchen  and 
for  home  use.  Sent  free  by  the  co-operating 
growers  who  compose  the  membership  of  the 

FLORIDA  CITRUS  EXCHANGE 

6)0   Citrus  Exchange  Building 
Tampa,  Florida 
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ly/TORE  people  die  from  pneumonia  than 
-*-^-*-any  other  disease. 

Approximately  25  out  of  every  100  cases  end 
fatally.  Dr.  Gustav  Goldman  has  demon- 
strated that  at  least  twenty  of  these  twenty- 
five  deaths  may  be  prevented  by  employing 
Bacterial  Vaccines. 

Why  delay  and  chance  a  fatal  termination? 

Dr.  Gustav  Goldman's  article  appeared  in  Americax  Medicixe.  March,  1921 

Bacteriolog'ical     Laboratories    of 
G.  H.  SHERMAN,  M.  D. 

DETROIT,  U.  S.  A. 


** Neuralgia  and  Neuritis' ' 

says  a  well-known  physician,  "are  merely  the  'cry  of  the  nerves'  for   tonic 
treatment  and  better  nutrition." 

Countless  medical  men  have  learned  that  there  is  no  therapeutic  agent 
that   will    "answer"    this    "cry"    more    promptly   and    satisfactorily    than 

Gray^s  Glycerine  Tonic  Comp. 

Used  in  two  to  four  teaspoonful  doses,  three  or  lour  times  a  day  it 

1.  Raises  the  quality  of  the  blood, 

2.  Improves  bodily  nutrition, 

3.  Overcomes  nervous  exhaustion, 

4.  Relieves  irritability  and  pain  of  the  nerves, 

5.  Imparts  resisting  and  staying  power  to  the  nervous  system, 

6.  Restores  the  vitality  and  strength  of  the  whole  body 

Often,  therefore,  when  all  other  remedies  fail  to  control  neuralgia  or 
neuritis,  Gray's  Glycerine  Tonic  Comp.  will  afford  prompt  and  permanent 
relief. 

The  Purdue  Frederick  Co« 

135  Christopher  Street,  New  York 
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Special 
Offer 


On  a  handsome,  white  metal  case,  holding  12  Mulford 
Hypo  -  Units  —  the  ever  -  ready,  collapsible  -  tube 
syringe. 

No  larger  than  a  cigarette  case — fits  the  vest  pocket. 

And  each  Hypo-Unit  is  a  complete  syringe,  with  ster- 
ile needle  and  contents — ready  for  immediate  use. 


$5.00 


Mulford    Hypo-Unit    Pocket 

Hypo-Units,  as  follows: — 


Case,   filled    with    12 


1 — Atropine  Sulphate,  1-100  gr. 

2 — Digitol  Aqueous. 

1 — Caffeine  and  Sodium  Benzoate,  2  1-2  gr. 

2— Cardiac,  No.  1 

2 — Camphor  in  Oil,  2  gr. 

2— Nitroglyceiin,  1-100  gr. 

2— Strychnine  Sulphate,  1-60  gr. 

Price,  filled 

Price,  filled  and  Mrith  T  boxes  of  refills 

(Special  fillings  upon  request) 


$5.00 
12.00 


Use 

This 
Goupon 


H.  K.  MULFORD  CO..  Philadelphia,  Pa.  (Dept.     f     I 

Please  send,  charges  prepaid:  (Check  order  desired) 

I I      1  Mulford  Hypo-Unit  Case,  Filled $  5.00 

I I      1  Mulford  Hypo-Unit  Case,  Filled  and  with  7  boxes  of  refills 12.00 


Enclosed  is  my  check  for  $_ 
My  DrnCtist's  Name  and  Address  below 


Name- 


Address 


H.  K.  Mulford  Company 

Philadelphia,  U.  S.  A. 
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I  Quality  ■  Efficiency  ■  Uniformity 

I  RHEUMATISM  NEURALGIA  SCIATICA  LUMBAGO    INFLUENZA 
I    HEAVY  COLDS    TONSILLITIS    GOUT     EXCESS  OF  URIC  ACID 


40DNCE 
BOUNCE 


ANTI-RHEUMATIC 
ANTI-NEURALGIC 


5-PINT 


MELLIER 

I  TONGALINE  TABLETS  TONGALINE  AND  LITHIA  TABLETS 

I    BOX.  50  TABLETS  TONGALINE  AND  QUININE  TABLETS  BOX.  100 TABLETS  | 

S     Samples  on  Application                                                                                               MELLIER  DRUG  COMPANY,   SAINT  LOUIS    z 
riillllllllllllilllllllllllllillillllfilllllillllllllillilillllllllillilllllllllllllllllllltllllliiiimniiiiiii iMiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiii""iii>"~ 

LISTERS  DIABETIC  FLOUR 

Strictly  Starch -free.  Produces  Bread* 
Muffins,  Pastry  that  makes  the 


distressing,  features 

TE§ 


Grow 
Less and 
less  = 


Listers  prepared  casein  Diabetic  Flour — self  rising.     A  month's  supply  of  30  boxes  $4.85 
LISTER    BROS.    Inc.,    405    Lexington    Avenue,    New   York  City 


Heat    vs.    Cold 

IIN    PIN  EU  MOIN  I  A 


The  application  of  cold  packs 
to  the  thoracic  wall  as  a 
remedial  agent  in  the  treat- 
ment of  pneumonia  is  rapid- 
' ly  being  discarded  by  prac- 
titioners. 
The  application  of  heat  is  again  in  favor  and  physicians  in 
every  part  of  the  country  are  now  convinced  that  the  logical, 
safe  and  sane  method  of  treating  pneumonia  includes  the  ap- 
plication of  prolonged  moist  heat  over  the  entire  thoracic  wall. 


not  only  offers  the  best  known  method  of  continuously  apply- 
ing moist  heat  of  equable  temperature  for  a  long  period,  to- 
gether with  the  advantages  attendant  upon  its  physical  prop- 
erties, hygroscopy,  exosmosis  and  endosmosis,  but  it  offers  the 
pneumonic  patient  exactly  what  he  absolutely  requires — 
EASE  and  REST.  When  Antiphlogistine  is  once  applied  it 
can  advantageously  remain  in  place  for  a  long  period,  usually 
from  twelve  to  twenty-four  hours,  all  the  time  performing  its 
soothing  and  effective  service. 

THE  DENVER  CHEMICAL  MFG.  COMPANY,  NEW  YORK  CITY 
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THE  STOEM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

The  Storm  Binder  is  in  a  class  of  its  own.  It  is  not  an  ordi- 
nary  belt.  It  is  a  Washable,  Abdominal  Supporter;  adapted  to 
the  use  of  men,  women  and  children  for  any  purpose  for 
which  an  abdominal  supporter  is  needed.  It  is  elastic  without 
rubber  elastic  and  without  leather.  It  supports  with  com- 
fort. 

The  Storm  Binder  is  two  supporting  Belts  in  one — a  body 
part  and  a  reinforcing  band  attached  to  the  body  belt  at  the 
median  line.  Years  and  experience  have  proven  that  the 
Storm  Binder  has  many  times  the  efficiency  of  the  ordinary  belt. 

It  raises  up  and  gives  a  support  to  the  lower  middle  abdomen  and  inguinal  regions.        It  lessens  the  jarring 

of  the  viscera  in    automobile  riding  and  in  all  athletic  exercises. 

For  General  Support  as  in  pregnancy,  visceroptosis,  obesity,  etc. 

For  Special  Support  as  in  hernia,  sacro.iliac.  relaxations,  etc. 

For  Post  Operative  support  for  incisions  in  upper,  middle  and  lower  abdomen. 

Every  Storm  Supporter  is  made  to  order. 

Let  us  tend  you  our  36  page  illustrated  folder  with  samples  of  materials  and  physicians'  testimonials. 
Mail  orders  filled  at  Philadelphia  only— in  24  hours. 
KATHERINE  L.  STORM,  M.  D.,   1701  Diamond  S«.,  Philadelphia.  Pa.,  U.  S.  A. 
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Neuralgic  and 

Congestive  Headaches 

are  so  often  amenable  to     E 
the  sedative  and  anodyne 
action  of 

PEACOCK'S 
BROMIDES 

that  this  dependable  combination 
of  the  five  bromides  should 
always  be  used  before  resorting 
to  other  pain-relieving  measures, 
particularly  the  cold  tar  products 
and  the  ncu-cotics. 
The  results  are  almost  invariably 
entirely  satisfactory,  but  what  is 
of  especial  importance,  they  are 
free  from  cardiac  depression,  or 
the  dangers  of  creating  a  drug 
habit. 
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fini 
Billiousness -  Jaundice     I 
Auto- Intoxication 

call  for  cholagogue  action, 
and  the  efficiency  of 

CHIONIA 

in  this  direction  makes  it  one 
of  the  most  serviceable  remedies 
that  can  be  employed  in  the 
treatment  of  these  conditions. 

Used  with  careful  regulation  of 
the  diet,  Chionia  rapidly  restores 
the  activity  of  the  hepatic  func- 
tions. Effective,  however,  as 
Chionia  is  in  stimulating  the 
liver,  it  has  the  further  advantage 
of  never  producing  pronounced 
or  undesirable  catharsis. 


Peacock.  Chemical  Co.,    st.Louis.Mo. 
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HAYDEN'S  VIBURNUM  COMPOUND 


H.VC 


FOR  THE  CONSERVATION  OE  PERIODIC  HEALTH 


iThe  conservation  of  periodic  health  means  the  normalizing 
of  menstruation  from  puberty  to  the  menopause. 
Dysmenorrhea,  Menorrhagia  and  other  manifestations  of 
painful  and  distressing  menstrual  abnormalities,  calls  for 
the  administration  of 

HAYDEN'S  VIBURNUM^COMPOUND 

which,  in  light  of  years  of  authoritative  clinical  evidence, 
proves  most  effective  and  dependable. 

DOSE :— A(lininii>ter  in  teaspoonful  doses  in  hot  water  sligbll.T 
sweetened  with  sugar.     Samples  and   literature  upon   request. 

New  York   Pharmaceutical   Co. 

BEDFORD  SPRINGS,  BEDFORD,    MASS. 

Hayden's  Uric  Solvent  is  a  standard,  stable  and  palatable  remedy  fo^ 

^combating  acidemia^ 


A  Great  Advantage 

of  BOVININE  Is  the  fact  that,  while  it  always  should  be  administered  cold  and 
well  diluted,  it  can  be  given  to  the  patient  in  any  way  that  best  suits  his  con- 
dition or  individual  taste. 


BOVININE 

The  Food  Tonic 

Almost  any  vehicle  that  is  agreeable  to  the  patient  may 
be  made  use  of — water,  milk,  weak  wine,  diluted  spirits, 
lemon,  lime  or  grape  juice,  etc.  The  admirable  nutritive 
and  tonic  properties  of  BOVININE  have  been  appreciated 
by  medical  men  for  almost  fifty  years. 

Sample    and  literature  on  request 

THE  BOVININE  COMPANY,  75  West  Houston  St.,  New  York 
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ANGIER'S  EMULSION 

does  exert  a  pronounced  influence  on  the 
irritated  and  inflamed  respiratory  mucous 
membrane. 

It  will  give  you  good  results  when  prescribed 
for  WINTER  COUGHS,  BRONCHITIS, 
LARYNGITIS,  WHOOPING  COUGH,  also 
LA  GRIPPE  and  INFLUENZA.     :     :     :     : 

TRY    IT! 
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In  Cases  of 


Delayed     Convalescence 


or 


Malnutrition 


DURING  convalescence 
from  disease  or  surgical 
operation  and  in  cases  of  mal- 
nutrition, the  systemic  vital- 
ity is  at  a  low  ebb  and  rapid 
recovery  depends  to  a  large 
extent  upon  the  quality  and 
character  of  the  nutrition. 

In  the  majority  of  cases,  the 
body  is  reduced  in  weight, 
the  appetite  is  poor  and  the 
circulating  blood  shows  a  low 
hemoglobin  and  red  cell  con- 
tent. 


In  many  such  cases  reported 
to  us,  regular  daily  feeding 
with  YEAST  VITAMINE- 
HARRIS  TABLETS  has 
shown  a  remarkably  stimu- 
lating effect  upon  the  appe- 
tite, causing  a  greater  daily 
intake  of  common  food,  by 
natural  desire.  This  was  fol- 
lowed by  a  steady  gain  in 
weight,  together  with  an  im- 
provement in  the  content  of 
the  circulating  blood  and  a 
very  noticeable  gain  in  the 
general  metabolic  activity. 


Notice! 

A  number  of  alleged  vltamine  preparations  containing  drugs 
and  chemicals,  with  no  guarantee  of  composition  and  exact 
content,  are  on  the  market.  READ  THE  LABELS!  Yeast 
Vitamine-Harris  contains  no  drugs  and  is  intended  only  for  use 
on  physicians'  prescriptions. 

THE   HARRIS    LABORATORIES 

TUCKAHOE,  N.  Y. 
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Nervous  debility,  nervous  exhaustion,  and  all  asthenic  affections  of 

the  nervous  system,  so  prevalent  tO'day,  will  respond  to  treat' 

ment  which  will  replenish  the  reduced  mineral  reserves  of  the 

system  and  supply  the  necessary  phosphorus  to  restore 

degenerated  nerve  cells 

FELLOWS'   SYRUP 

OF  THE 

HYPOPHOSPHITEiS. 

"The  Standard  Tonic  for  over  fifty  years," 

contains  the  basic  elements  to  ensure  normal  metabolism,  together  with  the  dynamic 
agents,  quinine  and   strychnine,  which   make  it  a   true  stabilizer    of    shaken  nerves 

Samples  and  Literature  sent  upon  request. 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 

26  Christopher  Street  ^^  New  TorK,  N.  T. 
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KELLOGC'S  BRAN 

cooked  and  krumblQd 

pormanenity  relievos 
many  stubborn  cases 


of  Constipation 


REUEYES  CONSTIPATION 


cookedahdkrumbled 

READY  TO  EAT 

™"«<=I"MHASTH,SS,5H*T«RC 


Kellogg's  Bran,  cooked  and  krumbled,  is 

coming  into  very  general  use  as  a  natural 

means  of  relieving  constipation.     While 

the  laxative  properties  of  Bran  have  long 

been  recognized  by  physicians,  there  has 

been  very  little  information  regarding  it 

in  the  books  ordinarily  in  the  hands  of 

medical  practitioners.    The  evident  reason 

for  this  is  that  Bran  is  not  a  drug. 

As  of  course  you  know,  Kellogg's  Bran, 

cooked  and  krumbled,  adds  to  the  indigestible  residue  in  the  bowel  tract. 

Its  bulk  serves  to  distend  the  intestine,  thereby  inducing  better  peri- 
staltic action. 

Kellogg's  Bran,  cooked  and  krumbled,  unlike 
common  Brans,  is  deliciously  palatable,  inviting, 
appetizing.  You  will  thoroughly  enjoy  it  yourself. 
It  will  benefit  you  greatly. 

Please  mail  us  a  request  card  today.  We  will  send 
you — without  the  slightest  obligation — a  large  pack- 
age of  Kellogg's  Bran,  cooked  and  krumbled.  Eat 
it  as  a  cereal  or  on  your  cereal  or  have  it  used  in 
muffins,  raisin  bread  or  countless  other  ways  that 
appeal  to  your  taste ! 

Results  from  eating  Kellogg's  Bran  regularly  will 
be  so  gratifying  that  we  feel  sure  you  will  prescribe 
it  with  great  confidence. 


m 


Try  This  Deli- 
cious 
Bran  Recipe ! 

2y-i    cups   Kellogg's 

Bran 
2  cups  hot  water 
Yz  cup  raisins 

Boil  for  10  min- 
utes. Place  in  but- 
tered bread  tin.  Let 
stand  over  night. 
Slice  and  serve 
same  as  Boston 
Brown  Bread. 


tne  original  BRAN  ^  cooked  and  krumbled 
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ERGOAPIOL  (SMITH) 

Its  Utility  in  the  Treatment  of 

AMENORRHEA,  DYSMENORRHEA  AND  OTHER 
DISTURBANCES  OF  MENSTRUATION 


Despite  the  fact  that  Ervoaplol  (Smith) 
exerts  a  pronounced  analgresic  and  seda- 
tive effect  upon  the  entire  reproductive 
system,  its  use  is  not  attended  with  the 
objectionable  by-effects  associated  with 
anodyne  or  narcotic  druKs. 

The  unvariable  certainty,  a^reeableness 
and  singular  promptness  with  which 
ErKoapiol  (Smith)  relieves  the  several 
varieties  of  amenorrhea  and  dysmenor- 
rhea has  earned  for  it  the  unqualified  en- 
dorsement of  those  members  of  the  pro- 
fession who  have  subjected  it  to  exacting 
clinical   tests. 

DOSAGE  :    OrdtnarHy,  one  to  two  capsules  should 
be  administered  three  or  four  times  a  day. 

MARTIN  H.  SMITH  CO. 

ITBW      YORK  -  -  U.      S.     A. 
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Twins  of  Efficiency 

COLCHI-SAL  for  the  relief  of 
gouty  or  rheumatic  pain,  es- 
pecially in  the  so-called  bor- 
der-line cases.     For  internal 
use  only 

BETUL-OL,    a    pleasant,    po- 
tent, non-irritating,  non-blis- 
tering   counter-irritant    and 
analgesic    for    local    applica- 
tion   in    neuralgia,    neuritis, 
rheumatism,  tonsillitis,  head- 
ache, sore  muscles,  sciatica. 

To    prescribe     these    prepara- 
tions is  to  please  and  pro- 
tect your  patients 
Sample  and  literature  on  request 

Ang-lo-Anierican    Pharm.    Co.,    Ltd. 
I,oii(Ion — New  York 

E.  FOUGERA  &  CO.,  Inc. 

American   Agrents 
90-92  Beekman   Street          Nevr  York 

H 
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H/EMATIC  OPOTHERAPY 


used  by  the  Paris  Hospitals 

prescribed 

bg  over  30.000  Physicians 

REPLACES     ' 

RAW  MEAT 
AND    IRON 

DESCHIENS'  SYRUP 

In  each  tablespoonful 
there  are  40  grains  of 
active  Hsemoglobin,  an 
equivalent  of  a  fifth- 
of  a  grain  of  vitalized 
iron.  One  tablespoonful 
at  the  beginning  or  at 
the  end  of  the  two  prin- 
cipal meals  of  the  day- 
In  cases  of  serious  anaemia, 
double  the  dose. 

Made  in  France  in 
LABORATOIRES    DESCHIENS 

9,ruePaul-Baudry,PARIS 


Samples  on  application  to  ^ 

G.  J.  WALLAU  INC. 

6.C!iffS:NEV/-YCRK 
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Presbyterian  Hospital 

New  York 


Intestinal  Stasis  and  Lubrication 

' '  Liquid  petrolatum  in  a  large  number  of  cases  gi'ues  most 
excellent  results,  and  so  far  as  ii:e  kno-iv,  may  be  used 
indefinitely  and  in  large  amounts.  Its  results  are  par- 
ticularly gratifying  in  the  dry  or  rectal  type^  of  stasis.  " 

Harold  Barclay,  M.  D.,  Attending  Physician,  Knicker- 
bocker Hospital,  Ne-ru  York,  and  C.  A.  McWilliams, 
M,  D.,  Presbyterian  Hospital,  Nei.u  York. 

NUJOL,  the  quality  liquid  petrolatum,  is  highly  effective  in  the 
majority  of  cases  of  intestinal  stasis.    It  thoroughly  permeates  and 
lubricates  the  faeces,  assisting  normal  peristalsis. 

Nujol  is  scientifically  aciapted  by  both  viscosity  and  specific  gravity  to 
the  physiology  of  the  human  intestines.  In  determining  a  viscosity  best 
adapted  to  general  requirements,  the  makers  of  Nujol  tried  consisten- 
cies ranging  from  a  water-like  fluid  to  a  jelly.  The  viscosity  of  Nujol 
was  fixed  upon  after  exhaustive  clinical  test  and  research  and  is  in  accord 
with  the  highest  medical  opinion. 

Sample  and  authoritative  literature  dealing  with  the  general  and  special 
uses  of  Nujol  will  be  sent  gratis.    See  coupon  below. 


Nujol 


REO.  U.ST^PA-n  OFF. 


A  Lubricant,  not  a  Laxative 


Nujol  Laboratories,  Standard  Oil  Co.  (New  Jersey), 
Room    764  44  Beaver  Street,  New  York. 

Please  send  booklets  marked: 

n  "In  General  Practice" 
□  "A  Surgical  Assistant" 

Name 

Address 


n  "In  Women  and  Children" 
O  Also  sample. 
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In  the  Treatment  of  the  Acute  Infections 

— particularly  septicemia,  pyaemia,  severe  influenza,  the  secondary  and 
septic  pneumonias,  tuberculosis,  and  septic  processes  generally — 

BANNERMAN'S 

Intravenous  Solution 

has  griven  results  of  the  most  prompt  and  gratifying  character  in  many  cases  that 
have  failed  to  respond  to  any  other  therapeutic  measure.  In  numerous  instances  it 
has  proven  a  veritable  life  saver,  through  its  exceptional  capacity  for  stimulating 
and  reinforcing  latent  forces  of  bodily  resistance  and  recuperation. 

It  is  not  claimed  that  Bannermann's  Intravenous  Solution  is  a  miracle  worker, 
but  no  physician  who  has  observed  its  beneficial  effect  in  some  grave  case  of  infection 
with  the  prompt  drop  in  the  temperature  and  pronounced  improvement  in  the  pulse, 
respiration  and  every  other  symptom,  can  fail  to  be  impressed  with  its  therapeutic 
value. 

If  you  have  some  case  that  has  failed  to  respond  to  all  other  lines  of  treatment 
why  not  write  for  clinical  data  and  full  information? 


32  North  State  Street 


Wm.  Bannerman  &  Co. 

{.XOT    INCORPORATED) 

Suite  1019  Reliance  Bldg. 


Chicago,  III. 


SUPPORTING  BELTS  If 

/iTiiCivv/l 


The  Thread  Special  Elastic  Belt 
is  a  Pomeroy  Feature 


Send  circumference 

of  the  Abdomen 

and  $3.75  Net. 


Send  for  Catalog,  16  E.  42nd  Street 

POMEROY  COMPANY 


The  Best  Quality  at  the  Most  Reasonable  FVice 


1/1  ELASTIC  STOCKINGS  IV 

rvTTTiorwl/l 


^  THE  "MASTER" 

TRADE-MARK 

The 

Non-Elastic 
Stays 

Prevent  Tear 
ia£  and 
Make  Stock- 
ing Easy  to 
Pull  on. 


The 

Old  Style 

Stockings  Soon 

Rip  and  Tear 

Apart 

Even  when  the 

Elastic  is 

Still  Good. 


TRADI-UABK 

Pulls  oa  Like  a  Boot 
Send  for  Price  List  and  Order  Blank 

POMEROY  COMPANY 
16  E.  42nd  Street  New  York 
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What    Are    You    Doing 
for     Throat      Irritation  ? 


The  tickling,  troublesome  coughs  which  occur 
so  frequently  at  this  season  of  the  year,  yield 
readily  to 

ANESTHESIN- 

CALCIDIN  TROCHES 

ABBOTT 

These  Troches,  because  of  the  anesthesin  con- 
tent, give  almost  immediate  relief — the  results 
are  truly  remarkable.  The  Calcidin,  when  dis- 
solved in  the  mouth,  provides  a  continuous  flow 
of  iodine-carrying  solution  without  any  me- 
tallic taste.  Deliciously  flavored,  these  Troches 
are  taken  readily  by  both  old  and  young. 


Anesthesiii-Calcidin  Troches  have  a  wide  field  of  usefulness  in 
coughs,  sore  throat,  tonsillitis,  bronchitis,  croup,  laryngitis  and 
similar  affections. 

Doctor,  if  your  druggist  is  not  stocked,  you  may  secure  Anes- 
thesin-C'alcidin  Troches  direct  from  our  home-office  or  branches, 
at    these    prices: 

100,  $0.75  net;  500,  $3.34  net;  1,000,  $6.38  net 

(These   prices   do   not   apply   in   Canada) 
SEND  FOR  SAMPLES  TODAY 

THE 

ABBOTT    LABORATORIES 


Dept,  6,  4753  Rarenswood  Aye.,  Chicago 


31    E.    17th    St. 
NKW   YORK 


559   Sllsslon   St. 
SAX   FRANCISCO 


225    Central   Bldg. 
SEATTLE 


TO  ROTO 


BOMBATt 
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In  Neurasthenic 
Conditions 

Hysteria  Anxiety 

Worry  Brain  Fag 

Insomnia  Overwork 

Indigestion  (Nervous) 

Recovery  from  the  after 
effects  of 
Colds,  La  Grippe,  etc. 

^  CELERINA 

Dose  of  Celerina :     Teaspoonful  three  times 
a  day  before  or  after  meals 


Harrison  Narcotic    Law  does  not  apply  to  Celeriaa 


Efficient 

Mucous  Astringents 

Kennedy's  Light  PinusCanadensis  is  labeled 

ABICAN 

(Kennedy's  Light  Pinus  Canadensis) 

AND 

Kennedy'sDark  Pinus  Canadensis  is  labeled 

DARPIN 

(Kennedy's  Dark  Pinus  Canadensis) 

To  obviate  confusion  with  any  of  the 
other  "Pinus  Group"  and  to  more 
readily  differentiate  between  the  Light 
and  Dark  varieties  of  Kennedy's 
Pinus  Canadensis,  the  changes  as  shown 
have  been  suggested. 


RIO   CHEMICAL  CO.,    79  Barrow  Street,  New  York 


'"'"' 

1 

HERE'S  NOTHING  MYSTERIOUS  ABOUT  THE  AC- 
TION OF  ANASARCIN  TABLETS.  NOR  IS  THERE 
UNCERTAINTY  IN  THEIR  USE  TO  BRING  ABOUT 
RESORPTION  OF  EFFUSED  SERUM.  ANASARCIN 
INCREASES  THE  FORCE  PUMP  ACTION  OF  THE 
HEART,  OVERCOMES  CIRCULATORY  STASIS,  INCREASES 
URINARY  OUTPUT  OF  SOLIDS  AND  FLUIDS,  REGULATES 
AND  CONTROLS  CARDIAC  RHYTHM.  HENCE  ANASARCIN 
TABLETS  ARE  INDICATED  IN  ASCITES,  ANASARCA,  THE 
DROPSY  OF  CHRONIC  BRIGHT'S,  POST-SCARLATINAL  NE- 
PHRITIS, ALBUMINURIA  OF  PREGNANCY,  CARDIAC  VAL- 
VULAR LESIONS,  AND  IN  EXOPHTHALMIC  GOITRE  AND 
CARDIAC  NEUROSES,  TO  REGULATE  AND  CONTROL  HEART 
ACTION. 

SAMPLE  AND  LITERATURE  ON  REQUEST 


THE  ANASARCIN  CHEMICAL  CO. 


WINCHESTER,  TENN. 
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Atopljan 


Has    decidedly   more 
prompt    pain,    inflam- 
mation  and   congestion- 
relieving   properties   than 
the    Salicylates,    simple    or 
complex. 


■'■'?ADE    rv1AB*<^ 


Besides     showing    a 
remarkable    degree   of 
freedom  from  heart  de- 
pressant,  kidney   irritant, 
constipating    and    cumulat- 
ive by-effects. 


Information,  Literature  and 
Ample  Trial  Quantity  from 


SCHERING  &  GLATZ,  Inc. 
150  Maiden  Lane,  New  York 


RHEUMATISM 


■  IIIIIIIIIHrwgWWIWwWWWtTtWWHWWWWWWWWWWWWWtWWW^WWtWWHI 


PHYSICIANS- 

Try  these  Prescriptions  on  your  next  case   and    note  the    result.      Campho' 
Phenique  Liquid  has  been  tried  and  tested  by  many  Physicians  with  excellent  results 

SUGGESTIONS. 

CaUrrh  (Natalj 

R  Campho-Ph^nique  Liquid 5     *• 

Olive  Oil  [pure] g    iv. 

Sig.  Use  as  a  spray. 

Eryaipelaa. 


M 


R 


Campho-Ph6nique  Liquid ^    "• 

Olive  Oil  [pure] §  iii. 


M.  Sig.  Pencil  over  surface. 


Frost  Bite 

I^    Campho-Ph^nique  Liquid. 

Olive  Oil  [pure] 

M.    Sig.  Pencil  over  surface. 

Diphtheritic  Sore  Throat. 

Bt.  Campho -Phenique  Liquid __ 

Olive  Oil   [pure] 

M.  Sig.  Use  as  a  spray. 


■Sii. 


CAMPHO- PHENIQUE  LIQUID,  Small  Size  30c,  Large  Size  $1.20 

CAMPHO- PHENIQUE  POWDER,  Small  Size  30c,    Large  Size  75 

Physician's  Sample*  and  Literature  on  request. 

CAMPHO-PHENIQUE  COMPANY 

SAINT  LOUIS.  MISSOURI.  4»-       -       -       -       U.S.A. 
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NEUEASTHENIA 


The  tumultuous  life  entails  its  penalties — among  them  neuras- 
thenia. The  storm  and  stress  of  modern  civilization  exhaust  the 
reserve  force  of  the  organism  just  as  the  suffering  and  hardships 
of  war  did.  Organotherapy  is  effective  in  overcoming  the  nervous 
exhaustion  induced  more  subtly,  but  just  as  surely,  by  the  high- 
speed conditions  of  the  Twentieth  Century. 


HormmoDf  pT<^s«lU  horr:!' 
»nng  Muacw  of  ibe  thyic' 
BUUiry,o'/arjr  and  tirMis.  Eji  ' 
iblet  containi  j-jg  gr  dew- 
id  ihyrokJ  »ad  j-20  jr.  ^h-- 
TOtlary. 

Tin  ujqal  (Jose  in  asiheoic  cc 
.j^loni  19  I  01  J  tabs.  l>efore  f .' 
■•al;  not  nor.;  th»a  6  pei  da 
^n  ctarniheaic  conditions  «= 
jociaitd  with  Idgh  blood  r"' 
gire,  use  HormotoM  witn> 
fost-pitoitsry. 


dormotome 


tends  to  restore  the  per- 
fect hormone  balance  es- 
sential to  the  maintenance 
of  health  and  to  the  resto- 
ration of  it  in  a  run-down 
condition. 

Hormotone  Without 
Post-Pituitary 

In  neurasthenic  cases 
associated  with  a  high 
blood  pressure  use 


Dose  of  either  prepara- 
tion :  One  or  two  tablets 
three  times  daily  before 
meals. 


Literature  on  request 


XiWi 


RICK  CO. 


427  CANAL  STREET 


NEW  YORK,  N.  Y. 
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When  Mineral  Oil  Is  Needed 

too  great  care  cannot  be  taken  in  selecting  the  particular  oil  to  use  in  order  not  only  to 
assure  the  beneficial  results  desired  but  to  avoid  the  objectionable  effects  that  are  in- 
variably produced  by  oils  of  questionable  purity  and  indifferent  quality. 


In 


INTEROL 

painstaking  practitioners  have  a  mineral  oil  that  presents  in  the  higliest  degree,  the  purity,  qual- 
ity and  physical  properties  that  give  it  maximum  efRciency  as  an  intestinal  lubricant.  Especially 
is  it  free  from  the  lighter  hydrocarbons  and  sulphur  compounds  liable  to  prove  irritating  to  the 
intestinal  canal  or  the  renal  structures. 


Intestinal  Stasis 
Give  one  to  two  tablespoon- 
fuls  of  Interol  before  meals, 
three  times  a  day,  gradually 
decreasing  the  dose  as  its 
lubricating  action  becomes 
apparent. 


Therefore,  whenever  mineral  oil  is  indicated  or  required, 
Interol  may  be  prescribed  with  the  gratifying  knowledge  that 
it  will  produce  satisfactory  intestinal  lubrication  with  none 
of  the  unpleasant  or  deleterious  effects  of  oils  of  improper 
character    or    uncertain    quality. 

Sample  and  brochure  sent  on  request 

Allied  Drug  &  Chemical  Corporation 

2413  Third  Ave.,  >ew  York  City 


PREPARE    NOW 

gainst  the  advent  of  bronchial  and  pulmo- 
nary irritation  and  inflammation 

PROTECT   PATIEIVTS 

by  raising  the  power  of  resistance  and  in- 
creasing the  nutrition  and  functional  activ- 
ity of  body  cells.     Prescribe 

HYDROLEINE 

the  permanent,  pleasant,  practical  emulsion  of 
Cod  Liver  Oil  devised  by  G.  Overend  Drewry, 
M  D.,  M.R.C.S.,  and  H.  C.  Bartlett,  Ph.  D.,  F. 
C  S.,  London,  and  marketed  by  the  well-known 
Charles  N  Crittenton  Co.  :  also  demonstrated 
by  thousands  of  physicians  to  be  a  most  valu- 
able energy  producer,  blood  maker,  tissue  build- 
er and  nerve  invigorator,  as  well  as  for  its  ac- 
tion upon  the  respiratory  tract. 
Contains  45%  of  pure  Cod  Liver  Oil. 
Sample  and  Literature  on  request. 

The  Century  IVational  Chemical  Co. 

so    AVarfcn    St.,   ^Tew   York 
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TRADE  X^Jf  MARK 
REC.US.PAT.OFFICt 


(Formo-Nudeo-Allyl) 


A  CHEMO-THERAPEUTICAL  TREATMENT 

FOR 

TUBERCULOSIS 


The  foundation  of  physiological  cure  for  disease  rests  on  the  condition  of  the  body- 
ferments.  Nutrition  can  not  take  place  without  the  activity  of  the  enzymes  in  the 
processes  of  digestion  and  assimilation.  It  has  been  shown  that  even  in  the  case  of 
wasting  diseases,  a  balance  in  the  metabolic  changes  of  the  body  may  be  maintained  by 
preserving  the  energy  of  the  ferments. 

The  significant  and  rapid  action  of  Nuforal  in  the  treatment  of  Tuberculosis  is  due 
largely  to  its  direct  action  on  the  enzymes.  It  stimulates  nutrition  and  the  remineraliza- 
tion  of  the  body,  producing  general  physical  improvement,  increase  in  weight,  and 
fibrosis  of  the  lung  lesion. 

It  increases  the  leucocytes  and  invigorates  the  opsonic  content  of  the  blood,  which 
manifests  in  reduction  of  temperature,  reduction  of  cough,  expectoration  and  night 
sweats,  and  reduction  of  the  bacilli  with  their  gradual  disappearance  in  a  large  per- 
centage of   cases. 

Nuforal  is  a  non-toxic,  non-narcotic,  non-biological  and  purely  chemical  product.  It 
is  injected  subcutaneously  in  the  infra-scapular  region,  the  dosage  being  20  or  40  minims, 
depending  upon  the  stage  of  the  disease  and  the  age  of  the  patient. 

Nuforal  is  sold  only  to  registered  physicians,  hospitals.  Boards  of  Health  and 
Sanatoria.  Under  no  circumstances  will  it  be  sold  to  others.  Price,  directions  and 
literature  mailed  on  request. 


NUFORAL  LABORATORIES,  Inc. 


686  Lexington  Avenue 

Telephone:     Plaza  4212 


Cable  Address: 


New  York  City 
Nuforalinc,  N.  T. 
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MEDICAL   PROGRESS. 


Psychology  and  Nuforal. 

It  has  Ijecome  the  habit  of  skeptics  in  the 
mefhcal  profession  to  attrilnite  any  improve- 
ment following  the  use  of  a  new  treatment, 
to  psychologic  causes.  Frequently  this  is 
true.  When  it  is.  the  fact  can  be  demon- 
strated beyond  peradventure  by  numerous 
tests.  The  beneficial  effects  of  psychology 
in  any  form  of  treatment  are  now  recognized 
by  practically  the  entire  medical  profession. 
Especially  potent  perhaps  is  psychology  in 
the  treatment  of  the  neurotic  and  the  tu- 
bercular patient,  and  in  advancing  the  Nu- 
foral treatment  claim  is  made  for  the  psy- 
chologic benefits,  as  well  as  the  physio- 
logic benefits.  Barring  this  view  of  the 
psychologic  causes  entering  into  any  im- 
provement following  the  use  of  a  medica- 
ment, which  is  accepted  a  priori,  the  experi- 
ence of  physicians  using  Nuforal  proves 
conclusively  that  improvement  is  physiolog- 
ical, not  psychological.  Physiologic  im- 
provement is  manifested  unmistakably  in  the 
following  signs  taken  from  case  reports  and 
opinions,  of  which  we  will  gladly  give  de- 
tails to  members  of  the  profession  who 
inquire : — 


A  case  of  spina  ventosa  in  an  infant  twentv- 
two  months  old,  afflicted  eight  months.  Treated 
sixty  days  with  Nuforal.  Discharge  ceased. 
Fistula  closed.  'Child  gained  substantially  in 
weight.  Treatment  stopped.  After  three  months, 
doctor  reports  child  perfectly  well. 

^       jjc       >|;       ^       ^       ^ 

A  ease  of  discharging  sinus,  which  for  three 
years  had  not  yielded  to  treatment.  Discharge 
ceased  after  one  month's  treatment  with  Nu- 
foral, ten  injections.  Patient  now  well,  and  re- 
ceiving two  injections  a  month. 

^        :fc        :*;        A        :f;        :fc 

A  case  of  an  inmate  of  a  public  institution, 
who  had  had  more  than  one  hundred  hemor- 
rhages. Treated  a  month  with  Nuforal  every 
other  day.  Hemoptysis  stopped.  Now  one  in- 
jection every  ten  days  or  two  weeks.  No  fur- 
ther sign  of  hemoptysis. 

:);       Jjc       :(;       ^       ^       :(: 

A  case  of  tubercular  coccitis  with  fistulas — 
skin  ulcer  "larger  than  a  man'p  hand,"  in  a 
child  twelve  years  old.  After  six  weeks'  treat- 
ment, ulcer  reduced  to  half  its  size,  "to  the 
amazement  of  the  attending  physician."  Treat- 
ment proceeding. 


A  case  of  a  man  brought  to  a  sanatorium  in  a 
moribund  condition.  Infiltration  of  upper  right 
lobe  and  apex  of  lower.  Too  weak  for  thora 
examination.  Temperature  ranging  from  100° 
to  102.6°.  Four  months'  treatment  with  Nu- 
foral. Gained  fourteen  pounds — temperature 
rarely  over  99°.  Injections  reduced  from  three 
weekly  to  two. 


A  case  of  a  man  aged  62  in  a  public  insti- 
tution who  has  had  pulmonary  tuberculosis  for 
about  ten  years.  Treated  seven  months.  Sputum 
negative  fourteen  consecutive  times.  General 
condition  greatly  improved  and  remains  so  ia 
spite  of  cessation  of  treatment. 


A  case  of  a  woman  of  fifty,  involvement  of 
lung  and  larynx.  Unable  to  speak  above  a  whis- 
per. Unable  to  do  her  housework.  Nine  injec- 
tions of  Nuforal  over  a  period  of  three  weeks. 
Speaks  distinctly.  Gains  weight.  Resumes  house- 
hold duties. 


The  results  indicated  in  the  above  cases 
are  not  due  to  the  "psychologic  efifects  pro- 
duced by  any  new  remedy."  Such  an  asser- 
tion is  a  denial  of  facts  which  the  physicians 
in  charge  of  the  patients  have  substantiated 
by  every  scientific  means  of  which  they  have 
knowledge. 

Nuforal's  action  is  physiological.  It  de- 
stroys the  tubercle  bacillus.  This  may  be 
learned  by  a  microscopical  examination  of 
the  sputum  taken  from  a  patient  treated  with 
Nuforal.  The  capsule  will  be  found  to  have 
shrunken  or  broken  and  the  bacillus  to  have 
disintegrated.  From  this  follows  what  may 
be  termed  "benevolent  endotoxicosis."  Al- 
most invariably,  and  even  in  far  advanced 
cases,  the  blood  count  develops  a  large  in- 
crease of  leucocytes.  Nuforal  restores  the 
activity  of  the  enzymes  and  stimulates  re- 
mineralization  of  the  body,  and  as  a  conse- 
quence of  these  changes,  patients  treated 
with  Nuforal  quickly  show  marked  general 
improvement,  normal  appetite  and  bowel 
action,  gain  in  weight,  reduction  of  cough, 
expectoration,  temperature  and  night  sweats,' 
and  in  a  very  large  majority  of  cases,  a 
sense  of  "general  well-being."  A  physician, 
and  a  distinguished  one,  in  discussing  these 
physiologic  signs  said,  "if  this  is  psychology 
the  medical  profession  should  make  the  most 
of   it." 

Nuforal   is  a  scientifically  prepared  and 
carefully  balanced  compound  of  formic  acid, 
nucleinic  acid  and  allyl  sulphide,  with  traces 
(Continued  on  page  22) 
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Why  this  Grape- Nuts  Advertisement  is 
Published  in  a  Medical  Journal  and 
Addressed  to  the  Doctors   of  America 

Doctors  are  men  with  little  spare  time — and  no  time  at  all  to 
waste  on  unimportant  things. 

Yet  every  manufacturer  of  foods  realizes  the  inestimable 
value  of  the  physician's  endorsement  of  his  product.  And  every 
physician  realizes  the  tremendous  importance  of  properly  se- 
lected food. 

With  these  mutual  interests  in  mind,  we  desire  to  present  a 
few  facts  on  Grape-Nuts  to  the  doctors  of  America. 

Grape-Nuts  is  a  highly  nourishing  cereal  food,  made  from  a 
mixture  of  malted  barley,  whole  wheat  flour,  salt  and  water.  The 
mixture  is  raised  by  yeast,  baked  in  loaves,  then  sliced,  further 
baked  and  then  crushed  into  granules. 

Probably  no  food  in  the  world  is  so  thoroughly  baked  as 
Grape-Nuts.  More  than  20  hours  is  consumed  in  the  various 
baking  processes. 

As  every  doctor  knows,  this  brings  about  a  marked  degree 
of  conversion  of  the  carbo-hydrate  elements,  resulting  in  the  de- 
velopment of  dextrin,  maltose  and  dextrose — readily  utilized  by 
the  animal  economy  to  yield  heat  and  energy. 

The  well  balanced  and  high  food  value  of  Grape-Nuts  is 
shown  by  the  fact  that  Grape-Nuts  contains  95.25%  of  solids, 
including  11.88%  of  protein;  78.76%  of  carbo-hydrates  (of  which 
48.24%  is  soluble,  as  dextrin,  reducing  sugars,  etc.)  and  2.27% 
of   mineral   salts. 

These  salts  include 

Potassium  chloride          4.55%  Calcium  phosphates        5.42% 

Sodium  chloride             34.33%  "  Magnesium  phosphates  24.20% 

Calcium  sulphate             1.96%  Iron  phosphate                 0.62% 

Potassium  phosphates  22.87%  Silica                                  2.02% 

You  can  now  see  why  Grape-Nuts  is  about  the  best  food  you 
could  recommend  for  building  bone,  tooth  and  nerve  structure. 
And  why,  when  combined  with  cream  or  milk,  it  is  admittedly  a 
complete  food. 

Start  a  few  of  your  malnutrition  cases  on  Grape-Nuts, 
Doctor — a  liberal  dish  for  breakfast  and,  occasionally,  a  Grape- 
Nuts  pudding  for  lunch  or  dinner — and  note  the  difference  in 
their  condition  inside  of  a  month. 

Samples  of  Grape-Nuts,   for  individual  and  clinical  test,  will  be  sent  on  re- 
quest to  any  physician  who  has  not  received  them. 

Postum  Cereal  Company,  Inc. 

Battle  Creek,  Michigan,  U.  S.  A. 
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(Continued  from  page  20) 
of  tri-chlortertiary-butyl  alcohol  and  sul- 
phuric ether.  It  is  the  result  of  eighteen 
years  of  research,  test  and  experimentation 
on  the  part  of  a  chemist  who,  beginning  his 
work  in  Europe,  completed  it  in  this  country 
under  the  supervision  and  with  the  aid  of 
Nuforal  Laboratories,  Inc.  It  is  not  offered 
to  the  medical  profession  as  a  specific  or  a 
cure  for  tuberculosis,  but  as  a  remedial 
agent.  As  such,  it  is  making  its  appeal  daily 
more  and  more  to  the  type  of  physician  who, 
in  obedience  to  his  Hippocratic  oath,  con- 
siders his  first  duty  to  be  to  his  patient 
rather  than  to  the  quibbling  autocratic,  self- 
anointed  and  super-scientific  body  of  med- 
ical men  who  bow  to  tradition.  Eminent 
specialists  scofifed  at  Harvey  and  at  Jenner 
and  at  Behring  and  at  Ehrlich.  But  in  spite 
of  conflict,  the  steady  march  of  science 
against  pain  and  disease  continues. 

Nuforal  Laboratories,  Inc.,  is  an  ethical 
business  corporation.  It  sells  its  product 
only  to  registered  physicians,  hospitals  and 
sanatoria.  Nuforal  is  not  sold  to  druggists. 
This,  alone,  puts  it  in  a  unique  class,  and  si- 
lences those  who  would  speak  of  it  as  a 
"home  treatment,"  with  all  the  deserved 
obloquy  that  term  implies. 

All  statements  made  in  regard  to  results 
from  Nuforal  treatment  are  not  only  liter- 
ally true,  but  far  within  the  facts,  and  the 
case  reports  do  not  merely  indicate  but 
prove  that  in  the  treatment  of  all  forms  of 
tuberculosis,  Nuforal  has  exercised  an  influ- 
ence for  good  incomparably  greater  than 
that  exercised  by  any  other  treatments  now 
known. 


Post-Operative  Constipation., 

Neglect  of  the  bowels  after  operations  is  al- 
ways apt  to  give  rise  to  serious  consequences. 
In  addition  to  the  depressing  effect  on  the  whole 
body  resulting,  from  the  absorption  of  toxins 
from  retained  waste  products,  the  contents  of 
the  lower  bowel  become  so  inspissated  and 
desiccated  that  their  ultimate  evacuation  is  ac- 
complished by  such  mechanical  difficulty  and 
severe  straining  that  graye  harm  is  often  done, 
particularly  to  the  site  of  the  wound. 

Hernias  are  frequently  produced,  while  hem- 
orrhoids are  a  common  outcome.  Other  ill-ef- 
fects are  prone  to  follow  post-operative  consti- 
pation and  its  persistence  often  makes  an  opera- 
tion of  complete  failure.  For  obvious  reasons, 
too  great  emphasis  cannot  be  placed  on  the  im- 
portance of  effective  treatment.  Cathartics, 
enemata,  etc.,  increase  rather  than  reduce  the 


bowel  condition  and  the  surgeon  is  confronted 
by  the  question  of  what  to  do  to  relieve  the 
situation. 

Clinical  experience  has  shown  that  there  is 
no  other  measure  so  effective  as  a  corrective  of 
post-operative  constipation  as  a  good,  pure 
mineral  oil,  such  as  Interol.  An  excellent  way 
of  assuring  maximum  benefits  from  this  prod- 
uct is  to  begin  its  use  one  to  three  days  fol- 
lowing operation,  giving  two  drams  every  two 
hours  until  the  oil  has  passed  thru  the  tract, 
whereupon  it  is  stopped  and  then  resumed  every 
three,  then  every  four  hours;  then  when  the 
patient's  diet  becomes  more  liberal,  thrice  daily, 
in  one  to  two  ounce  doses,  gradually  decreasing 
the  quantity  or  the  frequency  as  conditions  in- 
dicate. 

Thus  employed,  Interol  softens  the  feces  and 
lubricates  the  canal,  thus  assuring  easy  bowel 
evacuation,  without  straining  and  with  gratify- 
ing avoidance  of  the  irritation  and  stimulation 
that  usually  accompany  the  use  of  cathartics. 

The  more  that  Interol  is  used  for  preventing 
post-operative  constipation  with  its  often  seri- 
ous consequences,  the  more  evident  it  becomes 
that  no  other  remedy  affords  such  uniformly 
effective  results  with  such  complete  freedom 
from  objectionable  actioii  or  effects. 


The  Most  Effective  Way. 

It  is  a  very  significant  fact  that  nature  has 
provided  the  most  efficient  and  antiseptic  means 
for  taking  care  of  mucous  membranes  by  sup- 
plying the  latter  with  secreting  cells  which  fur- 
nish a  solution  which  is  in  every  way  able  to 
take  care  of  ordinary  and  sometimes  extra- 
ordinary conditions,  provided  such  solution  is 
of  normal  content. 

Unfortunately,  however,  no  provision  could  be 
made  against  overstimulation  of  such  cells 
which  leads  to  their  hyper-secretion,  and  as  a 
necessary  result,  to  modification  in  such  secre- 
tions. 

To  attempt  to  substitute  an  artificial  solution 
that  exerts  antiseptic  action  and  effect  in  the 
test-tube  is  not  the  most  rational  or  most  effect- 
ive way  to  overcome  the  difficulty.  On  the  other 
hand,  it  is  axiomatic  that  to  feed  exhausted 
cells  and  thus  enable  them  to  regain  normal 
secretory  ability,  to  overcome  congestion,  to 
avoid  adding  to  the  disturbances  of  cosmetic 
balance  is  the  best  and  the  most  natural  way 
to  overcome  the  difficulty. 

This  is  why  Alkalol  is  so  successful  when 
used  upon  mucous  membranes.  It  is  composed 
of  physiologic  salts,  which  have  been  very 
carefully  selected  with  a  view  to  meeting  the 
needs  of  mucous  membrane  cells.  Its  salinity 
and  alkalinity  have  been  carefully  worked  out. 
Its  tenacity  is  important.  Alkalol  is  soothing 
and  healing  to  a  degree,  and  even  a  superficial 
trial  of  this  preparation  would  convince  the 
most  skeptical  medical  man  or  specialist  that 
it  is  worthy  of  a  place  in  his  armamentarium. 

The  number  of  alkalol  users  is  great,  but  any 
(Continued  on  page  24) 


AMERICAN  MEDICINE  23 


The  Management  of  Infected  Wounds 

An  open  wound  is  always  an  unknown  quantity — until  it  has  healed 
sufficiently  to  remove  all  danger  of  infection. 

Every  physician  is  familiar  with  the  simple  cut  or  laceration, 
which,  harmless  at  first,  suddenly  takes  a  "turn  for  the  worse."  Every- 
thing will  be  going  well  at  one  dressing,  and  at  the  very  next,  a  few 
hours  later,  the  wound  may  show  a  vastly  changed  appearance.  The 
margins  will  be  red  and  angry,  the  tissues  dark  and  congested,  and  the 
whole  wound  bathed  in  an  offensive  yellowish-gray  discharge.  Pain  and 
soreness  will  be  increased,  and  the  patient  soon  give  signs  of  systemic 
absorption.  Only  the  doctor  knows  the  gravity  of  the  situation  and  the 
struggle  before  him. 

Everything  depends  on  the  thoroughness  and  efficiency  of  the 
treatment  employed.  General  supportive  measures  are  necessary,  but 
it  is  the  local  care  and  treatment  that  mainly  determine  the  outcome. 

Cleansing  is  all-important,  but  it  is  never  wise  to  drench  the  tissues 
by  excessive  washing  or  irrigation.  To  do  so  is  to  rob  them  of  the 
blood  and  lymph  essential  to  normal  defense  and  repair — to  contribute 
directly  to  the  progress  of  the  infectious  process.  Therefore,  while  it 
is  always  desirable  to  clean  the  wound  well,  and  remove  all  pus  and 
detritus,  this  should  never  be  continued  to  the  point  of  weakening  or 
injur.ing  the  tissues. 

The  Application  of  DIOXOGEN — A  successful  line  of  pro- 
cedure is  to  wash  out  a  wound  with  normal  salt  solution  until 
all  discharge  or  loose  fragments  are  removed.  Then  Dioxogen 
should  be  injected  into  the  wound,  care  being  taken  to  reach 
every  part.  The  resulting  effervescence  means  the  liberation  of 
pure,  active  oxygen,  not  only  the  most  potent  of  antiseptics  and 
germicides,  but  also  the  most  powerful  aid  to  normal  tissue 
processes.  After  each  syringeful  of  Dioxogen  the  foamy  mass 
should  be  washed  away  and  the  injection  of  Dioxogen  repeated 
until  the  effervescence  in  the  wound  shows  marked  decrease. 
While  it  is  usually  desirable  to  remove  the  frothy  debris  that 
may  be  left  after  the  use  of  Dioxogen,  so  free  is  this  antiseptic 
from  any  toxic  or  irritating  action,  that  terminal  irrigation  after 
the  last  injection  is  seldom  necessary. 

Indeed,  it  is  usually  well  not  to  irrigate  the  last  thing,  for 
any  Dioxogen  left  in  the  wound  slowly  gives  off  its  oxygen,  and 
thus  acts  as   a  stimulant  to   normal  cell  functions. 

The  efficiency  of  the  foregoing  treatment  is  promptly  shown 
by  the  marked  improvement  in  every  respect — the  infectious 
process  is  checked,  the  discharge  decreases,  the  inflammation 
subsides,  the  tissues  take  on  a  clean,  healthy  appearance,  and 
healing  follows  naturally  without  interruption  or  delay. 

The  dependable  action  of  Dioxogen  in  the  treatment  of  infected 
wounds — its  control  of  germ  activity  and  pronounced  stimulation  of 
the  normal  processes  of  repair — with  complete  freedom  from  any  toxic 
or  untoward  effect,  have  made  it  the  most  widely  used  antiseptic  today 
in  the  treatment  of  infected  wounds. 

The  Oakland  Chemical  Co. 

59  Fourth  Ave.,  New  York 
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(Continued  from  page  22) 
physician  who  has  not  yet  become  acquainted 
with  it  may  do  so  by  writing  for  sample  and 
literature    to   the   Alkalol    Company,    Taunton, 

Mass. 


A   Pluriglandular  Prescription. 

Orcho-Lymph  Compound  (Mayson)  contains 
the  sexual  hormones  with  adrenal  (total), 
lymph  glands,  lecithin  (from  brain  and  spinal 
cord),  glycerophosphates  and  ext.  nux  vomica, 
gr.  1/10  to  the  dose.  This  has  been  found  to 
be  a  powerful  physiologic  tonic  and  reconstruct- 
ant  for  the  treatment  of  asthenia,  neurasthenia, 
senility  and  presenility.  In  Impotence  many 
physicians  consider  Orcho-Lymph  Compound  a 
specific,  for  they  have  obtained  surprisingly 
uniform  results.  Box  of  100  tablets  (in  five 
sealed  glass  tubes  of  twenty  each),  $2.50. 

Reference  booklet  containing  formulas,  etc., 
will  be  sent  to  our  readers  free.  Address:  The 
Mayson  Laboratory,  5  South  Wabash  Avenue, 
Chicago,  111. 


In  Atonic  Indigestion. 

Peptenzyme  has  long  been  well  and  favorably 
known  to  the  profession.  In  its  new  form  as 
Peptenzyme  Effervescent  Granules  it  promises 
to  be  of  even  more  benefit  to  doctor  and  patient 
alike.  You  get  the  tonic  value  of  the  enzymes 
plus  the  advantage  of  the  effervescence.  In  cases 
of  gastralgia,  flatulence  and  atonic  indigestion 
you  will  have  an  unusually  quick  response. 

The  most  fastidious  patient  will  take  this 
without  any  trouble  as  it  is  highly  palatable 
without    the    suggestion    of   medicine,   altho    it 


carries  the  full  value  of  the  original  formula. 

Write  the  Reed  &  Carnrick  Company,  of  Jer- 
sey City,  N.  J. — they  will  be  glad  to  explain  the 
product   more  fully. 


A  Fruit  Food  and  Therapeutic  Aid. 

Prunes  offer  one  of  the  best  body-building 
"tonics"  that  you  can  prescribe  for  any  case — 
convalescent  or  chronic. 

Sunsweet  Prunes  are  not  only  very  rich  in 
assimilable  iron,  but  their  natural  fruit  sugars 
offer  the  invalid  a  quick  source  of  energy.  Then, 
too,  there  is  the  traditional  laxative  quality 
of  prunes — a  quality  made  doubly  effective  in 
Sunsweet  Prunes.  Add  to  this  the  vitamine  con- 
tent and  you  have  a  fruit  food  and  therapeutic 
aid  that  should  not  be  overlooked. 

You  will  be  Interested  in  the  health-brochure, 
(Continued  on  page  26) 


A  Saline  Laxative  of 
Exceptional   Efficiency 


Identical  with  the  analysis  made  by  the  Paris  Academy 
of  Medicine  of  the  natural  Carabana  Water. 
Pleasant  to  take  and  remarkably  agreeable  in  action, 
Sal  Carabana  is  recommended  for  u&e  when  the  natural 
water  is  not  available. 

MaAe  in  U.  S.,  for 

GEO.    J.  WALLAU,  Inc. 

6  Cliff  Street  New  York  City 


WTTY  BE  SATISFIED  WITH  AX  ORDFN  AKY  WHEEL  CHAIB 

WHEN    YOU    CAN  OBTAIN    THE    BEST? 

One   constructed  of  the  best  material. 

One    that    can    be    perfectly    adjusted    to    the    patient's    needs    with    made-to-order 
precision. 

One  that  combines  beauty  of  design,  strength  and  durability  with  extreme  light- 
ness,  ease  of  moving  and  handling  by  patient  or  attendant. 
One  that  gives  continued  surpassing  helpfulness  and  comfort. 

WITHOUT  PAYING  A  SIADE-TO-OKDEB  PRICE 

Write    for  detail   particulars   of  The  Perfected   Self  Help  Chair  to 

F.  S.  GUEBBER  &  CO.  White  Plains,  N.  T. 


FIROLYPTOL  WITH  KREOSOTE- 


ANTITUBERCULOUS  ANTISTRUMOUS 

This   preparation   contains   all   of  the   desirable  features  of  Cod  Liver  Oil  and  is 

readily  assimilated. 

Free  Samples  to  the   Professioti 

THE    TILDE>'    COMPAIST 

NEW  LEBANON,  N.  Y.   jraiiuiacturlnp  Pharmacists  and  Chemists  since  1848  ST.   LOUIS,   MO. 


NEURILLA  FOR  NERVE  DISORDERS  NEURILLA 
irPatienf  suffers fromTHE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia, Nervous  Headache, Irrifabifify  or 
General  Nervousness, .pive  four  hmes  a  day  one 
teaspoonfuf    NEURILLA        -— # 

Prepared  from  Scutellaria  Lateriflora. 
Passiflora  Incarnate  and  AromatlcS. 

DAD  CHEMICAL  COMPANY,  NEW  YORK  *no  PARIS. 
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The  Coupon  is  For  Your 
Convenience 

By  mailing  it  you  will  be  conferring 
upon  us  much  appreciated  consideration. 
Full  size  cartons  of  both  products  will  be 
sent  postpaid,  without  charge. 


I  BAUER  &  BLACK              ^    ^    ^ 

I  Chicago,  111.,  or  Toronto,  Canada 

I  Gentlemen:    Please  send  me  a  car- 

I  ton  each  of   B  &  B    Baby  Talc   and 

1  B  &  B    Baby    Soap  —  these    without 

•  charge  or  obligation  on  my  part. 

Name 

!   Address 

I    City  and  State 


This  is  to  invite  you  to  make 
a  personal  test  of  two  new  Bauer 
&  Black  products— B  &  B  Baby 
Talc  and  B  &  B  Baby  Soap. 

Simply  write  us  or  mail  the 
coupon  below  and  a  full  size  car- 
ton of  each  will  be  sent  without 
charge.  

In  entering  this  wider  field  of 
service,  and  extending  the  Stand- 
ard of  B  &  B  scientific  exactness 
into  the  nursery,  we  have  en- 
deavored to  embody  in  these 
products  such  qualities  as  are 
held  ideal,  for  the  purpose,  by 
eminent  authorities. 

B&B  Baby  Talc  Protects 
by  Repelling  Moisture 

B&B  Baby  Talc  goes  to  the  fundamen- 
tals of  the  skin  prophylaxis  —  it  combats 
the  moisture  of  perspiration,  urine  and 
stools.  All  physicians  know  how  these 
agents  work  to  produce  erythemas,  ex- 
coriations and  even  infectious  lesions. 

By  incorporating  into  B&B  Baby  Talc 
a  proper  proportion  of  zinc  sterate,  along 
with  other  essentials,  a  powder  is  pro- 
ductdiwhich  neither  abstracts  thenatural 
oils  nor  dries  the  skin. 

Instead,  it  acts  as  a  lubricant.  It  repels 
moisture  such  as  olive  oil  does.  Hence, 
the  effects  of  keeping  the  skin  coated  with 
this  protective  coating  are  to  prevent 
softening,  or  maceration,  of  the  epidermis 
and  friction  or  chafing  from  clothing— two 
prime  requisites  in  keeping  the  skin 
smooth  and  intact. 

B&B  Baby  Soap 

"Tempered  to  the  Infant's  Skin" 

A  mother's  zeal  in  keeping  her  baby 
sweet  and  clean,  as  every  doctor  knows, 
frequently  finds  expression  in  an  unfor- 
tunate choice  of  soap.  Usually  she  errs 
on  the  side  of  Castile — name  under  which 
countless  soaps  strong  in  caustics  now 
masquerade. 

B&  B  Soap  is  made  of  edible  fat.  It  con- 
tains a  slight  percentage  of  zinc  oxide, 
hence  is  mildly  healing.  Bland  and  sooth- 
ing, it  affords  a  safe  soap  for  infant  use. 
Obtainable  by  mothers  at  all  druggists. 

BAUER  &  BLACK 

Chicago     New  York     Toronto 

Makers  of  Sterile  Surgical  Dressings 

and  Allied  Products 
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(Continued  from  page  24) 
"For  the  Good  That's  In  Them" — it  will  be  sent 
free.     Address:     California  Prune  and  Apricot 
Growers,    Inc.,    179    Market    Street,    San    Jose, 
California. 


rower  has  devoted  himself  especially  to  the 
study  of  the  endocrines,  and  but  three  years  ago 
established  a  laboratory  for  the  production  of 
glandular  derivatives  of  dependable  character 
and  suitable  for  use  in  general  practice.     The 


The  New  Administration  Building  of  The  Harrower  Laboratory,  Glendale,  California 


The  Splendid  Success  of  the  Harrower 
Laboratories. 

On  the  evening  of  November  28  last  the  form- 
al opening  of  the  new  Harrower  Laboratory 
building,  in  Glendale,  Cal.,  was  held  under  the 
auspices  of  the  Glendale  Chamber  of  Commerce, 
when  addresses  were  made  by  the  mayor,  the 
president  of  the  Glendale  Medicine  Association 
and  others.     For  some  years  Dr.  Henry  R.  Har- 


new  building,  of  no  small  proportions  and  ade- 
quately equipped,  is  a  tribute  to  the  success  of 
this  undertaking  and  an  assurance  that  the  sub- 
ject of  the  internal  secretions  is  of  great,  prac- 
tical interest  to  the  medical  profession  at  large. 
Too  much  credit  cannot  be  given  to  Dr.  nar- 
rower for  the  way  he  is  serving  the  progressive 
medical  men  of  the  country  and  the  opportuni- 
ties he  has  afforded  in  developing  an  important 
field  of  therapeutics. 


pre  SiircessA;[|Ii}  £i^^ 

Iniravenotis  J^oduetc 
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ALKALOL  AIDS  DISARMAMENT,  BECAUSE  INSTEAD  OF  DE- 
PENDENCE UPON  A  QUESTIONABLE  POWER  TO  DESTROY 
PATHOGENIC  ORGANISMS,  ALKALOL  FEEDS  THE  CELLS 
WITH  PHYSIOLOGICALLY  NECESSARY  SALTS,  AND  THUS 
HELPS-  THEM  TO  RECOVER  NORMAL  SECRETORY  ACTIVITY 
AND  SUPPLY  THE  BEST  OF  ALL  ANTISEPTICS— WHICH  IS 
THE  NORMAL  SECRETION  OF  THE  NATURAL  CELLS. 
MUCOUS  MEMBRANE  OR  SKIN  IRRITATION  OR  INFLAMMA- 
TION YIELDS  PROMPTLY  TO  ALKALOL.  IT  IS  A  STERLING 
PRODUCT  OF  MANY  USES.  NOT  TO  KNOW  OR  USE  ALKALOL 
IS  TO  HANDICAP  PROFESSIONAL  EFFORT  AND  PREJUDICE 
THE  PATIENT'S  INTERESTS.  TO  KNOW  ALKALOL— SEND 
FOR  SAMPLE  AND  LITERATURE. 
THE  ALKALOL  COMPANY  TAUNTON,  MASS. 


When  You  Feel  That  Iodine  Is  Needed 

do  not  overlook  the  exceptional  therapeutic 
efSciency  of 

Burnham^s 

Soluble  Iodine 

— not  a  panacea,  nor  a  cure-all — just  iodine  in  its 
most  serviceable  and  effective  form, 

A  preparation  of  iodine  that  can  be  used  in 
*' dosage  to  effect"— the  secret  of  iodine  efficiency  — 
without  digestive  disturbance  or  other  disagreeable 
action.  Many  a  practitioner  has  cleared  up  intractable 
cases  with  Burnham's  Soluble  Iodine  after  everything 
else  has  failed. 

If  you  have  some  patient  who  is  not  improving,  our  medical  adviser 
may  be  able  to  outline  a  way  of  getting  the  desired  result  with  B.  S.  I. 

BURNHAM  SOLUBLE  IODINE  CO. 
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Treatment  of  Ehenmatism. 

That  salicylates  cure  rheumatism  is  one  of 
the  few  therapeutic  facts  which  all  admit,  re- 
gardless of  school  or  creed.  But  even  this  state- 
ment requires  modification — two  modifications, 
in  fact.  The  first  of  these  is  that  the  diagnosis 
is  correct,  that  the  patient  is  really  suffering 
from  rheumatism  and  not  from  some  specific 
complaint,  and  the  second  is  that  the  true, 
natural  salicylate  made  from  the  natural  oil  of 
birch  or  oil  of  wintergreen  is  used  and  not 
the  synthetic  salicylate  made  from  coal  tar. 
The  careful  physician  can  make  sure  that  his 
patient  receives  the  true,  natural  salicylate  by 
specifying  "True  sodium  salicylate,  Merrell" 
on  his  prescription.  All  pharmacists  have  it 
or  can  get  it  from  their  jobbers. 

To  insure  the  purity  of  their  true  salicylates, 
The  "\Vm.  S.  Merrell  Company  have  purchased 
and  now  operate  three  birch  oil  stills  in  Con- 
necticut, where  they  distill  their  own  birch  oil, 
which  they  convert  into  true  salicylates  at 
their  Cincinnati  laboratories.  Write  them  at 
Cincinnati  for  their  brochure  on  the  "True 
Natural  Salicylates  and  Their  Uses." 


As  Useful  As  It  Is  Novel. 

A  real  contribution  to  the  physician's  arma- 
mentarium, is  Dr.  Cook's  Hypodermic  Syringe. 
This  syringe  is  as  novel  as  it  is  useful  and  is  a 
real  advance  in  hypodermic  medication. 


With  the  Cook  Syringe,  there  is  no  delay  In 
the  matter  of  sterilizing  solutions,  as  the  solu- 
tions are  constantly  at  hand,  ready  for  use. 

The  mechanics  of  this  syringe  remind  you 
somewhat  of  a  rifie.  The  cartridge,  or  carpoule, 
is  placed  in  the  syringe.  The  cartridge  or 
carpoule  is  a  glass  cylindrical  container  holding 
the  medication.  One  end  of  the  needle  is  in- 
serted thru  the  cork  disc  on  the  ejaculation 
end.  The  syringe  is  then  closed  and  the  plunger 
forces  the  upper  cork  disc  down  upon  the  med- 
ication and  out  thru  the  needle. 

The  syringe  comes  in  a  handsome  container 
holding  various  kinds  of  medication,  imme- 
diately ready  for  use.  The  outfit  is  hand- 
somely nickle-plated  and  readily  fits  into  the 
vest    pocket. 

These  outfits  are  guaranteed  for  five  years 
and  should,  with  proper  care,  last  a  lifetime. 
The  simplicity  and  usefulness  of  this  ap- 
paratus is  comprehensible  at  a  glance.  Time  is 
saved,  and  time  is  an  important  element  many 
times  when  a  hypodermic  is  needed,  and  Dr. 
Cook's  Syringe  is  so  far  in  advance  of  any 
other  hypodermic  syringe  ever  introduced  to 
the  procession,  we  predict  that  it  will  only  be 
a  matter  of  a  short  time  when  every  physician 
will  have  one  of  these  outfits  either  in  his 
pocket  or  instrument  bag. 

A  card  addressed  to  the  Safety  Aseptic  Cor- 
poration, 1133  Broadway,  New  York  City,  will 
bring  you  illustrations  and  prices  of  this 
really  remarkable  appliance. 


Fat  Soluble  A  and  Rickets 


"In  cases  where  rickets  or  growth  failure  or  xero- 
phthalmia are  already  well  established,  a  daily  dose 
of  cod-liver  oil  is  essential  to  all  other  procedure." 

What  modern  science  has  done  to  assure  pure 
milk,  it  has  also  done  for  cod-liver  oil. 

The  "S.  &  B.  PROCESS" 

Clear  Norwegian  (Lofoten)  Cod-liver  Oil 

is  pure  oil  from  selected,  healthy  livers  of 
fresh  caught  True  Gadus  Morrhuae,  that 
may  be  prescribed  with  the  same  confi- 
dence that  you  would  certified  milk. 


Produced  in  Norway 
and  refined  in  America. 


Liberal  samples  to 
physicians  on  request. 


SCOTT  &  BOWNE,  BLOOMFIELD,  N.  J. 

Makers  of  Scott's  Emulsion 
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COMBINES  the  delightful  qualities  of  effervescence  with 
the  well-known  digestive  properties  of  Peptenzyme. 

The  powerful  and  effective  action  of  Peptenzyme,  supple- 
mented with  the  tonic  and  refreshing  effects  of  effervescence, 
thus  insures  both 

PERMANENT  BENEFIT  AND  PROMPT  RELIEF 
in  gastralgia,  nervous  and  fermentative  dyspepsia,  flatulence, 
atonic  indigestion,  and  to  relieve  the  gaseous  fermentation 
that  usually  causes  so  much  discomfort  in  digestive  disorders. 

It  is  palatable  to  the  nth  degree  and  gives  the  physician  a 
cooling  and  refreshing  beverage,  free  from  any  hint  of  medicine, 
yet  pregnant  with  therapeutic  value. 


G)nverts  the  Distresses  of  Indigestion  into  a  Smile 
SOMETHING  NEW 

PEPTENZYME 

EFFERVESCENT 
v^^^^;^       GRANULES 


ROGRESSIVE  PHYSICIANS  ARE  COMING  TO  REVISE 
THEIR  IDEAS  AS  TO  THE  MOST  EFEICIENT  TREAT- 
MENT OF  THAT  LOCAL  INFLAMMATION  WHICH 
IS  RESPONSIBLE  FOR  ULCERATION,  EROSION, 
SINUS,  FISTULA,  CHRONIC  MUCOUS  MEMBRANE 
CATARRH,  ETC.  DEMONSTRATION  OF  THE  REMARKABLE 
ACTION  AND  EFFECTS  OBTAINABLE  BY  THE  USE  OF 
DIONOL  PLAIN  OR  IODIZED  DIONOL,  CONSISTENTLY  GOOD 
AVERAGE  RESULTS  NOT  INFREQUENTLY  STRIKINGLY  EX- 
CEPTIONAL RESPONSE  TO  SUCH  MEDICATION  ACCOUNTS 
FOR  THIS  NOTEWORTHY  FACT : 

THAT,  IN  SPITE  OF  THE  PREVAILING  INDUSTRIAL 
STAGNATION,  THE  DIONOL  COMPANY  HAS  STEADILY  AND 
STRIKINGLY  INCREASED  ITS  BUSINESS  AMONG  AMERICAN 
PHYSICIANS.  IN  ORDER  TO  CONVINCE  ANY  PHYSICIANS 
NOT  YET  ACQUAINTED  WITH  THESE  PRODUCTS,  THE 
DIONOL  COMPANY,  DETROIT,  MICHIGAN,  OFFERS  SAMPLES 
AND  LITERATURE.    ADDRESS  DEPARTMENT  46. 
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A  Eeliable  Antispasmodic. 

A  practical  therapeutic  hint.  The  acute,  se- 
vere and  frequent  pains,  for  which  you  have 
many  an  emergency  call,  are  spasmodic  in  char- 
acter— never  inflammatory.  The  exciting  cause 
has  not  lasted  long  enough  for  the  factors  of 
inflammation  to  develop.  Therefore,  antiphlo- 
gistics  are  not  indicated,  and  certainly  not  mor- 
phine. 

The  pure  benzyl  benzoate,  as  in  the  Sharp  & 
Dohme  Benzylets,  gives  you  a  pure  antispas- 
modic as  an  ideal  therapeutic  agent  in  the  colics 
— renal,  hepatic,  uterine  and  intestinal.  The 
anodyne  value  of  Benzylets  is  well  seen  clinic- 
ally in  asthmatic  attacks,  and  in  the  many  cases 
of  neuritis,  which  resist  the  therapeutics  of  an 
earlier  day.  For  results  prescribe  Benzvlets. 
(S.  &  D.) 


An  Exceptional  Tissne  Paper. 

You  know  tissue  paper  now-a-days  in  such 
forms  as  wrapping  paper  and  pads,  towels  and 
as  absorbent  paper  in  the  biologic  laboratory, 
beside  its  use  for  toilet  purposes,  ornaments 
and  shelf  covering.  Each  of  these  requires 
much  study  to  meet  its  special  needs  in  an  ideal 
way.  Many  factors  must  be  taken  into  consid- 
eration, such  as  weight,  color,  reaction,  tensile 
strength  and  absorbing  power. 

Sani-Tissue,  as  advertised  in  this  number, 
warrants  your  definite  recommendation  to  your 
patients  when  care  in  such  matters  has  much  to 


do  with  their  comfort,  if  not  their  quicker  re- 
covery. A  little  thing — but  it  will  pay  you  to 
emphasize  Sani-Tissue  in  your  homes  and  hos- 
pitals. 


A  Disinfectant  of  Proven  Merit. 

The  test  of  time  is  a  valuable  index  of  many 
things.  In  nothing  is  this  seen  so  practically 
as  in  those  agents,  on  which  the  doctor  depends 
for  results.  On  this  basis,  Piatt's  Chlorides  is 
almost  a  necessity  where  an  odorless  disinfect- 
ant is  required.  There  is  no  need  to  make  the 
homes  of  your  patients  smell  like  a  hospital 
when  this  valuable  product  will  do  all  that  is 
required  without  an  offense  to  any  one. 

Piatt's  Chlorides  have  been  sold  on  doctors' 
orders  for  years  back.  If  it  is  new  to  you,  write 
for  a  sample  to  Henry  B.  Piatt  Co.,  48  Cliff  St., 
New  York  City.  For  the  sick  room  and  as  a 
protection  in  times  of  epidemics  and  contagious 
disease  you  will  appreciate  the  convenience  of 
this  as  it  comes  all  ready  for  use. 


Diseases  of  the  Kidneys  and  Bladder. 

The  pronounced  derivative  action  of  Sal 
Carabana  and  its  consequent  relief  of  engorge- 
ment and  congestion,  make  it  exceedingly  serv- 
iceable in  all  kidney  or  bladder  ailments.  It 
does  not  increase  the  alkalinity  of  the  urine 
and  therefore  has  special  utility  in  chronic  af- 
fections of  the  bladder. 


BLAUDULES 

Corresponding  to  Pills  of  Ferrous 
Carbonate  (Blaud's  Pills)  U.S. P. 

— not  a  new  iron  compound 

— just  the  old  reliable  mass  of  ferrous  carbonate 

— but  always  fresh  and  permanent 

Each  Blaudule  represents  5  grains  of  fresh,  active  ferrous  carbonate 
mass  made  up  with  an  oily  excipient  and  enclosed  in  a  soft  gelatine 
capsule  w^ith  exclusion  of  air   thus   preventing  oxidation   and   assuring 

for  the  patient  a  full  un- 
contaminated  dose  of  ferrous 
iron. 

Prescribe  Blaudules  if  you 
want  permanently  fresh  Fer- 
rous Carbonate. 

Your  druggist  has  them 
in  stock. 

Founded  1828 


ERRELLcoMPANY 

OMONNAn.    M  i.   K 
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Safeguard  Sensitive  Structures 


The  thickened  pads  of  tissue  at  the  heels 
and  the  disks  of  cartilage  between  the  joints, 
are  designed  to  absorb  the  shock  and  safe- 
guard the  delicate  and  sensitive  structures  of 
the  spinal  cord  and  nervous  system  against 
dangerous  jarring.  But  the  trained  physician 
realizes  only  too  well  how  incapable  these 
natural  agencies  are  of  meeting  conditions  pre- 
sented by  modern  floors  and  sidewalks.  Thus 
it  is  that 

O'Sullipan's  Heels 

have  proven  so  valuable  from  the  standpoint 
of  health,  for  they  provide  the  cushion  effect 
needed  to  prevent  the  repeated  harsh,  abrupt 
impacts  occasioned  by  the  8,000  or  more  steps 

the  average  person  takes  each  day.  Avoidance  of  this  jarring  elimi- 
nates one  of  the  main  causes  of  excessive  fatigue  with  its  essential 
lowering  of  nervous  force  and  general  bodily  resistance. 

The  wearing  of  O'Sullivan's  Heels  has  become  a  health  factor, 
the  recognition  of  which  is  conclusively  shown  by  the  universality  of 
their  use. 


O'SULLIVAN  RUBBER  CO.,  INC. 


NEW  YORK  CITY 
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Feeding  Poorly  Jfourished  Infants. 

In  extreme  emaciation,  which  is  a  character- 
istic symptom  of  conditions  commonly  known 
as  malnutrition,  marasmus  or  atrophy,  it  is  dif- 
ficult to  give  fat  in  sufficient  amounts  to  satisfy 
the  nutritive  needs.  It  is,  therefore,  necessary 
to  meet  this  emergency  by  substituting  some 
other  energy-giving  food  element. 

Carbohydrates  in  the  form  of  maltose  and 
dextrins  in  the  proportion  that  is  found  in  Mel- 
lin's  Food  are  especially  adapted  to  the  require- 
ments, for  such  carbohydrates  are  readily  as- 
similated and  at  once  furnish  heat  and  energy 
so  greatly  needed  by  these  poorly  nourished 
infants. 

The  method  of  preparing  the  diet  and  sugges- 
tions for  meeting  Individual  conditions  will  be 
sent  to  our  readers  gladly,  on  request.  Address: 
Mellin's  Food  Company,  Boston,  Mass. 


Make  a  Personal  Test  of  This. 

You  can  prescribe  Kellogg's  Bran  with  con- 
fident expectation  of  getting  splendid  results. 
Kellogg's  Bran,  cooked  and  crumbled,  is 
nature's  health  food;  you  not  only  get  the  regu- 
latory benefits,  but  also  an  actually  delicious 
food.  In  the  treatment  of  constipation  there  is 
no   other  agency  at  the  physician's  command 


today  that  will  give  him  such  uniformly  satis- 
factory aid  as  Kellogg's  Bran,  a  statement 
many  a  medical  man  will  heartily  subscribe  to. 
The  best  way  to  prove  this,  if  you  are  not 
already  using  this  effective  product,  is  to  make 
a  personal  test  of  Kellogg's  Bran — you  will  find 
it  entirely  different  from  common  brans.  Just 
drop  a  card  to  Kellogg  Toasted  Corn  Flake  Co., 
Battle  Creek,  Mich.,  and  a  large  package  will 
be  sent  to  you. 


Another  Light  on  Constipation. 

When  the  lumen  of  the  alimentary  canal  is 
contracted  by  adherent  fecal  material,  it  is  in- 
teresting to  note  that  the  patient  while  having 
a  daily  movement  of  the  bowels,  yet  suffers  from 
constipation,  autointoxication  and  intestinal 
absorption.  The  entire  thirty-six  feet  of  bowel 
surface  may  be  coated  with  dried  and  hardened 
feces  and  toxins  constantly  taken  up  by  the 
system. 

In  treating  such  cases,  McKesson  &  Robbins* 
Liquid  Albolene  (genuine  Russian  oil)  is  used 
to  lubricate  the  mass  and  loosen  it  from  its 
point  of  contact. 

A  particularly  helpful  and  instructive  book- 
let, "Below  the  Equator,"  will  be  sent  to  our 
readers  on  request.  Address:  McKesson  & 
Robbins,  Inc.,  New  York  City. 


/^-TESTOGAN       THELYGAN-S 


For  Women 


Formula  of  Dr.  Iwan  Block 
After  seven  years*  clinical  experience  these  products  stand  as  proven  specifics 

INDICATED  IN  SEXUAL  IMPOTENCE  AND 

INSUFFICIENCY  OF  THE  SEXUAL  HORMONES 

They  contain  SEXUAL  HORMONES,  i.  e.,  the  hormones  of 
the  reproductive  glands  and  of  the  glands  of  internal  secretion 


Special  Indications  for  Testogan: 
Sexual   infantilism   and   eunuchoidism   in 
the  male.      Impotence   and   sexual   weak- 
ness.   Climacterium  virile.    Neurasthenia, 
hypochondria. 


Special  Indications  for  Thelygan: 
Infantile  sterility.  Underdeveloped  mam- 
mae, etc.  Fri^dity.  Sexual  disturbances  in 
obesity  and  other  metabolic  disorders.  Cli- 
macteric symptoms,  amenorrhea,  neuras- 
thenia, hypochondria,  dysmenorrhea. 


Famished  in  TABLETS  for  internal  use,  and  in  AMPOUIjES  for  intragrlateal  injection 
Prices:  Tablets,  40  in  a  box,  $2.00;  amooules,  20  in  a  box,  $3.00 

EXTENSIVE  LITERATURE  ON  REQUEST 

CAVENDISH  CHEMICAL  CORPORATION 

Sole  Agents 


295  Pearl  Street 


Established  1905 


New  York 
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The  Management  of  an  Infant's  Diet 


Mellin's  Food 

was  introduced  to  the  medical  profession  in  1866. 
It  was  the  first 

Maltose  and  Dextrins 

product  presented  to  physicians  in  serviceable  form. 

This  means  over  fifty  years'  experience  in  the  selection  of  materials 
that  enter  into  the  manufacture  of  Mellin's  Food. 

This  means  over  fifty  years'  experience  in  the  manipulation  of  these 
materials  to  secure  certain  definite  results. 

This  means  over  fifty  years'  experience  in  the  perfection  of  every 
detail  that  would  have  a  bearing  upon  the  making  ot 

A  Superior  Product 

which  we  claim  Mellin's  Food  to  be. 


Mellin's  Food  Company,  Boston,  Mass. 


Organotherapeutic 
Suggestions 


""V^ 


SIMPLE    GOITRE 

In  women  with  large, 
soft  goitres,  who  are 
stout,  tire  easily,  whose 
menses  are  scant  and 
irregular,  use  Harrow- 
er's  Thyroid  Function 
Test  to  determine 
thyroid  apathy  or  sen- 
sitiveness. Hypothy- 
roidism often  is  re- 
sponsible for  men- 
strual and  other  symp- 
toms. Demands  on 
thyroid  may  be  great- 
er than  it  can  supply, 
therefore,  it  enlarges. 
Use  lodex  locally  and 
either  lodized-Thyroid 
Co.  (narrower)  or 
Thyro-Ovarian  Co. 

Both  could  be  given 
satisfactorily  for  short 
time. 


^ 


Harrower^s  Monographs  on 
THE  INTERNAL  SECRETIONS 

As  a  result  of  his  efforts  aimed  at  "the  development  of  informa- 
tion pertaining  to  the  internal  secretions  in  general  practice,"  Dr. 
narrower  has  for  some  months  been  publishing  a  quarterly  journal 
with  the  above  title.  The  first  two  issues  are  ready,  the  third  is  in 
press,  and  the  fourth  is  ready  for  press  and  considerable  work  is  al- 
ready in  hand  upon  the  issues  planned  for  next  year. 

IIARROWER'S  MOJfOGRAPHS  aims  to  facilitate  the  rapid  and 
easy  study  of  a  given  endocrine  subject,  and  each  issue  is  devoted 
solely  to  the  gathering  together  and  arraying  in  an  easily  read  con- 
secutive manner  the  essential  information  on  this  particular  subject. 
The  arrangement  is  very  convenient  and  each  issue  is  thoroughly 
bibliographed. 

The   following  issues  will   be  shortly  available : 

1.  Hyperthvroidism :     Medical    Aspects— 

23    chapters,    120    pp.     Price $1.50 

2.  Neurasthenia :     Aji    Endocrine    Syndrome — 

18   chapters,   92   pp.     Price $1.25 

3.  Epilepsy  As  An  Endocrine  Disorder — ■ 

21  chapters,  approx.  96  pp.     Price $1.25 

4.  Endocrinology  in  Pediatrics — 

about  20  chapters,  approx.  96  pp.     Price $1.00 

These  MOIS'OGRAPHS  are  printed  on  first-class  paper  and  sewed — 
not  stitched.  They  may  be  had  singly  at  the  above  individual  prices 
or  by  annual  subscription  at  $3.00. 

Address:     The  Library  Department 

THE  HARROWER  LABORATORY 

GLENDALE,    CALIFORNIA 

New  York,  31  Park  Place  Chicago,  186  La  Salle  St. 

Denver,   621    Central    Savings    Bank   Bldg. 
Baltimore,  4  E.  Redwood  St.  Portland,  Ore.,  610  Pittock  Block 

Kansas  City,  Mo.,  711  K.  C.  Life  Bldg.  Dallas,  ISObVz  Commerce  St. 
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The  Best  of  Cliolagogues. 

Back  in  1913,  the  Medical  Record  referred 
to  the  work  of  Roger  in  showing  the  multiple 
role  of  the  bile  as  a  digestant  and  antitoxic 
agent  for  the  upper  bowel.  Time  has  verified 
this  and  since  then  the  records  will  show  many 
an  avoided  operation  following  the  use  of 
Taurocol  Tablets  and  Taurocol  Compound  Tab- 
lets. 

Look  into  the  formula  of  these  tablets  and 
you  will  understand  why  they  give  a  flow  of 
healthy  bile  with  the  relief  of  intestinal  indiges- 
tion and  the  inflammation  of  the  bile  ducts, 
which  frequently  results  in  obstruction  and 
colic. 

Operation  may  be  necessary,  as  it  certainly  is 
in  some  cases,  but  every  suspect  deserves  a 
delay  sufficient  to  determine  just  what  the  pure 
bile  salts  will  do.  You  have  them  alone  or  in 
combination  in  these  tablets.  Read  the  ad- 
vertisement  in   this   issue. 


For  Your  Piiliitoiinry  Patients. 

There  is  at  least  one  liquid  combination  of 
creosote  which  retains  all  the  therapeutic  value 
of  this  drug  with  few  of  the  objectionable  fea- 
tures. For  your  cases  of  tuberculosis,  acute 
and  chronic,  and  in  convalescents  from  any  dis- 
ease,  we   suggest  you   try   Tilden's   Firolyptol. 


This  is  made  by  The  Tilden  Co.,  New  Lebanon, 
N.  Y.,  and  advertised  in  this  issue.  Send  for 
samples  and  literature  to  The  Tilden  Co. 

You  will  have  more  cases  indicating  Firolyp- 
tol the  next  few  months  than  you  will  from 
June  on.  To  really  appreciate  creosote  in  an 
acceptable  form,  put  them  on  Firolyptol.  Get 
a  supply  yourself  and  have  the  druggist  stock 
it  for  your  prescriptions. 


Preventing  the  Absorption  of  Intestinal  Toxins. 

"Keep  the  colon  toxins  from  being  absorbed 
by  the  body"  is  the  urgent  appeal  of  the  modern 
authority.  This  is  almost  tantamount  to  say- 
ing: "Keep  the  mucous  membrane  of  the  colon 
intact,"  for  it  is  thru  abrasions  in  this  mem- 
brane, hindering  the  outflow  of  mucus  into  the 
colon,  that  the  absorption  of  toxins  from  the 
fecal  matter  takes  place. 

To  overcome  such  a  condition,  Nujol  is  freely 
used  by  the  profession.  It  retards  the  absorp- 
tion of  poisons  by  preventing  their  contact  with 
the  living  tissues.  It  also  exerts  a  lubricating 
power,  softening  the  stools  to  permit  easy  and 
frequent  evacuation.  In  addition  to  this,  an 
important  function  of  Nujol  is  the  absorption  of 
toxins,  retaining  them  in  the  fecal  mass  until 
expelled. 

Nujol  is  readily  accepted  by  the  most 
"finicky"  patient,  because  it  is  absolutely  taste- 
less, odorless  and  of  a  crystal  clearness. 


Home  Treatment  In 
Tuberculosis 


With  over  a  million  active  cases  of  tuberculosis,  home  treat- 
ment is  absolutely  necessary.  It  consists  of  rest,  food  and  fresh  air 
supplemented  by  proper  medical  attention  and  medication. 

Dr.  Beverly  Robinson  has  stated  "that  we  have  absolutely  no 
medical  treatment  of  pulmonary  tuberculosis  at  all  equal  to  the 
creosote  treatment  properly  used  and  insisted  upon." 

Mistura  Creosote  Comp.  (Killgore's)  contains  the  genuine  wood 
creosote  unchanged  by  the  addition  of  chemicals  and  will  meet  all 
the  requirements  of  the  creosote  treatment. 

Dose: — Teaspoonful  in  one-third  of  a  glass  of  milk  or  water 
after  meals. 

Sample  sent  to  Physicians  on  request. 


CHARLES  KILLGORE 

Manufacturing  Chemist         Estab.  1874 
82  FULTON  STREET  NEW  YORK 
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It  is  Not 
a  Modifier 

Nestle 's  Milk  Food  is  a 
concentrated  dry  milk 
powder  already  modified 
with  cereals  and  sugar 
that  only  requires  the 
addition  of  water  and 
boiling  for  one  minute 
to  provide  a  complete 
food  presenting  every- 
thing the  infant  needs  to 
assure  normal  growth. 


NESTLES 

MILK 
FOOD 

A  liberal  supply  of  samples  for  professional 
use  and  copies  of "  The  Mother  Book"  for  dis- 
tribution to  your  patients  sent  on  request. 

Nestle's  Food  Company 


Nestle  Building 
New  York 


112  Market  Street 
San  Francisco 


FIRST     CM    YOUR     LIST    OF 
WINTER     TONICS  y. 


Prunes  do  not  possess  or  profess  any  mirac 
ulous  "pick-me-up"  qualities.  At  the  same 
time  they  offer  one  ofthe  best  body-building 
"tonics"  you  can  prescribe  for  any  case — 
convalescent  or  chronic. 

You  have  always  known,  in  a  general  way, 
that  prunes  belong  to  the  "iron  group."  But 
have  you  ever  realized  j  ust  how  much  iron 
and  mineral  matter  this  fruit-food  furnishes? 

Nor  is  this  all!  Sunsweet  Prunes  not  only 
are  rich  in  assimilable  iron  — but  their  nat- 
ural fruit  sugars  offer  the  invalid  a  quick 
source  of  energy.  There  is  no  tax  on  the 
digestion.  No  elaborate  process  of  sugar' 
conversion  is  necessary. 

Then,  too,  there  is  the  traditional  laxative 
quality  of  prunes  — a  quality  made  doubly 
effective  in  Sunsweet  Prunes.  And,  on  top 
of  this,  are  the  experiments  of  Osborne  and 
Mendel  which  prove  prunes  to  be  a  source 
of  water-soluble  vitamine.  Frankly,  doctor, 
can  you  find  a  better,  ready-to-put-up  tonic 
than  this  in  all  of  Nature's  Materia  Medica? 

Toanyphysicijn.dietitlan,  or  nurse  we  willgladly  send 
our  health- brochure  "For  thegood  that's  in  them." 
Also  our  new  Recipe  Packet  —  "Sunsweet  Surprises      ■ 
for  1922."  Both  .ire  free!  California  Prune  ^Apricot 
Growers  Inc.,  179  Market  Street,  San  Jose,  California 

SUNSWEET 

CALIFORNIA S  NATURE-FLAVORED 
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Anesthesize  the  Cough. 

Many  irritating,  tickling  coughs  are  met  with 
at  this  season  of  the  year.  These  troublesome 
affections  may  be  readily  overcome  with  Anes- 
thesin-Calcidin  Troches.  These  pleasantly  fla- 
vored Troches  give  almost  immediate  relief. 
The  Anesthesin  content  stops  the  cough,  while 
the  Calcidin  affords  the  iodine  medication,  so 
remedial  in  cases  of  sore  throat,  tonsillitis, 
bronchitis   and    kindred   affections. 

Samples  of  Anesthesin-Calcidin  Troches  may 
be  obtained  promptly  by  writing  to  the  Ab- 
bott Laboratories,  Chicago. 


matic  injection,  full  strength,  very  deep  into 
gluteal  muscles  and  repeated  until  temperature 
subsides,  then  diminish  dose.  The  class  of  cases 
in  which  these  large  doses  intramuscularly  are 
usually  necessary  are  puerperal  sepsis,  septi- 
cemia, pyemia,  pulmonary  abscess,  septic  peri- 
tonitis, etc.  It  goes  without  saying  that  the 
dose  must  be  large  to  stimulate  the  resistive 
forces  of  the  body  and  produce  the  antitoxic 
effect  desired.  Very  rapid  and  brilliant  re- 
sults may  be  expected,  however,  if  this  method 
of  administration  is  followed.  Many  an  other- 
wise hopeless  case  has  been  saved  by  this  line 
of  treatment. 


Septic  Infection. 

Gradually  but  none  the  less  surely  physicians 
are  realizing  the  life-saving  value  of  iodine  in 
the  treatment  of  septic  conditions.  To  accom- 
plish the  results  desired  it  is  necessary,  how- 
ever, to  give  iodine  to  effect.  To  do  this  it  is 
essential  to  use  a  preparation  that  will  not 
upset  the  digestion  nor  give  rise  to  other  dis- 
agreeable effects,  and  it  is  the  notable  virtues 
of  Burnham's  Soluble  Iodine  in  these  respects 
that  account  for  the  rapidly  growing  use  of 
this  product  in  the  treatment  of  septic  infec- 
tions. Improvement  in  the  temperature,  res- 
piration and  pulse  is  the  guide.  The  dose  de- 
pending on  the  gravity  of  the  case  should  vary 
from  10  to  100  minims  every  hour  or  two 
until  conditions  improve,  then  lessen  dose.  In 
severe  cases  it  Is  given  preferably  by  hypoder- 


The  Most  Widely  Employed  Antiseptic. 

For  cleansing  infected  wounds,  or  dressing 
fresh  cuts  or  abrasions,  there  is  no  antiseptic 
more  serviceable  and  efficient  than  peroxide  of 
hydrogen. 

But  it  is  necessary  to  be  sure  that  the 
peroxide  of  hydrogen  employed  is  pure,  of  uni- 
form character,  and  of  well-defined  germicidal 
potency.  It  is  the  possession  of  these  properties 
to  an  exceptional  degree  that  has  made  Dioxo- 
gen  the  most  widely  used  peroxide  of  hydrogen. 
No  other  antiseptic  is  so  prompt  in  its  control 
of  suppuration,  so  gratifying  in  its  promotion 
of  tissue  repair,  or  so  satisfactory  from  every 
other  standpoint. 

A  bottle  of  Dioxogen  in  his  ofRce  or  in  his 
surgical  grip  gives  the  busy  practitioner  the 
gratifying  assurance  that  he  is  prepared  to 
meet  any  condition  or  emergency  calling  for 
antiseptic  treatment. 


Cnllene — a  perfect 
silver  colloid  in  perma- 
nent suspension — has 
proven  itself  of  no- 
table efficiency  in  the 
treatment  of  -noiinds 
and  all  aoute  and 
chronic  Infections  of 
the  mncous  niem- 
hrane  throughont  the 
body. 

Non-toxic,  non- 

caustic,  and  non-ir- 
ritating to  the  most 
sensitive  tissues. 
Does  not  stain  nor 
discolor. 


Send  for  booklet  giv- 
ing interesting  clinical 
data  Old  suggestions 
for    treatment. 


Recurrent  Attacks  of  Tonsillitis 


Are  common  in  patients  who  have  hypertrophied  tonsils.  After  an 
acute  attack,  operation  is  usually  indicated,  but  cases  are  con- 
tinually being:  met.  in  which  surgery  is  not  advisable,  for  the  time 
being,  at  least.  Treatment,  however,  is  urgently  necessary,  not 
only  to  relieve  any  acute  inflammation  that  may  be  present,  but  to 
prevent  a  recurrence.  To  accomplish  the  foregoing,  there  is  no 
local  application  that  the  physician  will  find  more  prompt  and  sat- 
isfactory  in   every  way  than 

COLLENE 

Obviously  the  method  of  use  is  highly  important,  and  the  pa- 
tient should  be  instructed  to  spray  the  tonsils  and  throat  with  a 
solution  of  Collene  one-half  strength  every  hour  or  two.  In  addi- 
tion, the  physician  should  swab  the  tonsils  once  or  twice  a  day  with 
Collene,  full  strength,  taking  pains  to  clear  out  the  crypts  and 
follicles  and  get  the  Collene  well  into  them.  If  possible,  the  throat 
should  be  swabbed  the  last  thing  at  night,  or  at  least  thoroughly 
sprayed. 

The  foregoing  will  usually  promptly  control  an  acute  attack, 
but  to  prevent  recurrences  the  patient  should  spray  the  throat  twice 
daily  and  have  the  tonsils  swabbed  by  the  physician  once  or  twice 
a  week.  Such  general  medication  as  may  be  needed  by  each  pa- 
tient should  be  employed. 


THOS.  LEEMIXG  &  CO. 


130  William  Street 


>'ew  York  City 


Sole  Distributors  for 


THE    COLLEXE   LABORATORIES,   Inc. 

of  New   York   City 
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LIBERAL    DOSAGE— MINIMUM    EXPENSE 


In  specializing  on  Bacillus  Bulgaricus  Cultures 
under  the  scientific  gruidance  of  Professor  Metch- 
nikoff  since  1906  and  by  constant  co-operation  and 
collaboration  with  eminent  medical  practitioners, 
we  have  arrived  at  the  conviction  that  adequate 
do6agre  is  one  of  the  most  important  factors  in 
the  effective  application  of  the  Bacillus  Bulgari- 
cus  to  therapeutic  purposes.  Seven  c.c.  tubes 
have  brought  satisfactory  results  in  cases  where 
long-continued  use  of  tablets  showed  no  improve- 
ment whatsoever,  and  the  administration  of  one 
ounce  or  two  ounce  doses,  once  or  twice  daily, 
gave   surprisingly    rapid    results   where    the    7    c.c. 


doses  had  proved  of  little  benefit,  even  when  ad- 
ministered three  to  six  times  daily. 

Acting    on    this    scientific    conclusion,    we    have 

worked   out  the  problem  of  LIBERAL.  DOSAGE 

MINIMUM  EXPENSE.  We  have  always  main- 
tained, and  still  steadfastly  maintain,  that  It  la 
unscientific  and  even  dangerous  to  dispense  cul- 
ture media  in  bulk.  Our  reason  for  this  haa 
been  clearly  set  forth  for  years  on  page  2  of  our 
Physician's  List.  We  have,  therefore,  introduced 
the  "small  drink"  dose  In  individual,  one-dos« 
bottles. 


THE  BIG  THREE 


(ACTUAL  SIZE) 


,  01  CVITU^  i 

METCHNlKOFf^ 

SPECIAL    MEDlUH     . 

'^CILLUS  BULGABlfl^ 


,„  PREPARED    et  , 

*'»-»tT,„rM  AVE.,  "^^"^^aa 


"PINEAPPLE  CULTURE,  METCH- 
NIKOFF."  A  two-ounce  dose 
of  Culture  A  In  each  bottle. 
Suitable  for  all  cases  of  auto- 
intoxication, except  Diabetes,  or 
where  fruit  juices  are  counter- 
indicated.  Price  per  case  of  one 
dozen  bottles,  delivered  to  pa- 
tient's address  anywhere  east  of 
Mississippi    River,   $2.00. 


'WHET  CULTURE,  BACILLUS 
BULGARICUS.  M  E  T  C  H  N  T- 
KOFF."  A  one  and  one-half 
ounce  dose  in  each  bottle.  Suit- 
able for  colon  injection  and  all 
cases  where  a  fruit  juice  medium 
Is  not  desired.  Price  per  case 
of  one  dozen  bottles,  delivered 
to  patient's  address,  anywhere 
east  of  Mississippi  River, 
$2.25. 


"BULGARICUS      BOUILLON 
METCHNIKOFP."  For    Dia- 

betics. A  one  and  one-half 
ounce  dose  of  Culture  D  in  each 
bottle.  The  most  valuable  ther- 
apeutic agent  for  the  treatment 
of  Diabetes  known  to  medical 
science.  Price  per  case  of  one 
dozen  bottles,  delivered  to  pa- 
tient's address,  anywhere  eait 
of    Mississippi    River,    $2.25. 


All  the  above  products  can  be  obtained  at  the  leading  druggists  or  will  be  delivered  at 
patient's  address  without  extra  charge. 

Literature  and  Samples  on  Request 

FRANCO-AMERICAN  FERMENT  COMPANY 

225-7  SIXTH  AVENDE.  NEW  YORK 
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When  the  Problem  Arises. 

For  the  girl  "in  trouble"  it  is  your  privilege 
to  be  a  veritable  friend  in  need.  We  have  noth- 
ing at  the  moment  to  do  with  the  conditions 
back  of  the  condition.  Here  is  a  patient  need- 
ing our  best  advice  and  a  personal  interest  not 
required  in  any  other  situation  met  with  in 
the  practice  of  medicine.  She  deserves  and  re- 
quires information  which  only  physicians  can 
give. 

Be  sure  to  cut  out  and  file  the  advertisement 
of  the  Woodlawn  Maternity  Home,  Owego,  New 
York,  in  this  issue.  They  are  unusually  well 
equipped  for  strict  privacy  and  when  desired 
can  arrange  for  suitable  adoption  of  the  in- 
fant. 


A  New  Vitamine  Preparation. 

Parke,  Davis  &  Company,  whose  researches 
on  the  vitamines  resulted  last  year  in  the 
placing  of  a  vitamine  extract  preparation,  called 
Metagen,  on  the  market,  are  now  offering  an 
Emulsion  of  Metagen  and  Cod-Liver  Oil. 

Metagen,  it  will  be  recalled,  contains  the 
three  known  vitamines.  A,  B  and  C;  and  cod- 
liver  oil  contains  the  fat-soluble  A  vitamine  in 
abundance. 

The  fat-soluble  vitamine  is  essential  to  nutri- 
tion, and  is  believed  by  Mellanby  and  others 
to  supply  an  antirachitic  factor.  The  new  prep- 
aration, containing  not  only  the  quota  of  fat- 


soluble  A  vitamine  that  belongs  to  cod-liver  oil, 
but  a  portion  also  of  the  same  vitamine  from 
Metagen,  is  indicated  especially  in  the  treat- 
ment of  rachitis;  and,  since  it  contains  also  the 
other  two  vitamines  (antineuritic  and  growth- 
promoting,  and  antiscorbutic),  there  can  be  no 
question  of  its  value  in  malnutrition  in  gen- 
eral, especially  in  cases  which,  during  the  win- 
ter months  are  subject,  on  account  of  low  re- 
sisting power,  to  frequent  attacks  of  bron- 
chitis. 

The  dose  of  the  new  preparation  for  chil- 
dren is  one  to  two  teaspoonfuls;  for  adults, 
one  to  two  tablespoonfuls.  The  preparation  con- 
tains 40%  of  pure  Norwegian  cod-liver  oil  and 
2%  of  Metagen. 


Bland's  Mass  in  Effective  Form. 
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"Blaudules"  is  the  distinctive  title  of  The 
Wm.  S.  Merrell  Company  improved  Blaud's 
Pills.  We  all  know  that  the  value  of  Blaud's 
Mass  is  to  be  had  only  when  it  is  in  the  ferrous 
state.  The  Merrell  people  have  devoted  consid- 
erable work  in  their  scientific  department  to 
perfect  their  "Blaudules,"  assuring  you  a  thera- 
peutically efficient  "ous"  salt. 

All  leading  druggists  will  supply  you  with 
"Blaudules"  Merrell  on  prescription.  These  are 
in  soft  gelatin  capsules  of  U.  S.  P.  strength 
and  permanent.  This  is  the  most  popular  and 
best  of  the  iron  tonics  and  should  be  pre- 
scribed in  50's  or  lOO's. 


S//rerSWf'^rs^// 


(SILVER-ARSPHENAMINE-METZ) 

The  sodium  saJt   of  slIver-dlAmlno-dlliydroxT'-arscnob'eiizene 

T>  ELATIVE  inf requency  of  reaction,  rapid  disappearance  of  contagious 
lesions,  and  general  therapeutic  effectiveness  seem  to  indicate  that 
Silver-Salvarsan  is  a  drug  of  real  value  in  the  treatment  of  syphilis. 


HA 

LAB 

Trade  Mark 
Kee.  U.  S.  Pat  Off. 


Silver-Salvarsan  requires  no  alkalinization  and  its  ease  of 
administration  commends  it  to  many  practitioners. 

More  than  two  million  injections  of  Silver-Salvarsan  have 
been  given  in  the  United  States  and  abroad. 

H'A'METZ  lABORIWORIES./m 

Oiie'TtOenty'TiOo  Hudson  Street,  Nev)ybrk. 
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THE  TREATMENT  OF  ORDINARY  DISEASES 

By  Boerley  Robinson,  31.  D.     (Paris) 

Did  you  ever  rit'k  up  a  book  o--  p.n  article  and  read  fact  after  fact  with  which  you 
were  perfectly  familiar,  but  which  for  the  tiitif  being-  had  been  completely  forgotten? 

Glad  to  get  these  facts?  Of  course  you  were,  even  though  you  were  nettled  to  think 
they  had  escaped  from  your  mtmory. 

Here  is  one  of  the  main  features  of  Dr.  Robinson's  book :  Under  each  disease  he  gives 
a  clean-cut,  definite  line  of  treatment  that  the  reader  recognizes  at  once  as  just  the  thing 
to  do,  and  wonders  how  he  ever  overlooked  it.  No  fads  or  freak  methods  are  advocated  ; 
just  simple,  well  tried  measures  and  remedies  that  have  been  tested  in  the  crucible  of  experi- 
ence. 

One  has  only  to  read  Dr.  Robinson's  treatment  of  pneumonia,  influenza,  diphtheria, 
appendicitis,  neuralgia  and  many  other  diseases  to  understand  his  success  as  a  practitioner 
of  medicine.  In  a  word.  Dr.  Robinson  treats  the  patient  as  well  as  the  disease,  and  recognizes 
the  importance  of  paying  proper  attention  to  the  so-called  little  things. 

There  is  not  a  practising  phy.iician  in  the  whole  country,  who  loves  his  profession  and 
the  opportunity  for  faithful  service  it  affords  him,  who  will  not  find  this  little  book  invalu- 
able for  the  countless  practical  suggestions  he  can  obtain  from  its  pages. 
The  following  list  of  chapters  will  show  the  subjects  treated: 

1.  The  Importance  of  Studying  Symptoms  and  Learning  Their  Relatire  Slgnifl- 

cance. 

2.  Acute    Infections — Pneumonia — Colds — Influenza — Diphtheria. 

3.  Typhoid  Fever,  and  Eruptive  Fevers — Whooping  Cough — Malaria. 

4.  Diseases   of   the   Liver — Stomach — Kidney — Diabetes. 

5.  Syphilis — Gonorrhea — Painful    Urination. 

6.  Kheumatism — Gout — Neuralgia — Neuritis — Headache. 

7.  Diseases  of  the  Eye,  Ear,  Kose  and  Throat. 

8.  Pulmonary  Tuberculosis — Heart  Disease — Anemia — Appendicitis. 

9.  Poisoning — Minor  Accidents — Bruises — Fractures — Sprains — Hemorrhoids. 

10.  Local   Pleasures — Spas — Proprietary    Remedies. 

11.  Favorite  Prescriptions  With  Comments  About  Their  Use — Index. 

Every  busy  doctor  will  want  a  copy  of  this  useful  book  for  the  help  it  will  give  him  in 
his  every-day  work.  It  does  not  outline  spectacular  and  sensational  methods,  but  it  does 
present  a  wealth  of  plain,  practical  procedures  and  rational  remedies  that  can  be  confidently 
relied  upon  to  produce  the  results  desired.     Send  your  order  in  today. 

The  price  of  Dr.  Robinson's  Book  is  $2.00,  sent  postpaid. 


18  East  41st  Street 


The  American  Medical  Publishing  Co. 


New  York  City 
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>ew  Bulletin  on  Serobacterins. 

We  have  recently  seen  a  copy  of  the  latest 
edition  (the  fifth)  of  Mulford  Working  Bulletin 
No.  18,  on  the  subject  of  "Serobacterins." 

The  text  is  illuminated  with  several  diagrams 
and  charts,  which  are  very  helpful  in  convey- 
ing a  clear  idea  on  some  of  the  points  and  ad- 
vantages claimed  for  these  products.  There  are 
also  a  number  of  authoritative  reports,  covering 
both  experimental  results  on  laboratory  ani- 
mals and  clinical  results  in  actual  practice,  to- 
gether with  a  comprehensive  bibliography,  sug- 
gestions for  dosage,  etc.,  all  calculated  to  prove 
interesting  and  helpful  to  the  medical  and  phar- 
maceutical  professions. 

Copies  of  this  new  bulletin  may  be  had  by 
addressing  H.  K.  Mulford  Companj',  Philadel- 
phia, Pa.,  and  mentioning  this  publication. 


preventing  the  distressing  symptoms  during  the  i 
change  of  life. 

When  hysteria  or  melancholia  complicate  the 
period  of  the  menopause,  H.  V.  C.  affords  grati- 
fying results  in  alleviating  gloom  and  morose- 
ness  and  improving  bodily  and  mental  well- 
being. 


Menopause. 

The  mental  and  nervous  disturbances  inci- 
dent to  this  period  indicate  the  use  of  Hayden's 
Viburnum  Compound  on  account  of  its  fJeculiar 
yet  decided  tranquilizing  influence  on  the  re- 
productive organs  and  the  nervous  system.  The 
antispasmodic  and  sedative  effects  of  H.  V.  C. 
are  especially  marked  during  the  menopause 
and  its  tonic  action  on  the  uterus  and  its  ap- 
pendages adds  very  considerably  to  its  utility  in 


The  Ills  of  Women. 

The  difficulties  of  diagnosis  are  probably 
no  more  frequently  seen  than  in  the  department 
of  medicine,  "Diseases  of  Women."  So  numer- 
ous are  the  factors  that  make  up  the  pathol- 
ogy and  so  indefinite  are  the  symptoms,  that 
an  accurate  diagnosis  is  rare;  and  real,  scien- 
tific therapeutics  almost  impossible. 

Probably  in  no  field  of  medicine  is  the  ethical, 
conscientious  doctor  so  justified  in  empiricism. 
This  probably  explains,  at  least  in  part,  the  con- 
tinued popularity  of  Ergoapiol  (Smith).  A 
little  study  of  the  published  formula  and  the 
fact  of  the  extreme  care  exercised  in  selecting 
and  compounding  these  ingredients  will 
convince  one  of  assured  results.  It  is  success- 
fully used  in  certain  cases  of  amenorrhea, 
dysmenorrhea,  and  those  indeterminate  condi- 
tions which  preclude  diagnosis.  Make  careful 
notes  for  your  own  information  on  some  several 
cases  on  Ergoapiol  and  note  the  quick  thera- 
peutic response. 


I  IN  JANUARY,    1917 

j     THE    BACILLUS    ACIDOPHILUS 

I  was  introaucea  ana  made  availaDle  to  the  medical  proression 

I  FOR   THE   FIRST   TIME 

itnrougn 
,      BACID  PREPARATIONS 

I       "wnicn   -were   created   solely  to   make    possible    tne    tnerapeutic   use   of  this 
I  antiputreractive  organism  which  nas  no'w  been  used  continuously 

I  Tor  nearly  rive  years  tbrougb  tnis  exclusive  distribution. 

I  BACID    PREPARATIONS 

I  TABLETS- CAPSULES -LIQUID  CULTURES 

I  do  not  now  and  never  have  contained  tne 

B.  bulgaricus —  either  Type  A  or  Type  B 

I  LITERATURE-BIBLIOGRAPHY-ON  REQUEST 

I  Guaranteed  and  Manufactured  ONLY  by 

THE    ARLINGTON    CHEMICAL   COMPANY 

I  YONKEKS,  N.  Y. 
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DrCooKs 
Hi]podermic  Sijrmge 

T^R.  COOK'S  new  syringe  is  so 
■'-^superior  in  principle,  design  and 
operation  that  it  practically  renders 
obsolete  the  old  fashioned,  suction- 
filling  type. 

Prominent  medical  authorities  acclaim  it 
a  genuine  contribution  to  medical  science 
in  a  mechanical  way.  It  is  being  enthusias- 
tically adopted  by  hundreds  ofphysicians 
as  a  necessary  part  of  their  modernized 
equipment.  'With  Dr. Cook's  syringe  there 
is  no  sterilizing  required,  no  spillage  and 
no  waste  of  medicinals.  Its  construction 
and  operation  insure  positive  safety  in 
use.  Write  for  a  "No  Obligation"  demon- 
stration of — 

The  Syringe   You  Will  Eventually  Use 


ANUSOL 

(TRADE-MARK) 

Hemorrhoidal 
SUPPOSITORIES 


** Hesitate  to  Operate 

Until  They've  Had  Their  Chance," 


To   be   sure,   there   will   always   be    Hemorrhoid    cases   that   yield   to   the   knife 
only. 

But  their  number  is  not  by  any  means  as  great  as  is  generally  assumed. 

At  any  rate,  it  is  a  fact  that  the  verdict  "Operation"  is  pronounced  much  too 

readily  and  lightly  in  a  great  proportion  of  Hemorrhoid  cases. 

Whenever  possible,  suspend  sentence  until  Anusol  Suppositories  have  been  given 
their  chance. 

Ample  Trial  Quantity  and  Literature  from 

SCHERING  &  GLATZ,  Inc.,  150  Maiden  Lane,  New  York 
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Don't  Fail  to  Get  Tours! 

Bauer  &  Black  of  Chicago  offer  free  to  physi- 
cians a  package  each  of  their  new  B  &  B  Baby 
Talc  and  B  &  B  Baby  Soap.  In  these  days  of 
scientific  advance  every  concern  of  any  size  has 
a  department  of  research  chemistry.  These  new 
goods  from  this  well-known  firm  are  a  result  of 
much  study  and  experiment  with  the  object  of 
giving  the  medical  and  nursing  professions 
something  better,  something  new,  something 
absolutely  right. 

They  are  so  confident  of  your  approval  of 
both  the  Talc  and  Soap  that  they  make  you  this 
generous  offer,  feeling  sure  that  your  successes 
with  them  will  induce  you  to  use  and  recom- 
mend them  in  every  one  of  your  baby  patients. 
Address  your  request  to  Bauer  &  Black,  Chi- 
cago, 111.,  and  send  it  today. 


The  use  of  Nujol  is  widely  advised  because  of 
its  established  purity  and  correct  viscosity.  In 
determining  its  viscosity  many  consistencies 
were  tried,  ranging  from  a  watery  solution  to  a 
stiff  jelly.  Clinical  test  and  research  proved 
the  consistency  now  used  in  Nujol  to  be  the  cor- 
rect one. 

The  manufacturers  of  Nujol  have  adopted 
many  methods  for  insuring  a  continual  main- 
tenance of  the  quality  of  their  product.  One  of 
these  is  the  final  chemical  test.  After  all  the 
processes  of  refining  are  completed,  the  petro- 
latum is  held  in  glass-lined  tanks.  Here,  as  a 
last  precaution,  expert  chemists  take  a  sample 
for  analysis.  When  the  results  of  this  test  show 
that  the  high  standard  set  for  Nujol  is  met,  the 
order  for  bottling  is  given. 

Interesting  booklets  and  sample  will  be  sent 
to  physicians  on  request;  turn  to  page  11  and 
send  in  the  coupon. 


NnjoI  to  Combat  Intestinal  Stasis. 

Effectual  elimination  of  toxic  matter — a  prob- 
lem which  medical  science  has  wrestled  with 
since  the  days  of  Hippocrates  and  Galen — ap- 
pears in  a  fair  way  to  be  disposed  of  with  the 
discovery  of  such  agencies  as  liquid  petrolatum. 
Many  physicians  of  international  repute  advise 
it  extensively.  Dr.  J.  H.  Kellogg,  in  his  book, 
"Colon  Hygiene,"  is  an  enthusiastic  advocate  of 
its  use  for  ridding  the  body  of  intestinal 
poisons.  He  says:  "The  use  of  liquid  pe- 
trolatum affords  an  effective  means  of  hinder- 
ing the  absorption  of  intestinal  toxins  and  con- 
veying them  out  of  the  body." 


Indigestion. 

All  functional  forms  of  indigestion  respond 
promptly  to  the  action  of  Sal  Carabana.  In 
small  doses,  it  is  anti-fermentative  and  sedative, 
and  at  the  same  time  rapidly  empties  the  stom- 
ach. Continued,  it  removes  contained  ma- 
terial and  mucus,  and  by  favoring  rapid 
osmosis  occasions  what  is  often  a  very  effective 
cleansing  of  the  stomach.  Both  increased  mus- 
cular and  secretory  activity  follow,  with  logic- 
ally improved  function. 


Endocrine  Derangements 

and 

Functional  Unbalance 
of  the  Ductless  Glands 


V. 


Endocrine  products  have  largely  replaced  other  medication  in  the  many  conditions  now  known  to 
be  due  to  functional  impairment  and  unbalance  of  the  ducdess  glands. 

Attention  is  particularly  called  to  the  following  perfected  pluriglandular  formula. 

Prosto-Orcnoiu  Compound  (Mayson)  is  the  most  successful  pluriglandular  remedy  for 
the  treatment  of  Impotence,  Sexual  Neurasthenia,  Prostatic  Disorders,  Hypertrophied  Prostate, 
with  Bladder  Irritation,  and  Prcstatorrhea. 

PlTOStO-Orcnoid  Compound  (Mayson)  contains  prostate,  orchid  extract,  lymph  glands, 
with  nuclein  in  suitable  proportions.  The  synergistic  relations  of  the  prostate  and  orchid  glands 
are  perhaps  more  pronounced,  than  those  of  any  other  two  glands  in  the  body,  and  physicians  are 
obtaining  the  most  gratifying  clinical  results  by  the  use  of  this  remedy.  Cases  are  reported  in 
which  the  need  of  catheterization  with  its  attendant  danger  of  infection  was  avoided  by  the 
persistent  use  of  this  formula. 

Prosto-Orcnoid   Compound  (Mayson)  is  indicated  and  has  been  used  with  success  in 

Chronic  Prostatitis,  Senility,  and  after  Prostatectomy.  //  is  a  most  valuable  Genito-Urinary  tonic. 

Try  it  in  your  stubborn  cases 
Packages  of  100  tablets  in  sanitary  glass  vials  $3.50 

Booklet  containing  list  of  perfected 
pluriglandular  formulas,  therapeutic 
uses  etc.   free 


The  Mayson  Laboratory 

5  S.  Wabash  Avenue  Chicago,  111. 
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Facts  Would  Not  Justify 
Such  a  Decision 


\  PATIENT  developed  a  rash 
-^  ^  after  an  injection  of  diph- 
theria antitoxin.  But  have  you 
stopped  using  antitoxin  in  diph- 
theria? Hardly,  because  you  know 
— you  realize — that  that  patient 
is,  perhaps  one  in  a  hundred ;  and 
to  cut  antitoxin  from  your  list  of 
therapeutic  agents  because  of  an 
occasional  anaphylaxis  would  be  a 
decision  without  justification. 

Is  there  any  more  logic — is  there 
any  more  justification  in  taking 
the  joy  out  of  your  patient's  break- 
fast, as  you  do  when  you  pronounce 
''Cut  out  coffee !"  without  the  his- 
tory, the  etiology,  the  symptoma- 
tology, the  diagnosis  of  each  par- 
ticular case  pointing  conclusively, 
or  even  possibly,  to  coffee  as  a 
pathologic  irritant? 

Here  is  what  Professor  Samuel 
C.  Prescott,  head  of  the  Depart- 
ment of  Biology  and  Public  Health, 
Massachusetts  Institute  of  Tech- 
nology, says  of  caff  ein : — 


"For  the  great  majority  of  nor- 
mal individuals  it  is  a  mild  stimu- 
lant of  the  heart,  increases 
power  to  do  muscular  work,  in- 
creases concentration  of  mental 
effort  and  therefore  the  power  to 
do  more  brain  work.  It  is  not  fol- 
lowed, except  in  excessive  doses, 
by  undesirable  after-effects.  Our 
studies  lead  us  to  entire  agreement 
with  the  results  stated  by  Holling- 
worth  that  when  taken  with  food 
in  moderate  amount,  caffein  is  not 
in  the  least  deletejnousJ' 

That  case  management  which 
gives  relief  with  the  least  derange- 
ment of  the  patient's  normal  habits 
certainly  is  to  be  preferred  over 
that  which  upsets  his  daily  routine 
of  living.  Taking  coffee  from  the 
breakfast  of  the  vast  majority  of 
patients  is  adding  hardship  to 
illness. 

Is  it  necessary?  In  how  few 
cases  is  it  really  necessary?  Turn 
to  any  work  on  dietetics. 


Copyright  1922  by  the  Joint   Coffee  Trade  Publicity   Committee  of  the  United   States. 
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A  Chemical  Food. 

"The  goal  for  all  treatment  is  Results."  A 
man  or  a  medicine  is  judged  by  Performance, 
not  by  Promise.  The  longer  a  physician  prac- 
tices, the  more  eclectic  he  becomes.  The  prac- 
tical becomes  more  vital  to  him  than  the 
theoretical.  So  that,  under  modern  conditions, 
certain  elements  of  the  body,  formerly  regarded 
as  unimportant,  have  assumed  a  greater  inter- 
est and  an  increased  significance. 

Fellows'  Syrup  of  the  Hypophosphites  con- 
tains the  "chemical  foods":  calcium,  sodium, 
potassium,  iron,  manganese,  and  phosphorus, 
together  v.Mth  quinine  and  strychnine  (the 
equivalent  of  grain,  one-sixty-fourth  of  alka- 
loidal  strychnia  to  the  fluid  drachm),  agreeably 
blended  in  the  form  of  a  bland  and  stable 
syrup.  It  thus  supplies  the  nutritive  action  of 
the  chemical  foods,  plus  the  dynamic  proper- 
ties of  quinine  and  strychnine.  It  is  easily 
assimilable,  pleasant  to  take,  prompt  in  action, 
and  efficient  in  effect.  The  materials  employed 
are  of  the  highest  purity,  and  in  its  manufac- 
ture the  utmost  care  is  taken  to  secure  and  to 
maintain  uniformity,  stability  and  therapeutic 
activity. 


Pain. 


Pain,  aside  from  the  disorders  of  which  it  is 
a  manifestation,  is  too  frequently  regarded  as  a 
symptom  of  secondary  importance,  which  will 
subside  with  the  removal  of  the  cause,  often 


remote.  But  as  long  as  it  lasts,  it  reacts  upon 
the  entire  system,  to  every  element  of  which  it 
is  inimical.  By  preventing  rest  and  banishing 
sleep,  it  delays  bodily  recuperation — the  first  es- 
sential to  recovery. 

Tongaline  subdues  the  aches,  pains  and  the 
disquietudes  of  the  body,  due  to  excited  nerve 
terminals,  while  its  curative  agents  are  remov- 
ing the  cause  or  causes,  and  hence  in  all  condi- 
tions in  which  pain  is  a  prime  symptom,  Tonga- 
line  is  indicated. 


Clironic  Suppurative  Foci. 

,  The  simple  drainage  and  antiseptic  irrigation 
of  certain  suppurative  conditions  is  not  always 
sufficient  to  bring  about  a  cessation  of  the  proc- 
ess. One  reason  may  be  that  the  natural  de- 
fensive forces  of  the  tissues  are  not  adequate. 
If  the  suppurative  process  continues  unchecked 
for  a  considerable  period,  in  spite  of  free  drain- 
age and  irrigation  with  the  ordinary  antisep- 
tics, an  effort  to  increase  the  defensive  forces 
should  be  made. 

In  the  treatment  of  these  chronic  suppura- 
tive conditions  Ecthol  (Battle)  has  proven  of 
more  than  ordinary  value.  Its  use  internally 
seems  to  exert  a  corrective  influence  and  to 
raise  the  phagocytic  index. 

Ecthol  (Battle)  should  also  be  employed  as  a 
dressing,  the  suppurative  sinuses  and  pockets 
being  thoroly  cleansed  with  Ecthol  (Battle) 
and  then  packed  with  an  Ecthol  (Battle)- 
soaked  dressing. 


BENZYLETS- 


in  g-all-stone  and  other  colics: 

in  spasmodic  dysmenorrhea: 

in  true  asthma,  neuritis,  whooping  cough — 

in  short,  in  most  pathologic  conditions 

where  opium  was  formerly  used. 


BENZYLETS 

the  non-narcotic 

analgesic — antispasmodic:  — 

at  pharmacies  in  boxes  of  24 

gelatin  globules,  each  of  5  min. 

medicinally  pure  benzyl-benzoate. 


Sharp  &  Dohme 

sole  makers 
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When  the  Lumen  of  the  AHmentary 
Canal  is  Contracted  by  Adher- 
ent Fecal  Material 


Thousands  of  patients  have  a  daily  movement  of  the  bowels, 
yet  they  suffer  from  constipation,  auto-intoxication  and  intes- 
tinal   absorption. 

For  the  entire  36  feet  of  bowel  surface  may  be  thicklv  coated 
with  dried  and  hardened  feces,  the  toxins  from  which  are  con- 
stantly being  taken  up  by  the  system. 

Ordinary  laxatives  have  little  or  no  effect  in  this  condition. 
The  mass  must  first  be  lubricated  and  loosened  from  its  point 
of    contact. 

McKesson  &  Robbing  Ijiquid  Albolene — refined  from  pure 
Russian  Mineral  Oil — by  its  principle  of  "mix,  spread  and  lubri- 
cation", softens  and  lubricates  this  mass.  It  facilitates  its  ex- 
pulsion, thereby  overcoming  auto-intoxication  and  the  dis- 
turbed metabolism  brought  about  by  this  condition. 

Remember  that  Sir  Arbuthnot  Lane's  experiments,  which 
definitely  establish  the  value  of  mineral  oil  as  a  laxative,  were 
made  with  Russian  mineral  oil. 

It  is  the  only  mineral  oil  from  which  results  may  confi- 
dently   be    expected. 

Send   for    "Below    the   Equator,"    one    of    the    most    helpful    and 

instructive  booklets  ever  written  on  the  treatment 
of  constipation. 

McKESSON  &  ROBBINS,  INC. 

Manufacturing    Chemists 
Established  1833  NEW  YORK  CITY 


UQUiD 
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RUSSIAN  Oil 


;    •> 


When 

you   prescribe 

Liquid  Albolene 

you  get  results. 


In 

Intestinal 

Stasis 

the  prime  object  is  to 
restore  the  tonicity  of  the 
bowel,  and  to  accomplish 
this 

PRUNOIDS 

are  of  unique  value.  Absolutely 
free  from  irritating  effect,  this 
ideal  laxative  never  gives  rise  to 
griping  or  excessive  peristalsis, 
but  through  its  stiiriulation  of 
natural  processes,  produces  as 
near  to  normal— or  pliysiologic — 
evacuations,  as  can  be  brought 
about  by  drug  action. 


The 
Irritable 
Heart 

is  promptly  strengthened 
and  steadied  by  the  sys- 
tematic use  of 

CACTINA 
FILLETS 

Under  its  continued  administra- 
tion, Cactina  gradually  improves 
the  nutrition  of  the  heart  muscle, 
restores  the  cardiac  balance  and 
renders  the  heart  more  resistant 
to  irritating  influences. 
A  true  cardiac  tonic  without 
cumulative  effect. 


^iS^^J^ii^fe—lwiriJg: 


46 


AMERICAN   MEDICINE   ADVERTISING 


ADVERTISERS'     DIRECTORY 


Abbott  Laboratories, 

Ravenswood  Station, 
Chicago,   III. 
High    grade    pharmaceuticals 
and  specialties. 

Alkalol  Co., 

Taunton,  Mass. 
Alkalol. 

Allied  Drug  &  Chemical 
Corp., 

2413  3rd  Ave., 
New  York  City. 
Interol. 

AmericanThermo-Ware  Co., 

16  Warren  St., 
New  York  City. 
Pilz  Anatomical  Manikin. 
Anasarcin  Chemical  Co., 

Winchester,   Tenn. 
Anasarcin. 

Andron  Hygienic  Co., 

120  West  32nd  St., 
New    York   City. 
Andron. 

Angier  Chemical  Co., 

Allston   District, 
Boston    34,   Mass. 
Angier's  Petroleum.  Emulsion. 

■Arlington  Chemical  Co., 

Yonkers,    N.    Y. 
Arlco-Pollen   Extracts. 

Astier  Laboratories, 

171    Front    St.. 
New    York   City. 
Arheol  and  Riodinc. 

Bannerman    &    Co.,    Wm~ 

32    North    State    St., 
Chicago,    111. 
Bannerman's  Intravenous  So- 
lution. 

Barnes,  Dr.,   Sanitarinm, 

Stamford,    Conn. 
A  splendidly  conducted  insti- 
tution. 

Battle   &  Co., 

4026  Olive  St., 
St.    Louis,    Mo. 
Bromidia,  lodia.  Ecthol. 
Baner  &  Black, 

Chicago,   111. 
B.  d  B.  Scientific  Products. 

Bovinine  Co., 

75    West    Houston    St., 
New   York   City. 
Bovinine. 

Breon  &  Co.,  Geo.  A., 

Kansas  City,   Mo. 
High    grade    pharmaceutioaU 
and  intravenous  products. 

Bristol-Myers  &  Co., 

227  Greene  Ave., 
Brooklyn,   N.   Y. 
Sal-Hepatica. 


Bnrnham  Soluble  Iodine  Co., 

Auburndale,   Mass. 
Burnham's  Soluble  Iodine. 

California  Prune  and  Apricot 
Growers,  Inc., 

1179  Market  St., 
San  Jose,  Calif. 
Sunsiceet    Prunes    and    Apri- 
cots. 

Campho-Phenique  Co., 

500  N.   2nd   St., 
St.   Louis,   Mo. 
Campho-Phenique    (solution 
and   ointment). 

Carnrick  Co.,  G.  W., 

427   Canal   St., 
New  York  City. 
Organotherapeutic  Products, 
Hormotone. 

Cavendish  Chemical  Corpora- 
tion, 

295  Pearl  St., 
New    York    City. 
Organotherapeutic  products, 
Testogan  and  Thelygan. 

Century  National  Chemical 
Co., 

86   Warren    St., 
New  York  City. 
Hydroleine. 

College  of  Physicians  A 
Surgeons, 

Boston,  Mass. 

Collene  Laboratories,  Inc., 

New  York  City. 
Collene. 

Cook  &  Co.,  Inc.,  Geo.  C, 

59   Bank   St., 
New  York  City. 
Phenalgin. 

Dad  Chemical  Co., 

25  Commerce    St., 
New  York  City. 

tJeurilla. 

Denver  Chemical  Mfg.  Co- 

22    Grand    St.. 
New  York  City. 
Antiphlogistine. 

Dlonol   Co., 

Garfield    Bldg., 
Detroit,  Mich. 
Dionol. 

Doctor's   Essential  Food  Co., 

47  Oakwood  Ave., 
Orange,  N.  J. 
Basy  Bread. 

Fellows  Co.  of  New  York, 

26  Christopher  St., 
New  York  City. 

Syr.  Hypophos.   Comp. 


Florida  Citrus  Exchange, 

650  Citrus  Exchange  Bldg.,i 
Tampa,  Fla. 
Sealdsiceet  Oranges  and 
Grape  Fruit. 

Fougera  &  Co.,  Inc^  E- 

90-92   Beekman   St., 
New  York  City. 
High  class  specialties,  French 
pharmaceuticals. 

Franco-American  Ferment 
Co., 

225   6th   Ave., 
New   York  City. 
Bacillus  Bulgaricus  Products. 

French   Lick   Springs   Hotel 
Co., 

French  Lick,  Ind. 
Pluto  Water. 

Guerber  &  Co.,  F.  S., 

White    Plains,    N.    Y. 
Invalid    chair.       A    chair    of 
unique  value  for  the  inva- 
lid  or   convalescent. 

Harris  Laboratories, 

Tuckahoe,  N.  Y. 
Yeast  Vitamine  (Harris). 

narrower  Laboratory, 

Glendale,   Calif. 
Organotherapeutic    products. 

Henry  Pharmacal  Co., 

121   Vine    St., 
St.  Louis,  Mo. 
Tri-iodides    (Alterative). 

Intravenous  Products  Co.  of 
America,  Inc. 

121  Madison  Ave., 
New  York  City. 
Endo  Specialties 

Joint  Coffee  Trade  Publicity, 
Committee, 

74  Wall  St., 

New  York  City. 

Coffee. 

Kellogg  Toasted  Corn  Flak* 
Co., 

Battle  Creek,  Mich. 
Kellogg" s  Bran. 

Eillgore,  Chas., 

82  Fulton  St., 
New  York  City. 
Mist.  Creosote  Comp. 

Lavoris  Chemical  Co., 

Minneapolis,  Minn. 
Lavoris. 

Leeming  &  Co.,  Thos., 

130  William  Street, 
New  York  City. 
Collene 

Lister  Bros.,  Inc. 

405  Lexington  Ave., 
New  York  City. 
Lister  Diabetic  Flour. 
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tfcEesson   &   Bobbins,  Inc^ 

91  Fulton  St., 
New   York   City. 
Albolene. 

Marrel  Co^ 

25  West  45tli  St., 
New   York  City. 
Marvel  Syringe. 

Mayson  Laboratory, 

5  S.  Wabash  Ave., 
Chicago,   111. 
Perfected  Pluriglandular 
Remedies. 

Melller  Drug  Co., 

2112  Locust  St., 
St.  Louis,  Mo. 
Tongaline. 

Mellin's  Food   Co., 

177  State  St., 
Boston,  Mass. 
Mellin's  Food. 

Merrell  Co.,  Wm.  S., 

Cincinnati,    Ohio. 
Proteogens. 

Metz  Laboratories,  Inc.,  H.  A., 

122  Hudson  St., 
New   York   City. 
Balvarsan  and  Neosalvarsan. 

Mulford  Co.,  H.  K., 

412   S.    13th   St., 
Philadelphia,  Pa. 
High     grade     pharmaceutical 
and  biological  products. 

Nestle's  Food  Co., 

130  William  St., 
New  York  City. 

HJestWs  Milk  Food. 

N.  T.  Fliarmacentical  Co., 

Bedford   Springs, 
Bedford,   Mass. 
Hayden's  Viburnum,  Camp. 

^nforal  Laboratories,  Inc., 

686  Lexington  Ave., 
New  York  City. 
Nuforal. 

Nnjol  Laboratories, 

44   Beaver   St., 
New  York  City. 
'■  Nujol. 

Oakland  Chemical  Co., 

59    4th    Ave., 
New   York  City. 
Dtoxogen. 

,  Od  Cliemical  Co., 

j      61  Barrow  St., 

New   York   City. 
Sanmetto. 

O'Snllivan  Rubber  Co., 

131  Hudson  St., 
New  York  City. 

O'Sullivan's  Rubber  Heels. 

Packer  Mfg.  Co., 

120  West  32nd  St., 
New  York  City. 
,  Packer's  Tar  Soap. 


Parke,  Davis  &  Co., 

Detroit,   Mich. 
High     grade     pharmaceutical 
and  biological  products. 

Peacock  Chemical  Co., 

112  North  2nd  St., 
St.    Louis,    Mo. 
Peacock's  Bromides  and 
Chionia. 

Pepsodent  Co., 

6615    Ludington    Bldg., 
Chicago,   111. 
Pepsodent. 

Piatt  Co.,  Henry  B., 

48  Cliff   St., 

New   York   City. 
Piatt's  Chlorides. 

Plessner  Co.,  Paul, 

3538   Brooklyn   Ave., 
Detroit,   Mich. 
Taurocol. 

Pomeroy  Co., 

16    East   42nd    St., 

New  York   City. 

Surgical   appliances. 

Pond's  Extract  Co., 

131  Hudson  St., 
New   York   City. 
Pond's  Extract. 

Postnm   Cereal   Co.,   Inc., 

Battle  Creek,  Mich. 
Postum  Cereal  and  Grape- 
Nuts. 

Purdue  Frederick  Co., 

135   Christopher   St., 
New   York  City. 
Gray's  Glycerine  Tonic  Comp. 
and  Hyperol. 

Reed  &  Carnrick, 

42    Liberty    Ave., 
Jersey  City,   N.   J. 
Nephritin,  Protonuclein,  Pan- 
crobilin  and  Trophonine. 

Reinschild  Chemical  Co., 

49  Barclay  St., 
New   York   City. 

Regulin. 

Rio   Chemical   Co., 

79   Barrow   St., 
New   York   City. 
Aletris  Cordial  Rio  and  Cel- 
erina. 

Riverlawn  Sanatorium, 

45   Totowa  Ave., 
Paterson.  N.   J. 
A    high   class   institution. 

Safety  Aseptic   Corporation, 

1133   Broadway, 
New  York  City. 
Dr.   Cook's  Neio  Hypodermic 
Syringe. 

Schering  &  Glatz,  Inc., 

150   Maiden   Lane, 
New  York  City. 
Atophan,    Urotropin,    Anvtol 
Suppositories,  etc. 


Schoonmaker  Laboratories, 
Inc., 

70  E.  42nd  Street, 
New  York  City. 
V-E-M. 

Scott  &  Bowne, 

Bloomfield,  N.  J. 
Clear   Nortcegian    Cod    Liver 
Oil. 

Scott  Paper  Co., 
Chester,  Pa. 
Sani-Tissue. 

Sharp  &  Dohme, 

41  John  St., 
New   York   City. 
High    grade    pharmaceutical* 
and  specialties. 

Sherman,   G.   H.,  M.  D., 

14600  E.  Jefferson  Ave., 
Detroit,   Mich. 
Sherman's  Vaccines. 

Smith,  Martin  H.,  Co., 

150   Lafayette   St., 
New   York  City. 
Ergo-Apiol  and  Glykeron. 

Storm,  M.  D.,  Katherine  L., 

1701   Diamond   St., 
Philadelphia,   Pa. 
The  Storm  Abdominal  Binder. 

Sultan  Drug  Co., 

St.  Louis,  Mo. 
Cactina  Pillets  and  Prunoidt. 

Tilden  Co.,  ^ 

New  Lebanon,  N.  Y. 
Respirazone. 

Valentine's   Meat  Juice   Co., 

Richmond,    Va. 
Valentine's   Meat  Juice. 

Vapo-Cresolene  Co., 

62  Cortlandt  St., 
New  York  City. 
Vapo-Cresolene. 

Wallau,  Inc.,  Geo.  J., 

2-6  Cliff  St., 
New  York  City. 
High  grade  French  pharmor 
ceutical  specialties  (Blan- 
card,  LePrince,  Rouget 
Freres,  Deschien,  Sal  Cara- 
baiia.  Santonin,  etc.). 

Wood  &  Co.,  Wm., 
51  Fifth  Ave., 
New  York   City. 
Medical  Record. 

Woodlawn  Maternity  Home, 

Owego, 
Tioga  Co.,  N.  Y. 
An  excellent  maternity  home. 
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Your  Patient's  Reaction  to 

Diagnosis 

If,  when  you 
make  diagnosis, 
you  not  only  tell 
your  patient 
what  is  wrong, 
b  u  t  actually 
show  him,  you 
create  an  ever- 
lasting: impres- 
sion. '^Tien  he 
leaves  your  con- 
suiting  room  he 
feels  that  you 
have  rendered 
him  service  of  in- 
estimable value. 
A  PILZ  ANATOMICAL  MAMKIX 
Installed  in  office  or  consulting  room  is  in- 
valuable in  explaining  diagnosis  and  also  in 
keeping  you  from  ever  "getting  stale"  in 
anatomy. 

This  suggestion  is  worthv  of  your  careful 
consideration. 

The  Pilz  Manikin  is  lithographed  in  natural 
colors — built  in  hinged  layers  showing  every 
part  of  the  body  in  its  relation  to  every  other 
part — life  size — complete — absolutely  accurate. 
Used  by  physicians  and  m.edical "  institutions 
from    coast    to    coast 

LIFE  SIZE  5'    5"  HIGH 

FEMALE     '. $18.00 

(Complete  with  elaborate  obstetrical  attach- 
ments) 

WALE    815.00 

SEXLESS    $15.00 

Sent     on     receipt    of    New    York    check    or 
C.  O.  D.     Free  booklet  furnished  upon  request. 
Money  back  guarantee  with  every  Pilz  Manikin. 

AMERICAN    THERMO-WARE    CO. 
16  H   AVarreii    St.  >'ew   York,   N.   Y. 


moa^mcmmo  •  omm-o  • 


Toilet  Paper  That  is  Kind  to  the 

Pain-Racked  |i 

THE  treatment  through  which  SaniTissue  passes  I 

during  its  mapufacture  gives  its  clothlike  tex-  ^ 

ture  a  softness  that  is  a  great  comfort  to  anyone  ^ 

afflicted  with  anal  or  rectal  disorders.  ^ 

Soft,  frictionless,  SaniTissue  is  absolutely  non-  -^ 

irritant   and,   unlike    harsh    and   irritant   toilet  tm 

papers,  Sani-Tissue  does  not  increase  the  misery  I 

that  is  inseparable  from  such  afflictions.  I 

Physicians  can  safely  recommend  SaniTissue  as  ^ 

the  ideal  paper.    Send  for  free  sample  D  ^ 

SCOTT  PAPER  COMPANY,  Chester,  Pa.  Q 

New  York,  Philadelphia,  Chicago,  San  Francisco  ■ 

"Clothlike  When  Crushed  in  the  Hand"  1 


•  Gl^« 


Journal  of  Orthopedic  Surgery  Changes 
Name. — The  Journal   of    Orthopedic  Sur-> 
gcry,    which    is    pubHshed    in    Boston,    an-  ! 
nounces  that  hereafter  it  will  appear  as  a 
quarterly    publication    under    the   name   of 
The  Journal  of  Bone  and  Joint  Surgery. 


World's  Congress  of  Anesthetists 
Called. — At  the  last  meeting  of  the  Na- 
tional Anesthesia  Research  Society  it  was 
tentatively  decided  to  have  the  next  meet- 
ing in  October.  1922,  at  Columbus.  Ohio, 
and  it  was  decided  to  have  this  a  World's 
Congress  of  Anesthetists.  In  view  of  this, 
invitations  will  shortly  be  sent  to  leading 
and  representative  anesthetists  in  London, 
Paris,  Vienna,  Buenos  Aires.  Sydney,  and 
other  world  centers  of  importance.  The 
1922  meeting  will  be  largely  concerned  with 
the  subject  of  the  teaching  of  anesthesia, 
and  should  prove  a  most  interesting 
congress. 


Eyesight    Saving    Campaign    Begun. — 

Industrial,  engineering,  and  educational 
agencies  are  linking  their  efforts  in  the  na- 
tion-wide movement  for  the  conservation 
of  vision.  Big  industries  have  taken  up  the 
question  with  serious  concern  in  an  effort 
to  minimize  accidents  and  reduce  the  num- 
ber of  the  nation's  industrial  blind,  now 
placed  at  15,000.  Dr.  John  J.  Tigert, 
United  States  Commissioner  of  Education, 
has  been  elected  a  member  of  the  Board  of 
Councilors  of  the  Eyesight  Conservation 
Council  of  America,  which  includes  Dr. 
Arthur  L.  Day,  director  of  the  geophysical 
laboratories  of  the  Carnegie  Institution, 
Washington ;  Dr.  Thomas  D.  Wood  of 
Teachers  College,  Columbia  University; 
Dr.  Allen  J.  McLaughlin.  United  States 
Public  Health  Service,  \\^ashington ;  Dr. 
Frederick  R.  Green,  secretary  of  the  coun- 
cil on  health  and  public  instruction  of  thai 
American  Medical  Association.  Chicago, 
and  Dr.  W.  S.  Rankin,  State  Health  Officer 
of  Xorth  Carolina. 


AMERICAN   MEDICINE   ADVERTISING 


49 


Almost  a  Specific  for  Asthma. 

Potassium  bromide ,^55 

Tincture  gelsemium   '^i 

Tincture   lobelia    %i 

^I.  Sig. — Twenty  drops  in  water  every 
three  hours. — The  Medical  Smnmary,  A. 
D.  18—. 


Seamen's  Medical  Advice  by  Radio. — 

The  Seamen's  Church  Institute  in  New 
York  City  has  established  a  wireless  serv- 
ice of  medical  advice  delivered  to  coast- 
wise and  transatlantic  vessels,  and  will  es- 
tablish a  twenty-four-hour  telephone  serv- 
ice between  physicians  and  ships  that  do  not 
carry  their  own  doctors. 

At  present  a  doctor  remains  on  duty 
from  9  A.  M.  to  5  P.  M.  Eastern  standard 
time,  or  2  to  10  P.  M.  (Greenwich  mean 
time),  listening  for  the  call,  KDKE,  which 
is  wireless  for  "Help  wanted  for  an  indi- 
vidual." This  call  is  to  be  second  only  to 
the  SOS  of  a  ship  in  distress  in  precedence 
over  other  ethereal  messages. 

Four  operators  will  be  required  to  be  on 
duty  in  different  shifts  as  sentries  awaiting 
the  distress  signal,  and  will  also  serve  as 
telephone  centrals  connecting  the  vessel 
with  the  doctor. 

Since  less  than  30  per  cent,  of  the  ocean- 
going ships  have  doctors  and  all  have  wire- 
less, and  an  unknown  proportion  of  coastal 
vessels  have  wireless  but  no  doctors,  it  is 
expected  that  this  service  will  be  the  means 
of  saving  many  lives. 

A  course  of  instruction  for  ships'  officers 
has  been  arranged  by  the  Seamen's  Institute 
to  teach  them  how  to  carry  out  the  doctor's 
instructions  once  they  have  been  received. 
The  classes  may  be  extended  later,  but  at 
present  there  are  half-hour  demonstration 
lectures  twice  a  week. 

Vessels  calling  in  from  as  far  as  2,000 
miles  away  can  expect  to  get  aid  once  the 
new  instruments  are  installed. — Wireless 
Age. 


Pluto  Water 


has  been  successfully  em- 
ployed and  endorsed  by 
the  Medical  Profession  as 
a  uric  acid  solvent  and 
eliminating  agent  in  renal 
disorders;  prompt,  safe 
and  efficient  and  well  re- 
tained by  the  most  deli- 
cate stomach. 

Many  practitioners  direct 
convalescent  patients  to 
the  spring  for  rest  and 
complete  treatment. 

French  Lick  Springs  Hotel  Co. 

French  Licic,  Ind. 


The  device  pictured 
here  insures  best 

results  in  the  local  treatiiieut  of 


Coryza,  Rhinitis, 
Nasal  Catarrh 

because  it  "shoots" 
the  ointment  (just 
enouerh  at  each  ap- 
plication) up  into 
the  nasal  passage, 
where  it  clings  for 
hours.  It  comes  free 
with  every  tube  of 

The  V-E-M  Family 


V-E-MatWork 


V-E-M  (Ung.  Eucalyptol  Comp.) 
V-E-M  with  Boric  Acid 
V-E-M  with  Camphor 
V-E-M  with  Ichthyol 
V-E-M  with  Zinc  Stearate 

Special  introductory  offer  to 
Physicians  only  : — Six  tubes, 
one  kind  or  any  assortment. 
$2.00  cash  with  order. 

Schoonmaker  Laboratories,  Inc. 

70  East  42n(l  Street 
!New  York 
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REDUCE- 


Easily 
Naturally 


BASY  BREAD 


— a  pure,  wholesome  and  delicious  food, 
scientifically  prei>ared — 'reduces  weight 
slowly,  surely  and   naturally. 

It  is  not  a  medicine 
It  contains  no  drugs 
It  is  absolutely  harmless 

Many  physicians,  themselves  enthusias- 
tic users,  are  constantly  recommending 
Basy  Bread  as  the  sanest  treatment  for 
obesity. 

You  will  be  very  much  interested  in 
the  Basy  Bread  booklet,  which  gives 
reliable  information  on  obesity  and 
how  to  reduce. 

DOCTOR'S    ESSENTIAli    FOODS    CO. 
47  OakTcood  Ave.,  Orangfe,  New  Jersey 


IVrtte  for 
Booklet  lo-day 


BASY  BREAD 


REGISTERED  -  TRADE  MARK 


Diptheria  bacilli,  planted  on  blood  serum,  in 
Petri  dishes  moistened  with  sterilized  water, 
were  freely  exposed  to  the  air  in  an  enclosed 
space  of  119  cubic  feet,  regulated  to  body 
heat.  At  the  end  of  twenty-six  hours  exposure 
to  the  vapor  of  Cresolene  there  was  no 
growth  evident  on  the  serum.  Smears  from 
the  latter  on  other  specimens  of  serum  failed 
to  give  any  growth. 

A  second  experiment  Was  made  to  verify 
the  first,  the  time  of  exposure  being  sixteen 
hours  instead  of  twenty-six  hours,  with  the 
same  results  as  above. 

From  tests  made  by  C.J.Bartleti,  M.D., 
Prof.  Path.,  to  determine  the  ger- 
micidal value  of  vaporized  Creosolene. 

Vaporized  Cresolene  is  to-day  probably  the 
most  widely  used  treatment  for  Whooping 
Cough  and  Spasmodic  Croup.  It  is  indicated 
where  it  is  desired  to  relieve  cough;  for  the 
bronchial  complications  of  Measles 
and  Scarlet  Fever,  and  for  its  pro- 
phylactic effect. 

Descriptive  Booklet  on  request 

THEVAPO-CRESOLENECO. 

62    Cortlandt    Street,    NEW   YORK 
Leeming-Milet   BurMing,  Montrpal,  Canada 


Do  not  attempt  to  make  any  diagnosis 
merely  upon  the  presence  of  albumen.  Al- 
bumen may  originate  well  below  the  kid- 
neys.— Med.  Summary. 


Alopecia  Areata. — According  to  H.  W. 
Barber  {Brit.  J.  Derm.,  January,  1921) 
alopecia  areata  has  its  source  in  focal  in- 
fection of  the  teeth,  gums,  tonsils,  naso- 
pharynx and  sinuses.  In  the  case  that  came 
under  his  observation  the  disease  was  as- 
sociated with  infected  tonsils,  with  or  with- 
out adenoids,  in  62  per  cent.,  and  with  oral 
sepsis  in  25  per  cent.  Cultures  from  the 
teeth,  gums  and  tonsils  gave  a  great  pre- 
ponderance of  streptococcus  pyogenes 
longus. 


Prickle-cell  Cancers. — Corbus  {Amer. 
Jour,  of  Clinical  Medicine,  April,  1921) 
sa}s  that  prickly-cell  cancers  arise  most 
frequently  from  either  arsenical  or 
Roentgen-ray  keratoses  and,  according 
to  Hazen,  less  frequently  from  scars  due 
to  burns  or  wounds  that  have  healed  by 
granulation,  from  leg  ulcers,  from  wens 
and  from  various  chronic  dermatoses. 
This  is  especially  true  in  cancer  of  the 
penis,  W'here  the  tumor  begins  on  the 
glans  or  inner  leaf  of  the  foreskin  as  a 
result  of  a  chronic  balanoposthitis  with 
resulting  retained  smegma  and  decom- 
posing urine. 


Buttermilk  for  Infant  Feeding. — Gaing 
(Archiz'os  Latino- Amer.  dc  Pediatria, 
May-June,  1921)  ascribes  the  "unsurpass- 
able results"  he  obtains  with  buttermilk  in 
infant  feeding  to  his  mode  of  preparation, 
using  only  separator  cream  for  it,  allowing 
it  to  stand  for  twenty-four  hours  and  after  i 
churning  out  the  butter  bringing  it  slowly 
to  boiling,  stirring  constantly  with  a  cream 
whip.  One  or  two  tablespoonfuls  of  sour 
cream  from  the  day  before  are  added  to 
the  cream  before  it  is  set  aside. 
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Blood  Fat  in  Diabetes. — A  study  by 
Blatherwick  (Jour,  of  Biological  Chemis- 
try, Nov..  1921)  of  blood  fat  in  relation  to 
the  diet  showed  that  cases  of  mild  and 
moderate  diabetes  are  apparently  able  to 
utilize  satisfactorily  large  amounts  of  fat, 
as  indicated  by  constancy  of  the  blood  fat 
level  and  by  the  absence  of  acetone  bodies 
in  the  urine. 


Oxalic  Acid  Gout. — Loeper  (Sept.  10, 
1921),  has  published  numerous  articles  on 
this  subject  in  the  last  ten  years,  and  his  ex- 
perience has  demonstrated  more  and  more 
the  pathologic  action  of  retention  of  oxalic 
acid.  It  afifects  injuriously  the  liver,  the 
muscles  and  the  nervous  system,  but  the 
joints  suffer  first  and  foremost.  It  induces 
a  deforming  arthritis  with  hypertrophy,  in- 
volving mainly  the  small  joints  of  the  hands 
and  fingers,  settling  in  connective  tissue 
and  bone  rather  than  the  cartilage  and  peri- 
articular tissue  for  which  uric  acid  displays 
a  predilection.  Uric  acid  gout  is  accom- 
panied by  vasomotor  congestion  and  high 
blood-pressure ;  oxalic  acid  gout  by  low 
pressure  and  anemia,  but  in  both  the  excess 
may  be  cast  oft'  in  time  by  a  freshet  thru 
the  kidneys.  Oxalemia  may  entail  neu- 
ralgia or  myalgia,  asthenia  and  demineral- 
ization ;  its  equivalents  include  asthma, 
facial  neuralgia,  eczema  and  certain  pru- 
rigos, melancholia,  and  neurasthenia.  The 
more  common  disturbances  from  the  ox- 
alemia. however,  are  gastrointestinal  and 
urinary  on  account  of  the  injury  during 
elimination  of  the  calcium  oxalate  crystals. 
The  bones  become  porous  from  loss  of  cal- 
cium. Treatment  should  include  absten- 
tion from  rhubarb  and  chocolate,  purins 
and  nucleins,  giving  stimulants  for  the  liver 
and  kidneys,  with  phosphorus  for  its  anti- 
toxic and  remineralizing  action,  and  mag- 
nesium preparations  as  antidotes  for  the 
oxalic  acid. 


i;i=i.^F^gtii>?i 


today    in    the    practice     of 
many  physicians 

Has  Supplanted  the  Narcotics 

as    the    anodyne    generally 
preferred    and    employed 

For  Relieving  Pain 

They  know  its  use  involves  no  danger  of  a 
drug  habit  no  suppression  of  secretins,  no 
constipation,  no  digestive  disturbance,  no 
Government  restriction,  no  filling  out  of 
blanks,  no  keeping  of  special  records. 

Instead,  just  the  prompt  and  satisfactory 
relief  of  pain,  with  gratifying  freedom  from 
worry  and  annoyance.  This  is  why  no 
other  analgesic  fills  quite  the  place  of 
Phenalgin  today  in  the  successful  treatment 
of  headache,  neuralgia,  rheumatism,  pain- 
ful menstruation,  lumbago,  la  grippe  and 
similar  ills. 

Geo.  C.  Cook  &  Co.,  Inc. 

59  Bank  Street,  New  York 


10  Per  Cent  Electrolytic  Iodine  in  Oil 

An  Effective 
Remedj?  in 


5  cc.  of  Guioleum 
should  be  introduced 
into  the  urethra 
daib'  by  means  of  an 
ordinary;  urethral 
syringe  and  retained 
fiVe  to  ten  minutes 

PRICES: 
1  ounce  package  $2.50 
4  ounce  package  48-00 

Isiterdture  l^on  Request 

Intravenous  Rxxlucts  Ca  of  America,  Inc 

121  Madison  Ave.,  New  York 


?UI0LEUM 


wmm 
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NEW    BLAKISTON    BOOKS 


T  pp    J'he  Microtomist's  Yade  Meciim,  Sth  Edi.    Cloth,  $6.50. 

J^j^x-/  j3y  Arthur  Bolles  Lee,  Hon.  F.  C.  M.  S.     Edited  by  J.  B.  Gatenby  D.Sc.  (Lond.) 

With  collaboration  of  several  eminent  specialists.     (Eng.). 

It  is  a  most  complete  and  stimulating  book  of  reference  on  staining ;  embryology  ; 
histology ;  micro-chemistry ;  tissue  culture,  etc.  The  work  is  replete  with  the  new- 
methods  and  various  advances  in  the  branches  of  microscopic  research  of  which  it 
treats. 

MORRTS    Hnnian  Anatomy,  6tli  Edi.,  1164  Illus.    Cloth,  $10.00. 

^^         ^    '^    By  several  contributors.     Edited  by  C.  M.  Jackson,  M.  D.  (Minnesota.) 

In  the  revision  of  this  work  many  improvements  have  been  made.  The  illustrations 
in  particular  have  been  given  great  care.  A  large  number  of  handsome  colored  pic- 
tures   are    included. 

R  ATT  F  V    Foo<l  Products,  2d.  Bevlspd  Edi.,  92  Illns.    Cloth,  $2.50. 

xj^i-xi^i^x      By  E.  H.  S.  Bailey,  Ph.D.     (Univ.  of  Kansas.) 

The  source,  chemistry  and  use  of  foods  are  naturally  of  interest  to  all.  There  is 
much  that  is  new  and  of  practical  value  in  this  field  today.  Dr.  Bailey  covers  all  ad- 
vances. 

AVORTTH        SqiiinI,  Its  Causes,  Pathology  and  Treatment.    5th  Edi.,  42  Illus. 
▼  Y  v^xv  XXX        Cloth,  $3.50.    By  Claud  Worth,  M.  D.     (London.) 

The  author  presents  his  '"advancements"  operations  in  which  results  of  perma- 
nent value  have  been  attained. 

DF  A  VFR    JinH    ASHFTTTR^T    Surgery  of  the  Upper  Abdomen. 

us^n.  V  £jS\  diiu  rv;3nn  u  rv:^  i   ^d.  Edi.,  207  luus.  cioth,  $11.00. 

By  John  B.  Deaver,  M.  D.,  and  Astley  P.  C.  Ashhurst,  M.  D.     (Univ.  of  Pa.) 

This  work  is  in  one  volume  and  fully  covers  all  phases  of  the  subject  of  abdominal 
surgery.  It  is  of  great  value  to  the  internist  because  it  points  out  to  him  the  indica- 
tions  for   surgical   intervention. 

BERKELEY  and  BONNEY  »S"'p^c''t?oi  "irid-C'lo," V.V. 

Cloth,  $11.00.    By  Canyno  Berkeley,  M.  D.,  and  Victor  Bonney,  M.  D.     (London.) 

It  is  not  concerned  merely  \vith  obstetrical  monstrosities  but  gives  a  clear  and 
full  discussion  of  the  complications  of  pregnancy  with  diseases  outside  of  the  genital 
tract. 


"WFR^TFR    Diagnostic  Methods,  6th  Edi 
^^  ■L'-L*^  X  X^XV   gy  j^    ^y    Webster,  M.  D.     (: 


(Rush  Med.  College),  Chicago. 

The  chemical,  bacteriological  and  microscopical  methods  in  the  laboratory  are  pre- 
sented in  full  detail.  Practical  points  are  brought  out  and  many  valuable  suggestions 
given  throughout  the  work. 


0?f   APPROVAL   ORDER 

P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  Pa. 
Please  send  for  10  days'  examination,  the  following  books: — I  will  remit  in  30 
days  for  books  I  keep. 

Books    -. Name   

.        Address     


A.  M. 
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TAUROCOL  TABLETS     TAUROCOL  COMPOUND 


(TOROCOL) 
Torocol  is  a    combination  of  bile 
salts,  extract  of  cascara  sagrada, 
phenolphthalein  and  aromatics. 


TABLETS 


With  DigeitiTe  Ferments  and  Nnx  Vomica 

Manufactured  exclusiyely  for  physicians, 
prescriptions  and  dispensing.  Complete 
formula,  samples  and  literature  on  request. 


THE  PAUL  PLESSNER-GOMPANY,      DETROIT,  MICH. 


:FOR     FIFTY    YEARS: 


eminent  physicians  all  over  the  country  have  prescribed  and  endorsed  our  well-known 
and  reliable  disinfectant.  The  constant  use  of  it  in  the  home  will  prevent  the  spread 
of  any  disease-germ  that  lurks  in  the  darkest  corner. 

SAFETY     FIRST 

Use  it  now.     Don't  wait  until  sickness  conies.     Protect  your  health   with 

Platts  Chlorides. 

The  Odorless  Disinfectant. 

r         Write  for  sample  to  HENRY  B.  PLATT  CO^  48  Cliff  St.,  New  York 


BROMIDIA 


the  maximum  power  of  the  bromides  is  secured  and  at  the  same  time 
the  patient  is  subjected  to  a  minimum  of  un+oward  bromide  effect. 
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We  condense  and  eliminate  to  suit  busy 
men.  Only  Independent  medical  weekly. 
One  of  the  four  leading  medical  Journals 

of  the   world.     Necessary   to   all   progressive   pliysl- 

clani.   66th  year. 

Weekly,  $5  per  year  Sample  tree 

WILXJAM  WOOD  &  CO.,  61  Fifth  Ave.,  New  York 


Woodlawn 
Maternity  Home 

A  strictly  private  and  ethical  Home  Retreat 
fbr  unmarried  feirls  and  women  during  preg- 
nancy and  confinement,  with  best  medical 
care ,  nursing  andprotection.  A  home  found 
fbr  the  infant  by  adoption  if  desired.  All 
publicity  avoided.  Prices  reasonable.  For 
Ijarticulars,  prices  and  terms,  address 
WOODLAWN,  OWEGO,  Tloca  Co.,  K.  T. 


\  _^ 

Jr^|Arfj|[,      •^^ijfe^^, 

11 
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OW  that  Europe  has  ceased  to  be  desirable  owlng^  to  the  Qreat  War,  medlc&I  men  will 
do  well  to  turn  their  attention  to  the  institutions  near  New  York  CSty,  espedaily 
for  the  care  and  treatment  of  Nervous  or  mildly  Insane  patients  and  Habit  cases. 

RIVERLAWN    SANATORIUM 

A  most  reputable  Institution  has  been  In  active  existence  for  twenty-two  years.  It  hs,a 
•arned  the  confidence  of  New  York  and  New  Jersey  physicians,  not  only  through  its 
scientific,  careful,  and  hur^ane  treatment  of  their  patients,  but  for  its  many  successes. 
A  modem,  beautiful  home  or  this  unfortunate  class;  accessible;  reasonable  in  its  ratss. 
Circulars  upon  application.     Address  all  communications  to 

DR.   DANIEL.  T.  MILLSPAUOH 
New   York  Office,   170  West  78th  Street  45  Totowa  Avenue, 

Wednesday   and    Saturday,    11    to    ll:tO  Paterson,  N.  J. 


PAPER   BOUND   EDITION   OF 

McDonald's 

Studies  in  Gynecology  and  Obstetrics 

A  Comprehensife  Brochnre  on  Certain  Problems  in  Obstetrics  and 
Gynecology  of  Special  Importance  to  the  General  Practitioner. 

We  find  we  have  on  hand  a  limited  number  of  copies  of  this 
work  with  paper  covers  which  we  are  willing  to  dispose  of  to  our 
subscribers  and  medical  friends  at  the  low  price  of  35  cents  per 
copy.     Same  book  bound  in  cloth  $1.00  per  copy. 

Full  of  original  ideas  and  practical  suggestions,  every  medical 
man  will  want  this  valuable  book  in  his  library  for  constant 
reference. 

Send  in  your  order  without  delay  if  you  wish  to  be  supplied. 

American  Medical  Publishing  Co. 
18  East  41st  Street  New  York  City 
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PARIS 

_45.I?ueduDr  Blanche 


'P  bora  to  ires     P  AST I ERJ 


NEW  YORK 

171  Front  Street, 


ArhEol 

The  Active 
Principle  oi" 
Sandalwood  Oil 

DOSE 

10-12  capsules  daily 

Full  Data  (To  Physicians  Only)  from 

Geo.  J.WALLAU,inc.  6-CCliff  5t..  NewYork.NY 


RiOpiNE. 


Oir^  a.  ni  c 
A-Ssimilable 
I  o  ci  i  r-L  e 


DOSE 

■6  pearls  daily 


DR.     BARNES'     SANITARIUM 

STAMFORD,   COJflN^. 

A  Private  Sanitarium  for  Mental  and  Nervous  Diseases,  also  cases  of  General 
Invalidism.     Separate  Department  for  Cases  of  Alcohol  and  Drug  Addiction. 

A  modern  institution  of  detached  buildings  situated  in  a  beautiful  park 
of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound  and  surround- 
ing hill  country.  Completely  equipped  for  scientific  treatment  and  special 
attention  needed  in  each  individual  case. 

Fifty  minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and   booklet,   address 

F.  H.  BARNES,  M.  D.,  Med.  Supt.    Telephone  1867,  Stamford,  Conn. 


RECOMMEND 


MARVEL  WHIRLING  SPRAY  SYRINGE    % 


MARVEL  COMPANY,  25  W.  45th  St.,  New  York 
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Rational    and    Scientific    Treatment    of    Diabetes 

WITH 

SANTONIN 


DR.     SEJOURNET'S     PILLS 

Anti-diabetic  and  Reconstructive.  Regulates  Activity  of  Hepatic  Cells. 

Rapidly  Diminishes  the  Glycosuria.       No  Special  Diet  Needed. 

Prevents  the  Complications  of  Diabetes. 


DOSE:     One  Pill  at  Each  Meal. 


If  Interested,  please  address: 


GEORGE    J.    WALLAU,    Inc.,     U.    S.    Agents 

6  CLIFF  STREET.  NEW  YORK  CITY 


FOR  THERAPEUTIC  USES 

Packer's  Tar  Soap 

Is  especially  adaptable  in  Dermatological,  Gynecological 
and  Pediatric  Practice 

Its  exceptional  solvent  properties  make  it  an  ideal  cleanser. 

Its  mildly  stimulating  effect  on  the  skin  renders  it  of  especial  value  in 
furfuraceous  and  scaly  skin  diseases. 

Its  emollient  action  makes  it  invaluable  for  cleansing  inflamed  surfaces 
— affording  prompt  relief  from  itching  and  burning,  and  promoting  healing. 


INGREDIENTS: 

PINE  TAR— Antiseptic,  deodor- 
ant, healing  antipruritic,  tonic. 
PURE  GLYCERINE— Soothing, 
softening  and  cleansing. 

SWEET  VEGETABLE  OILS— 
Emollient,  healing. 


For  over  49  years  the  soap 
preferred  by  discriminating 
physicians  and  dermatologists. 

SAMPLES  and  LITERATURE 
supplied  to  physicians  upon  re- 
ceipt of  Professional  Card. 


The  Packer  Mfg.  Company,  120  West  32nd  St.,  N.  Y.  City 
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For  Kidney  ^Bladdor-'Prosf of G 
a  r^EVJTRflUZI/^Q  Q-VI  T9NK 

V/ILUflBLE  IN 

VIRETHRITIS  -  CYSTITIS-  PROSTATITIS 

IRRITABLE  »f*^\Nl(\}MtilD  BLfl[7PER  CUNPITIUNS 

^c^flYs  SWTHINQ  ^^o  RESTURflTIVE 

OD   CHEM.    CO  . 

59 -61   BARROW  ST.      NEW  YORK 


Presents  a  new  principle  in  the 
conquest  of  chronic  constipation  — 
that  of  treating  the  bowel  contents  rather  than  the  bowels  themselves.  Corrects 
the  physical  condition  of  the  intestinal  mass  —  restores  its  normal  bulk  and 
softness— and  the  bowels  resume  their  natural  functioning.  REGULIN  is  a  true 

bowel  corrective.  , ,  ..rV-V^  "/,''■  ; .  REINSCHILD  chemical  CO  .  47.49  Barclay  street.  New  Yo-K  City 


Pond's    Extract 


[ 


POND'S   EXTRACT   CO., 

New   York    and   London 

3m 


Purity  and  Quality 


One  has  only  to  consider  the  purity,  quality  and 
unvarying  uniformity  of  Pond's  Extract  to  under- 
stand not  only  its  therapeutic  efficiency,  but  also 
the  high  regard  in  which  it  is  held  by  physicians 
as  the  standard  preparation  of  hamamelis.  For 
nearly  seventy-five  years  it  has  been  serving  the 
medical  profes.sion,  faithfully  and  well,  accom- 
plishing results  not  possible  with  ordinary  ex- 
tracts  of  hamamelis. 


1 


TWIODIDES 

mM 


In  the  treatment  of  late  Syphilis,  Physicians  will  find 

TRI- IODIDES 

(HENRY'S)  Liquor  Sali-Iodides 

a  powerful  alterative  and  resolvent  and  of  the  ut- 
most value  in  the  treatment  of  Tertiary  Manifesto- 
tions.     It  is  not  followed  by  outward  effects. 

Specityt  Klftice  to  Physicians — We  will  send  an  OriginalBot- 
tie,  $1.50  size  TRl-lODIDES  to  any  Physician  who  will 
send  us  ^Uc  Express  Charges  on  same.  Send  Coin,  Stamps, 
Express  or  Money  Qrder, 
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SOLVES  THE  PROBLEM 
OF 

CHRONIC     CONSTIPATION 

The  results  that  follow  the  use  of  Regulin  readily  account  for 
the  place  it  fills  today  in  the  treatment  of  bowel  inactivity.  Reg- 
ularly employed, 


REGULIN 


increases  the  bulk  of  the  feces,  and  in  this  way  supplies  the  natural 
stimulus  to  peristalsis.  In  addition,  it  makes  the  bowel  contents 
soft  and  plastic,  thus  promoting  their  ready  passage  and  evacua- 
tion. 

Regulin,  therefore,  is  a  true  bowel  corrective  and  not  a  mere 
laxative  or  evacuant.  Medical  men  who  have  thoroughly  tested 
Regulin  and  noted  its  gratifying  efficiency  in  restoring  the  func- 
tional activity  of  the  bowels,  have  almost  without  exception, 
adopted  it  as  their  first  and  foremost  remedy  for  the  satisfactory 
correction  of  chronic  constipation. 

When  other  measures  prove  at  best  only  temporary  in  effect, 
Regulin  can  be  depended  on  to  produce  results  that  are  permanent, 
because  due  to  the  restoration  of  physiologic  conditions  within  the 
intestinal  canal,  as  well  as  of  the  intestines  themselves. 

THE    REINSCHILD    CHEMICAL    CO. 
47-49  Barclay  Street,  New  York  City 
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A  PREVENTIVE  AGAINST  VENEREAL  DISEASE 

We've  been  on  the  market  since 
1910.  Enjoyed  the  patronage 
of  the  U.  S.  Public  Health  Serv- 
ice, Army,  Navy  and  Revenue 
Cutter  Service.    That's  our  story. 

Physicians  saviples  and  literature 
on  request 

Andron  Hygienic  Company,  Inc. 

120  West  32nd  St. 
New  York  City 


The  Fat-Soluble  Vitamin   "A" 
and  Alkaloids 

or  active  principles  of   Cod  Liver  Oil 

are  represented  in  a  palatable  form 

in 

MORRHUOL  and 
MORRHUOL    CREOSOTE 

Prescribed  for  over  thirty  years 
with  gratifying  results  in  the 
so-called    "deficiency    diseases" 

Recent  studies  on  the  Vitamine  have 
confirmed  previous  clinical  evidence 
and  have  definitely  established  the 
therapeutic  value  of  these  Chapo- 
teaut  preparations  in  the  routine 
treatment  of — 

T.  B.,  Rickets  and  Bronchial  Catarrh 

Prcscrihe   in   original  vials 


Laboratory  Dr.  Ph.  Chapelle 

Paris — New  York 


Literature  and  samples  on  request  to 
E.  FOUGERA  &  CO.,  Inc.,-, 

90-92  Beekroan   Street  New  York 


6 


College  of  Physiciins  and  Surgeons 

standard  requlrementa.  AUowanc*  foT 
service  In  DlBpensary  and  Hospital.  Thirty- 
second  year  opena  third  Wednesday  in  Sep- 
tember.   Ample  instruction  in  actual  practio*. 

T.  D.  CROTHERS,  A.M.,  M.D.,  Dean 

Shawmut  Ave.,  Near  City  Hospital,    Bo«ton, 


p  Hepatica 


■     "^jmj 


The  Standard 
Saline  Laxative 

Samples  on  request 

Bristol-Myeps  Co. 

New  York 
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for  Direct  Medication  by  the  Intravenous  Method 


pecialiies 


END0FERAR5AN 

(Anemias) 

Jro/7  and  Arsen/c 

ENDOQUIN 

(Malarias) 
Quin/ne  /iydroc/?/or/(/e 

£ND0-50DIUM  IODIDE 
(Asthma) 

Z.  Cra/Tis  o/^ Soc^ium  Iodide 

ENDOMETHYLENAMIN 

(Toxemias,Pyeliti3,  Cystitis) 
/  6  6ro/ni  ffe/amethy/enamwe 

END0AR5AN 

(Syphilid) 

J/imet/!y/orje/7ate,  /^eni//v 
P/josp/?orus 


To  the  modern  physician, 
awake  to  the  advantages  of  Direct 
Medication,  we  offer  a  complete 
line  of  pure  and  stable  products 
which  may  be  injected  into  the 
blood  stream  with  the  certainty  of 
no  untoward  effects. 

Send  for  catalogue  giving  com- 
plete formulae  of  our  specialties. 
Reprints  of  interesting  articles 
and  price  list  will  accompany  it. 
Correspondence  is  invited  and  will 
be  promptly  replied  to  by  one  of 
the  physicians  on  our  staff. 


PurJty 
Safety 
£Mciencfr{ 


(Rheumatijm.StnfpbcotcusInfohtoB^ 
/od/des,  Ja//ry/a/-es,  Cbk/iicne 

ENDOCREODIN 

(Bronchi  j1  JrulJUmonaryAffection^y 
/odn/es^  Gua/xol,  Creoioie 

ENDOCAODIN 

■  (Tuberculosis) 

Co/ctum,  /od/des.Guaiacoi. 

END0MER5AN 

CCere"bro-5pirial  Syphilis) 
Mercury,  O/metnu/arjewite 
^/odides 


Intravenous  Products  Co.  of  America,  inc. 

121  MadisonAOenue,  Ne-^  \brkL  City 


Supplied 
in  s-grain 
capsules, 
bottles 
of  fifty. 


Two  Effective 
Vitamine  Preparations 

METAGEN 

All  the  known  vitamines  are  present  in  Metagen,  and  this  fact  is  demon- 
strated by  physiologic  tests  on  animals.     Metagen  contains: 

Vitamine  A  '  antirachitic )— the  fat-soluble  vitamine  normally  present  in 
milk,  butter,  cod-liver  oil  and  certain  plants. 

Vitamine  B  (antineuritict — a  water-soluble  vitamine  found  abundantly 
in  yeast,  nuts  and  the  pericarp  and  germ  of  grains. 

Vitamine  C 'antiicorbuticl—  a  water-soluble  vitamine  of  citrus  fruits 
and  certain  vegetables. 

Prescribe  Metagen  in  all  cases  of  vitamine  deficiency— rickets,  scurvy,  mal- 
nutrition, marasmus  and  other  disorders  of  metabolism.  It  is  a  valuable 
adjuvant  in  the  dietetic  treatment  of  tuberculosis,  anemia,  and  the  asthenia 
incident  to  the  convalescence  from  acute  infections. 


EMULSION  METAGEN  AND  COD-LIVER  OIL 

This  product  exhibits  not  only  the  native  fat-soluble  vitamine  of  the 
finest  Norwegian  oil,  but  also  Metagen— the  fat-soluble  vitamine  from  vege- 
table sources,  as  well  as  the  water-soluble  vitamines. 

Considering  the  pathogenesis  of  rickets,  no  available  medicament  more 
clearly  meets  the  therapeutic  indications  than  Emulsion  Metagen  and  Cod- 
Liver  Oil— a  powerful  tonic  and  metabolic  stimulant,  containing  active  con- 
centrates of  all  the  vitamines  and  an  augmented  supply  of  the  antirachitic 
vitamine. 

The  Emulsion  naturally  suggests  itself  as  a  suitable  prescription  also  in 
cases  of  malnutrition,  scurvy,  and  other  conditions  due  to  vitamine  impov- 
erishment. 

Parke,  Davis  &  Company 


Valentine's'Meat-Juice 


In  Hospital  and  Private  Practice  during 
Epidemics,  and  in  their  own  persons, 
when  ill,  Physicians  have  demonstrated 
the  Value  of  Valentine's  Meat- Juice  in 
Sustaining  and  Strengthening  the  weak- 
ened Vital  Forces. 

Pneumonia  and  Influenza. 

Dr.  E.  Beltran,  Valencia,  Spain :  "I  have  known 
and  used  Valentine's  Meat-Juice  on  many  occasions 
and  for  many  years  and  always  with  the  most  saftis- 
factory  results.  Three  years  ago  I  was  desperately  ill 
with  a  stubborn  attack  of  Grippal  Pneumonia,  and 
during  my  convalescence  from  said  illness  I  used  Val- 
entine's Meat- Juice.  The  results  were  extremely 
satisfactory,  as  the  excessive  debility  was  soon  ame- 
liorated and  the  period  of  convalescence  made  rela- 
tively short." 

Cavalier  Or.  Enrioo  Ballerini,  Late  Surgeon 
to  the  Hospital  of  Rome,  Italy :  "I  have  used  Valen- 
tine's Meat-Juice  in  the  treatment  of  patients,  and 
also  personally,  after  having  been  ill  with  Influenza, 
and  I  must  say  it  is  an  excellent  tonic  in  conditions  of 
g^eat  organic  weakness. " 

For  Sale  by  American  and  European  Chemists  and  Drugrgista. 

VALENTINE'S  MEAT-JUICE  CO.. 

T  176  RICHMOND.  VIRGINIA.  U.  S.  A. 
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Human  Love:  A  Study  of  Its  Evolution  and 
Psyclioloey. — By  B.  S.  Talmey,  M.  D.,  New 
York    City. 

Endocrinology  of  the  Heart. — By  R.  Alexan- 
der Bate,  M.  D.,  Louisville,  Ky. 

Tlironiljosls  of  the  Lateral  Sinus,  Cured 
"Without  Ligation. — Bv  Edward  J.  Bern- 
stein, M.  D.,  F.  A.  C.  S.,  Detroit,  Mich. 

Endogenous  Intoxication. — Bv  John  J.  IMc- 
Nulty,  M.  D.,  New  York,  N.  Y. 

"Xervousness"  a  Term  to  Be  Either  Defined 
or  Abandoned. — By  J.  Madison  Tayloi , 
A.  B.,  M.  D.,  Philadelphia,  Pa. 

The  Treatment  of  Influenza. — By  Samuel 
Friedman,  M.  D.,  New  York  City. 
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With  the  now  almost  universal  practice 
of  pasteurizing  milk  the  juice  of  ripe  oranges 
becomes  increasingly  important  in  the  diet 
of  infants,  supplying  the  vitamines  to  main- 
tain proper  nutrition.  Select  heavy  oranges 
— the  Sealdsweet  kind — because  weight  indi- 
.  cates  juice  and  the  value  lies  in  the  juice. 


SEND  FOR  FREE  BOOK,  "Florida's  Food- 
Fruits,"  containing  many  delightful,  tested 
recipes  for  use  of  oranges  and  grapefruit  in 
cookery.  Valuable  for  the  diet  kitchen  and 
for  home  use.  Sent  free  by  the  co-operating 
growers  who  compose  the  membership  of  the 

FLORIDA  CITRUS  EXCHANGE 

630   Citrus   Exchange  Building 
Tampa,  Florida 
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i-olsiis By  Emil  Ambtre.  M.  D.,  F.  A.  C.  S., 

Detroit,  Mich. 

Tonsils  ami  Adeiioias— AVliat  Shall  IMiysIclans 
Tell  Their  Patients  About  Them! — By 
Irving  Wilson  Voorhees,  M.  S.,  M.  D.,  New 
York  City. 

How  One  AnierUan  City  Is  Jleeting  the  Pub- 
lic Health  Problems  of  Xarcotic  Drug  Ad- 
diction.— By  Willis  P.  Butler,  M.  D., 
Shreveport,  La. 

The  Body  Venclbles  in  Training. — By  \V .  1.. 
Konkie,  M.   D.,  Montoursville,  Pa. 

The  Bases  of  So-Called  Neurasthenic  States. 
Bv  Tom  A.  Williams,  M.  D.,  Washing- 
ton," D.  C.  „       „      ,, 

The  Biochemistry  of  Cancer.— By  E.  M. 
Peidue.  M.   D.,  Kansas  City,  Mo. 

The  PosslT)'lity  of  the  Ultimate  Eradication 
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a  laxative  from 
nature's  own  pharmacy 

Out  in  California's  sun-swept  orchards 
Nature  has  provided  a  tasteful,  healthful 
laxative  that  should  find  proper  place  in 
every  physician's  Materia  Medica.  Made 
into  prune  juice,  Sunsweet  Prunes  offer  a 
fine,  fruity  laxative-drink  that  may  be  dis- 
pensed to  young  and  old  alike. 

Even  aside  from  their  traditional  laxa' 
ative  value,  clinical  tests  have  proved  the 
body-regulating  qualities  of  prunes.  For 
example:  prunes  are  rich  in  benzoic  acid 
—the  natural  fruit  benzoic  acid.  This  ben' 
zoic  acid  is  eliminated  as  hippunc  acid— 
the  acid  that  is  normal  to  the  urine  and 
always  ought  to  be  there.  Where  the 
urine  is  alkaline,  prunes  possess  actual 
medicinal  value  in  restoring  the  normal 
acidity.  This  applies  to  both  children  and 
adults — and  more  especially  to  the  aged 
who  are  so  prone  to  alkalinity  of  the  urine. 

As  one  eminent  clinician  puts  it: 
"Prunes  should  be  used  freely  and  can  do 
only  good."  To  any  physician  or  nurse  in- 
terested in  the  dietetic  and  medicinal 
value  of  prunes  we  shall  be  glad  to  send 
our  brochure,  "For  the  good  that's  in 
them."  Also— the  new  Sunsweet  Recipe 
Packet  containing  recipes  tested  for  their 
nutritive  and  palate-pleasing  qualities. 
Both  are  free!  Address  California  Prune 
and  Apricot  Growers  Inc.,  379  Market 
Street,  San  Jose,  California.  A  coopera- 
tive association  ot  ii,ooo  growers. 

SUNSWEET 

CALIFORNIA'S  NATURE-FXAVDRED 


An  ideal  laxative  foe 
babies  and  children 
— especially  in 
sensitive-stomached 
infants  where 
other  fruit  juices 
are  not  tolerated. 


Why  not  prune  juicv 
in  the  morning  as 
a  bowel-regulator 
for  your  adult 
patient?  Better 
to  taste — and  better 
/or  him — than 
the  average  purge. 


For  obstinate  cases 
of  constipation,  the 
laxative  value  of 
prune  juice  may  be 
fortified  in  the 
process  of  cooking  by 
the  addition  of 
senna  leaves,  tied 
in  a  small  bag. 


No  waste!  The 
pulp  can  be  used  for 
such  desserts  as 
prune  whip,  prune 
souffle,  prune 
pudding,  etc.  The 
new  Sunsweet  Recipe 
Packet  shows  how 
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Thoughts  Suggested  by  Armistice  Day. — By 
Herbert  I.   Kallet.   il.   D.,   Detroit,   Mich. 
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Gilbert   Israel.    M.    D..    Detroit,    Mich. 
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E.  M.  Josephson,   M.   D..   Paris. 
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gether;  Twins. — By  Benj.  H.  Breakstone, 
B.   S.,   M.   D..   Chicago.   111. 
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By  H.  B.  Young,  A.  M.,  M.  D.,  Burlington, 
loAva. 

Gastro-Enteric  Disorders  as  an  Early  Symp- 
tom in  Cardiac  Diseases. — By  Joseph  Katz, 
M.   D..  Brooklyn,   X.  Y. 
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Pepsodent's 
Five  Effects 

It  stimulates  the  salivary  flow  and 
reduces  its  viscosity. 

It  increases  the  ptyalin  in  the  saliva 
— the  digestant  of  starch  deposits  on 
teeth. 

It  increases  the  alkalinity  of  the  sa- 
liva— Nature's  acid  neutralizer. 

It  combats  mucin  plaque  in  efficient 
ways. 

It  leaves  teeth  highly  polished,  so 
plaque  less  easily  adheres. 


Nature's  Tooth  Protectors 

Twice  Daily  Increased  in  the  Mouth 


Being  mildly  acid — free  from  soap 
— Pepsodent  creates  the  opposite  ef- 
fects of  ordinary  tooth  pastes. 

Alkali  depresses  the  salivary  flow. 
Acid  stimulates  it,  like  the  acid  ingre- 
dients in  fruits. 

Thus  Pepsodent,  with  every  use, 
brings  increased  salivary  flow. 

It  increases  the  ptyalin — the  starch 
digestant — in  saliva,  to  better  combat 
starch  deposits  on  teeth. 

It  increases  the  alkalis  in  saliva  to 
better  neutralize  mouth  acids. 

These  are  effects  which  modern 
authority   desires.     They   would   also 

^^^  ^^mm^i^mammmmi^^      PAT. OFF.     • 

The  Modern  Dentifrice 

An  acid  tooth  paste  whose  every 

use  brings  five  effects  which 

modern  authority  desires. 


come  from  natural  diet,  rich  in  fruit — 
of  an  acid  character.  Pepsodent 
brings  them  regularly,  regardless  of 
the  diet. 

It  also  combats  the  mucin  plaque 
in  two  effective  ways. 

The  use  of  Pepsodent,  under  dental 
advice,  is  fast  spreading  the  world 
over.  It  complies  with  modern  re- 
quirements. 

Our  Dental  Department  desires  to 
bring  physicians  a  better  acquaintance 
with  it.  This  coupon  will  bring  you  a 
full-sized  tube  with  full  information. 
A  letter  will  bring  answers  to  any 
questions  you  desire  to  ask. 


THE   PEPSODENT  COMPANY,  78  9 

1313  Ludingrton  Bldg.,  Chicagro,  III. 

Please  send  me,  free  of  charge,  one 
regular  50c  size  tube  of  Pepsodent,  with 
literature  and  formula. 


Name  .  .  . 
Address . 


Enclose  card  or  letterhead 


"  I  C   MtiJ 
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Some  Pliases  of  Cardiac  Disease  in  Child- 
liood. — By  Roy  M.  Greenthal,  M.  D.,  Ann 
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Chicago,   111. 
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NECESSARYIN  DIVERTICULITIS 


A  specialist  of  international  reputation,  after  defining  Diverticulitis  as  the 
formation  of  small  pouches  along  the  walls  of  the  colon  due  to  prolonged 
constipated  conditions,  points  out  that  these  pouches,  becoming  filled  with 
fecal  matter,  quickly  cause  inflammation  which  leads  to  ulcers  of  the  bowel, 
abscesses  or  adhesions — even  the  grow^th  of  tumor  masses  and  obstructions. 
A  very  serious  condition,  which,  he  says,  is  to  be  remedied  only  by  care- 
ful non-constipating  diet  and  the  administration  of  liquid  petrolatum. 


NUJOL  is  the  ideal  liquid  petro- 
latum for  the  correction  of 
intestinal  disorders.  Its  purity, 
quality,  and  general  suitability  to 
conditions  of  intestinal  stasis  is 
attested  by  leaders  in  the  medical 
profession. 

In  determining  a  viscosity  best 
adapted  to  general  requirements, 
the  makers  of  Nujol  tried  consis- 


tencies ranging  from  a  water-like 
fluid  to  a  jelly.  The  viscosity  of 
Nujol  was  fixed  upon  after  exhaus- 
tive clinical  test  and  research  and 
is  in  accord  with  the  highest  medi- 
cal opinion. 

Sample  and  authoritative  litera- 
ture dealing  with  the  general  and 
special  uses  of  Nujol  will  be  sent 
gratis.    See  coupon  below. 


Nujol 


REO.  U.ST^^PAT.  OFF. 


A  Lubricant;  not  a  Laxative 


Normal  Colon 


Multiple  Diverticula 
of  the  Colon 


Nujol  Laboratories,  Standard  Oil  Co.  (New  Jersey) 
Room    76J  44  Beaver  Street,  New  York 

Please  send  booklets  marked  : 

C  "In  General  Practice" 
D  "A  Surgical  Assistant" 

Name _ 

Address 


D  "In  Women  and  Children" 
D  Also  Sample 
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Indicated  in  adhesions 


Adhesions  are  most  likely  to  occur  in  the 
lower  part  of  the  colon.  They  are  found 
present  in  cases  of  extremely  obstinate 
constipation.  A  foremost  roentgenologist 
and  alimentary  specialist  states  that  in 
these  conditions  the  lubricating  action  of 
liquid  petrolatum  is  certainly  indicated. 


Adhesions  of  Pelvic  Colon 
in  Constipation 


NUJOL  is  scientifically  adapted 
by  both  viscosity  and  spe- 
cific gravity  to  the  physiology  of 
the  human  intestines.  In  deter- 
mining a  viscosity  best  adapted 
to  general  requirements,  the 
makers  of  Nujol  tried  consisten- 
cies ranging  from  a  water-like 
fluid  to  a  jelly.  The  viscosity  of  Nujol  was  fixed  upon 
after  exhaustive  clinical  test  and  research  and  is  in  accord 
with  the  highest  medical  opinion. 

The  unmatched  resources  of  the  manufac- 
turers, the  perfection  of  their  technical 
equipment  and  an  expert  personnel  place 
Nujol  upon  a  basis  of  unique  superiority. 

Sample  and  authoritative  literature  deal- 
ing with  the  general  and  special  uses  of 
Nujol  will  be  sent  gratis  upon  request  to 
Nujol  Laboratories,  Standard  Oil  Co. 
(New  Jersey),  44  Beaver  Street,  New  York. 

Normal  Colon 

Nui  ol 
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A  Lubricant;  not  a  Laxative 

Guaranteed  by  Standard  Oil  Co.  (New  Jersey) 
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Witli  Bemarks  on  "War  Psychosis, 
Fear,    Shock    and    Epilepsy. — By 

William  Held,  M.  D.,  Chicago,  111. 

A  Greater  Smithsonian  Institution. 
—By  C.  W.  Kernodle,  M.  D., 
Washington,   D.   C. 

Meeting    the    Problems    of    Bnral 


Medicine. — By    Milton    E.    Gregg, 
M.  D.,  Mottville,  N.  Y. 
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fancy.— By  M.  B.  Kay,  M.  D.,  De- 
troit, Mich. 
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Rosenthal,  M.  D.,  Detroit,  Mich. 
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A.     Normal  Ileocecal  Valve. 

Reproduced  from  "Colon  Hygiene,"  by  J.  H.  Kellogg,  M.  D. 


B.     Partially  Incompetent 
Ileocecal  Valve. 


C.    Wholly  Incompetent 
Ileocecal  Valve. 


The  incompetent  ileocecal  valve 
and  Petrolatum  Liquidum 

A  noted  authority,  ivhose  observations  have  covered  hundreds  of 
cases,  states  that  aside  from  routine  measures,  the  regular  use  of 
liquid  petrolatum  is  the  most  effective  means  of  combating  in- 
competency  of  the  ileocecal  valve.  Medicinal  laxatives  increase 
the  antiperistalsis  by  which  the  reflux  from  the  colon  into  the  small 
intestine  is  increased.  Liquid  Petrolatum  increases  the  motility  of 
the  small  intestine,  but  does  not  increase  antiperistalsis. 

To  find  a  viscosity  which  would  give  Nujol  its  greatest 
efficacy,  its  makers  conducted  exhaustive  research  and  clin- 
ical test.  Consistencies  were  tried,  ranging  from  a  thin 
fluid  to  a  jelly.  The  viscosity  finally  adopted  is  the  one 
best  suited  to  human  requirements  and  is  in  accord  with 
the  opinion  of  the  highest  medical  authorities. 

That  the  value  of  Nujol  to  the  medical  profession  is 
generally  recognized  is  attested  by  its  use  by  physicians 
and  in  hospitals  the  world  over.  Sample  and  authoritative 
literature  dealing  with  the  general  and  specific  uses  of 
Nujol  will  be  sent  gratis. 
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AUGUST,  1922 

LEADING  ARTICLES 


The  Effects  of  Vasectomj^  (Steinach 
Operation). — By  Harry  Benjamin, 
M.  D.,  New  York  City. 

Oralogy — aiedical  and  Dental  Co- 
operation for  Health:  A  Xew 
Branch  of  Medicine. — Py  Bertrani 
Ball,  M.   D.,  New  York  City. 

The  Doctor  With  the  Bag-  and  the 
Doctor  With  the  Pad — Some  Ran- 
dom Thonghts  and  Brief  Sugges- 
tions.— By  S.  Kahn,  M.  D.,  De- 
troit, Micli. 

Free  Transplantation  of  Tes- 
ticles from  Ape  to  Man  with 
Histologic      Findings. — By  Max 

Thorek,  M.  D.,  Cliicago,  111. 


PUBLISHED 

EDITOaiAL  OFFICES: 


A  Collective  Review  of  the  Litera- 
ture of  Spondylo-Pathology. — By 
J.  Madison  Taylor,  A.  B.,  M.  D.. 
Philadelphia.  Pa.,  and  Henry 
Winsor,  M.  D.,  Haver  ford.  Pa. 

An  Ancient  Superstition  Revived: 
Is  It  Any  Wonder  Quackery 
Thrives? — By  W.  H.  Morse,  M.  D., 
Hartford,   Conn. 

!Neuroses  of  the  Heart. — By  H.  A. 
Bosma,  M.  D.,  Harem  (Gron), 
Holland. 

Editorials. 

A  Noteworthy  Discovery — The  Iden- 
tity of  Vitamin  C. 

The  Importance  of  Clinical  Obser- 
vation. 

Dementia  Prsecox. 
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MARKED  COLOPTOSIS 

Acute  Splenic  Flexure — 
A,  cecum;  B,  partly  air- 
filled  hepatic  flexure;  C, 
splenic  flexure  with  left  por- 
tion of  transverse  colon 
coming  up  and  forming  an 
acute  angle  with  descend- 
ing colon,  D. 


From  "Diseases  of  the  Diges- 
tive Organs, " 
by  Chas.  D.  Aaron, 

Sc.D.,  M.D.,  F.A.C.Pi 


A  NORMAL   COLON 


The  Value  of 
Lubrication 
in  Coloptosis 

A  gastroenterologist  of  wide  reputation  calls  attention  to 
the  efficacy  of  liquid  petrolatum  in  ptosis  of  the  intestines. 
He  points  out  that  it  is  not  only  a  means  of  healing  super' 
ficial  lesions  of  the  intestinal  tract  and  softening  the  feces, 
but  that  it  also  inhibits  bacterial  growth. 

NUJOL  offers  invaluable  aid  in  the  treat- 
ment of  coloptosis  and  resulting  stasis. 
Its  correct  viscosity,  high  uniform  quality 
and  absolute  purity  are  due  to  the  unsur- 
passed equipment  and  resources  of  its  makers. 

In  determining  a  viscosity  for  Nujol  best 
adapted  to  general  requirements,  consisten- 
cies were  tried  ranging  from  a  water-like 
fluid  to  a  jelly.  The  viscosity  of  Nujol  was 
fixed  upon  after  exhaustive  clinical  test  and 
research,  and  is  in  accord  with  the  highest 
medical  opinion. 

That  the  value  of  Nujol  to  the  medical  pro- 
fession is  generally  recognized  is  attested  by 
its  use  by  physicians  and  in  hospitals  the 
world  over. 

Sample  and  authoritative  literature  dealing 
with  the  general  and  special  uses  of  Nujol 
will  be  sent  gratis  upon  request  to  Nujol 
Laboratories,  Standard  Oil  Co.  ( New  Jersey;, 
Room  764,  44  Beaver  Street,  New  York. 

Nujol 
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Septic  Infection  in  Industry. — By 
A.  W.  Colcord,  M.  D.,  Clairton, 
Pa. 

Tlie  Interpretation  of  Mastoiditis 
in  Unnsnal  Cases. — By  Harold 
Hays,  M.  D.,  F.  A.  C.  S.,  New 
Yorlc  City. 

Familial  Obesity;  Obesity  in  Chil- 
dren.— By  Hyman  I.  Goldstein, 
M.  D.,  Camden,  N.  J. 

A  Contribution  to  a  Study  of  the 
Therapeutic  Value  of  Oxides  of 
Nitrogen. — By  Willard  H.  Morse, 
M.  D.,  F.  S.  Sc,  Hartford,   Conn. 

Rectal  Fistula  Involving  the  In- 
ternal Sphincter  Muscles. — By 
Charles  J.  Drueck,  M.  D.,  Chi- 
cago, 111. 


Bacterial  Vaccine  in   Hay  Fever. — 

By  E.  F.  Kirkendall,  M.  D.,  New 
York  City. 

Keport  of  an  Interesting  Case  of 
Hypopituitary  and  Hypothyroid- 
ism.— By  J.  Gilbert  Israel,  M.  D., 
Detroit,  Mich. 

The  Ifarcotic  Drug  Situation  as  It 
Affects  the  Penal  Institutions, 
with  Remarks  on  Conditions  and 
Treatment  Therein. — By  Ernest 
S.  Bishop,  M.  D.,  F.  A.  C.  P., 
New  York  City. 

Editorials. 

Post-Graduate   Medical   Instruction. 

Suicide  and  Professional  Strain. 

Pre-School  Examination. 
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Large  quantities  of  iron  are  given  by  mouth.  These  are 
largely  precipitated  in  the  intestines  and  cast  off  as  unabsorbed 
iron  sulphide  in  the  fecal  discharges. 

One  grain  of  Ferric  Dimethylarsenate  (Endoferarsan) 
exhibited  intravenously,  produces  an  average  increase  of 
125,000  red  corpuscles,  with  a  corresponding  rise  in  haemoglobin 
index.  This  is  soon  followed  by  improved  oxidation,  oxygena- 
tion, metabolism  and  nutrition. 

Endoferarsan  is  used  in  anemia,  chlorosis,  debility  and 
convalescence.  Ten  or  twelve  doses  are  usually  given  at  3-  or 
4-day  intervals. 

May  be  had  in  boxes  of  6  ampoules  from  druggists,  phy- 
sicians' supply  houses  or  from  us. 

Let  us  send  you  interesting  reprints  and  booklet. 


Intravenous  Products  Go  of  America,  Inc. 
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LEADING  ARTICLES 


Health  Conditions  Abroad  a  Menace 
to  America. — By  Royal  S.  Cope- 
land,  M.  D.,  New  York  City. 

Factors  Contriljutln^  to  the  In- 
crease  of  Cancer  Mortality. — By 
L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Xew   York   City. 

Xatnral  or  Primitive  Posture  at 
Stool  in  Relation  to  the  Cause  and 
Cure  of  Constipation  and  Some 
of  Its  Clinical  Aspects. — By  L. 
Drosin,    M.   D.,   New  York  City. 

The  Kelatlon  of  Sex  and  Cultural 
Repression  to  Social  and  National 
Progress. — By  "SVilliam  H.  Thaler, 
M.    D.,    St.    Louis,    Mo. 

3Iay  a  Cripple  Have  a  Crutch? — By 
W.  B.  Konkle,  M.  D..  Montours- 
ville.    Pa. 

The  Psychology  of  Intolerance. — By 
Simon  Louis  KatzofE,  M.  D., 
Ph.    D.,    Bridgeport,    Conn. 

A  Practical  Clinical  Thermometer 
Essentially  Our  Own. — By  E. 
O'Neill  Kane,  M.  D.,  Kane,   Pa. 


Researches  Into  the  Viscosity  of 
the  Blood  in  Morphine  Intoxica- 
tion.—By  Paul  Sollier,  M.  D., 
Paris,    France. 

Editorials. 

Filth  and  Disease. 

The  Community  Attack  on  Tuber- 
culosis. 

A  Real  Public  Health  Campaign. 

Physical    Exercise    Cultism. 

Villiers-le-Duc. 

Epilepsy. 

The  Importance  of  Accurate  Diag- 
nosis. 

The  Declining  Birth  Rate. 

Population    ?fot    an    Index    of    Na- 
tional Virility. 
Healthful  Intelligence   Levels. 
An   Increase    in    Child   Adoption. 
Socialized  Medicine. 
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Iron — as  hemoglobin — is  the  sole  carrier  of  oxygen  to  the  tissues,  and 
oxygen  is  indispensable  in  all  catabolic  and  anabolic  processes. 

Iron  given  per  os  is  largely  precipitated  in  the  intestines  and  cast  off 
as  unabsorbed  iron  sulphide,  hence  the  tremendous  increase  in  pop- 
ularity  of   intravenous   iron   therapy. 

Ferric  Dimethylarsenate  (Endoferarsan)  administered  through  the 
vein  increases  the  number  and  hemoglobin  content  of  the  red  corpuscles, 
improving  oxidation  and  favoring  normal  metabolism  and  nutri- 
tion. ' 

Endoferarsan  is  used  in  anemia,  chlorosis,  amenorrhea,  debility  and 
convalescence.  Ten  or  twelve  doses  are  usually  given  at  3  or  4  day 
intervals. 

Endoferarsan  may  be  had  in  boxes  of  six,  twenty-five  and  one  hundred 
ampoules,  from  druggists,  physicians'  supply  houses  or  from  us. 
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LEADING  ARTICLES 


Critical  and  Desultorj-  Remarks  In 
the  Light  of  the  History  of 
Ancient  Medicine. — By  Jonathan 
Wi-ight,  M.  D.,  Pleasantville,  N.  T. 

The  Practical  Significance  of  Hy- 
pertension.— By  Chas.  D.  Enfield, 
M.  D.,  Louisville,  Ky. 

Cardiac  Pain. — By  Louis  Faugeres 
Bishop,  A.  M.,  M.  D.,  Ds.  C,  F.  A. 
C.   P.,   New  York  City. 

Systemic  Disturbances  Due  to 
Colonic    Infection. — By     O.     Bote 

Schellberg,    New    York    City. 

Lung  Abscess  Treated  by  Broncho- 
scopy.— By  Charles  N.  Gelber, 
M.  D.,  New  York  City. 

The  Etiology  of  Deafness. — By 
Frank  E.  Miller,  M.  D.,  New 
York   City. 

The  Kelatlcn  of  aialformatlon  of 
Body  Segments  to  Visceral  Dis- 
eases.— By  J.  Madison  Taylor, 
M.  D.,  Philadelphia,  and  Henry 
Winsor,  M.  D.,  Haverford,  Pa. 


A  Dicephallc  Infant  Delivered  at 
Full  Term.— By  "\V.  G.  Rogers, 
M.   D.,   Atlanta,    Ga. 


Medical     Practice      In      India. 

Harriet    Finch    Randall. 


Editorials. 
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Physicians  and  Speech  Disorders. 

In  Reference  to  the  Organization 
of  a  Speech  Clinic. 

Tuberculosis    from    Domestics. 

The  Tuberculosis  Problem  of  the 
Country. 

The   Depopulation   of   Russia. 

Statistical  Prophecy  and  Longevity. 

Congenital    Syphilis. 

The  Actual  Knowledge  of  the 
Laity  as  to  the  Reason  for  Was- 
sermann  Test  Creates  a  Certain 
Degree  of  Resentment. 

Louis   Pasteur. 
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The  trend  of  the  time  is  toward  intravenous  medica- 
tion. The  progressive  clinician,  keenly  interested  in  re- 
sults, finds  much  to  commend  in  this  logical,  direct  and 
time-saving  method  of  treating  disease. 

Good  results  are  obtained  from  the  intravenous  use  of 
Sodium  Iodide,  alone  or  vvrith  Guaiacol,  in  the  pain,  cough 
and  dyspnea  of  the  diseases  of  the  respiratory  tract.  The 
viscosity  of  the  blood  is  reduced,  the  secretions  are  liquified 
and  the  respiratory  mucosae  are  stimulated. 

Asthmatic  attacks  are  relieved  almost  instantly  and 
recurrences  are  prevented  in  many  cases  by  the  continued 
administration  of  massive  doses  of  Sodium  Iodide  intra- 
venously.    No  iodism,  no  gastric  disturbances. 

Sodium  Iodide,  and  Sodium  Iodide  and  Guaiacol  (En- 
docreodin)  may  be  had  from  druggists,  physicians'  supply 
houses  or  from  us  in  boxes  of  six,  twenty-five  and  one  hun- 
dred ampoules. 

INTRAVENOUS  PRODUCTS  COMPANY  OF  AMERICA, 

INC. 


121  Madison  Avenue 


New  York  City 
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LEADI>G  ARTICLES 


The     Prevention     of      Cancer. — By 

Adam  H.  Wright,  B.  A.,  M.  D., 
Ontario. 

Roentgenotheraj^y  in  3Ialignancy, — 
By  J.  D.  Gibson,  M.  D.,  Denver, 
Colo. 

Sciatic  Xenrltis  and  Its  Relation 
to  Fiat-Foot. — By  William  Mar- 
tin, M.  D.,  Atlantic  City,  X.  J. 

The  Preparation  and  Therapeutic 
Use  of  Bacillus  Acidophilus  Cul- 
tures.— By  Andrew  A.  Eg-gston, 
M.  D.,  and  N.  Philip  Xorman, 
M.    D.,    New   York   City. 

Sentiment  in  the  Doctor's  Life. — 
By  Spencer  M.  Free,  M.  D., 
F.  A.  C.  S.,  Dubois,  Pa. 


Ultra-Tiolet  Radiation  in  the  Treat- 
ment of  Fractures. — By  A.  J. 
Pacini,  M.   D.,   Chicago,   111. 

3Iedical      Practice      in      India. — By 

Harriet    Finch    Randall. 

Editorials. 
Enter  31.  Coue. 
3Ialoeclusion. 

The  Responsibility  of  Physicians. 
The  Increase  of  Cancer. 
3Iaternal  and  Infant  Mortality. 
Vaccination  in  Japan. 
Out-Patient      Treatment      of      Con- 
genital Syphilis. 
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Intravenous  medication  produces  results  in  little  time, 
with  the  minimum  of  drugging  and  least  discomfort  to  the 
patient. 

Endoferarsan  (Iron  and  Arsenic)  is  valuable  in  chlo- 
rosis, anemias,  phthisis,  and  convalescence.  Oxidation  and 
normal  metabolism  are  improved  and  gain  in  weight  usually 
follows. 

Sodium  Iodide  in  massive  doses  is  effective  in  asthma, 
bronchitis,  arthritis,  indolent  ulcers,  and  chronic  headache. 

Good  results  in  gout,  sciatica,  arthritis,  rheumatic  fever 
are  obtained  from  Endosal  (Sod.  Iodide,  Salicylate  and 
Colchicine). 

Endo  intravenous  solutions  may  be  had  from  druggists, 
physicians'  supply  houses  or  from  us,  in  boxes  of  6,  25  or 
100  ampoules. 


INTRAVENOUS  PRODUCTS  COMPANY  OF  AMERICA,INC. 
121  Madison  Avenue  New  York  City 
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